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^round  the  country  alt  year  ’round 
reports  published  in  the  medical  literature 
keep  telling  THE  BENADRYL  STORY: 

quick  and  economical  relief  in 
the  majority  of  cases  of  allergy 

Report  after  report  corroborates  BENADRYL’S  clinical  efficacy. 
Study  after  study  attests  its  value  as  an  anti-histaminic  agent  in 
urticaria,  penicillin  and  other  drug  sensitizations,  food  allergy, 
serum  reactions,  contact  dermatitis,  hay  fever,  erythema 
multiforme,  pruritic  skin  lesions,  angioneurotic  edema,  and 
vasomotor  rhinitis. 


BENADRYL  HYDROCHLORIDE  (diphenhydramine  hydrochloride  P.  D.  & Co.)  is 
available  in  Kapseals®  of  50  mg.  each,  in  capsules  of  25  mg.  each,  and  as  a palatable 
elixir  containing  10  mg.  in  each  tea.spoonful.  Descriptive  literature  on  request. 

in 
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thtul  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  '"'Premonn/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  '"^Premarin" 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  "PremanV'  is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  ^^Premarin/' 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
are  probably  also  present  in  varying  amounts  os  water  soluble  conjugates. 


^'UfOICAl 

CONJUGATED  ESTROGENS  (equine) 


Ayerst,  JMcKenna  <&  Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 


Patronize  Your  Advertisers 


8 


The  Journal  of  The  Indiana  State  Medical  Association 


January,  1948 


THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

NINETY-NINTH  ANNUAL  SESSION— INDIANAPOLIS,  OCTOBER  2G.  27  and  28,  1948 


OFFICERS  FOR  1948 

President — Cleon  A.  Nafe,  M.D.,  822  Hums  Mansur 
Bldg.,  Indianapolis  4. 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg.,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  Indianapolis. 

SECTION  OFFICERS 
Section  on  Surgery: 

Chairman,  William  N.  Wishard,  Ir.,  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Secretary,  Hawthorne  C.  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Clock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 
Chairman,  R.  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

(To  be  appointed) 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  Dec.  31,  1948):  H.  G. 
Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D., 
South  Bend.  Alternates:  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  N.  K.  Forster,  M.D.,  Hammond. 

For  Two  Years  (terms  expire  Dec.  31,  1949):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates:  Norman  M. 

Beatty,  M.D.,  Indianapolis,  and  A.  M.  Mitchell, 


M.D.,  Terre  Haute. 

COUNCILORS 

District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville Dec.  31,  1950 

2 —  James  H.  Crowder,  Sullivan -Dec.  31,  1948 

3 —  A.  P.  Hauss,  New  Albany Dec.  31, 1949 

4 —  O.  A.  Turner,  Madison Dec.  31,  1950 

5 —  A.  M.  Mitchell,  Terre  Haute ...Dec.  31,  1948 

6 —  W.  U.  Kennedy,  New  Castle Dec.  31,  1949 

7 —  Cyrus  J.  Clark,  Indianapolis Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie Dec.  31,1948 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31,  1949 

10 —  William  H.  Howard,  Hammond .......Dec.  31,  1950 

11—  C.  S.  Black,  Warren. Dec.  31,  1948 

12 —  Paul  A.  Garber,  South  Whitley Dec.  31,  1949 


13 — Alfred  Ellison  (Chairman),  South  Bend 

Dec.  31,  1950 


1947-1948  DISTRICT  MEDICAL  SOCIETY  OFFICERS 

District  President  Secretary  Place  and  date  oi  meeting 

1 George  W.  Willison,  M.D.,  Evansville Williard  T.  Barnhardt,  M.D.,  Princeton ...Evansville 

2 W.  C.  Reed,  M.D.,  Bloomington J.  S.  Brown,  M.D.,  Carlisle.. Bloomington 

3 Keith  Hammond,  M.D.,  Paoli... B.  E.  Sugarman,  M.D.,  French  Lick... French  Lick 

4 George  S.  Row,  M.  D.,  Osgood.... Lloyd  W.  Hisrich,  M.D.,  Batesville ...Batesville 

5 Dick  J.  Steele,  M.D.,  Greencastle M.  C.  Topping,  M.D.,  Terre  Haute... Greencastle,  May  — 

6 Will  A.  Thompson,  M.D.,  Liberty ...Robert  W.  Kuhn,  M.D.,  Wilkinson Shelbyville,  May  12 

7 Harry  Murphy,  M.D.,  Franklin Donald  E.  Wood,  M.D.,  Indianapolis.. .Indianapolis,  May 

8 Frederick  B.  Wishard,  M.D.,  Anderson M.  A.  Austin,  M.D.,  Anderson ..Anderson 

9 Milton  W.  Erdel,  M.D.,  Frankfort... Claude  D.  Holmes,  M.D.,  Frankfort.... Frankfort,  May  13 

10  Neal  Davis,  M.D.,  Lowell Frank  G.  Sink,  M.D.,  Remington October  — 

11  Stephen  D.  Malouf,  M.D.,  Peru.... O.  G.  Brubaker,  M.D.,  North  Manchester... Wabash,  May  19 

12  G.  T.  Bowers,  M.D.,  Fort  Wayne.. Karl  M.  Beierlein,  M.D.,  Fort  Wayne 

13  A.  A.  Thompson,  M.D.,  Tyner.. O.  E.  Wilson,  M.D.,  Elkhart South  Bend 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  an  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude  as 
possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication  in 
THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscriptions 
should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indianapolis  4, 
Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  E.  M.  Shanklin,  M.D.,  Editor,  5141  Hohman 
Avenue,  Hammond,  Indiana. 
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150,000  INDIANA  PEOPLE 

are  members  in  the  rapidly  growing  Indiana  Doctors’  Plan.  Just  a year 
and  three  months  old,  the  Indiana  Plan  has  proven  one  of  the  most  rapid 
growing  Medical  Care  Plans  of  the  nation.  In  just  13  months  your  Medical 
Care  Plan  paid  7,393  claims  amounting  to  $379,478.00,  and  now  paying 
about  $50,000  monthly. 

Shall  It  Be  Voluntary — Or 

Do  You  Prefer  It  Socialized? 

This  is  the  question  that  faces  every  medical  man  today — . With  the  constant 
agitation  for  a sociali2;ed  medical  program  in  this  country  today,  it  places  the  doctor 
in  the  position  of  defending  the  first  principle  of  true  democracy. 

Unregimented  Medical  Practice 

Every  doctor,  by  advising  his  patients  of  the  advantages  of  OUR  OWN 
program,  can  do  much  to  sway  public  opinion  in  favor  of  a voluntary  solution  to 
this  problem,  such  as  our  own  “Doctors’  Plan.’’ 

Watch  this  page  each  month  for  details  of  this  Plan. 

MUTUAL  MEDICAL  INSURANCE,  Inc. 

The  Doctors’  Own  Non-Profit  Plan  For  Pre-Paid  Surgical  Care 
700  TEST  BUILDING  INDIANAPOLIS  4,  INDIANA 


Patronize  Your  Advertisers 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1948 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — -Chairman,  C.  H.  McCaskey,  Indianapolis; 
W.  L.  Portteus.  Franklin;  Cleon  A.  Nafe.  Indianapolis,  president;  Augus- 
tus P.  Hauss,  New  Albany,  president-elect;  Alfred  Ellison,  South  Bend, 
chairman  of  the  Council. 

COMMITTEE  ON  CONVENTION  A RRAN  G EM  ENTS.— Chairman,  Bert 
E.  Ellis.  Indianapolis;  vice-chairman.  Roy  A.  Geider,  Indianapolis;  Roy 
V.  Myers,  Indianapolis;  E.  W.  Dyar,  Indlianapolis ; Martha  C.  Souter. 
Indianapolis;  Caryle  B.  Bohncr.  Indianapolis;  C.  E.  Cox,  Indianapolis. 

COMMITTEE  ON  SCIENTIFIC  WO R l<— Chairman,  E.  Rogers  Smith. 
Indianapolis  (one  year);  Ralph  U.  Leser,  Indianapolis  (two  years);  Wil- 
liam C.  Reed,  Bloomington  (three  years). 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEG  ISLATI  ON— Co-chair- 
men, Norman  M.  Beatty,  Indianapolis,  and  J.  William  Wright,  Indian- 
apolis; J.  R.  Doty,  Gary;  Harold  J.  Halleck.  Winamac;  John  M.  Palm, 
Brazil:  John  M.  Paris,  New  Albany;  Eugene  F.  Boggs,  Indianapolis; 
Harry  E.  Murphy,  Franklin;  James  L.  Wyatt,  Fort  Wayne;  F*rank  M. 
Scott,  South  Bend;  Margaret  A.  Owen,  Bloomington:  P.  J.  V.  Corcoran, 
E\'ansville. 

COMMITTEE  ON  P U B LI  CITY— (IHiairman,  Homer  G.  Hamer,  Indian- 
apolis (one  year);  J.  O.  Ritchey,  Indianapolis  (two  years);  Marlow  W. 
Manion.  Indianapolis  (three  years). 

COMMITTEE  'ON  INDUSTRIAL  AND  CIVIC  RELATIONSHIP— 

Chairman,  Philip  E.  Yunker,  Evansville  (one  year)  ; A.  C.  Reraich,  • 
Hammond  (two  years);  E.  B.  Haggard,  Indianapolis  (three  years). 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— Chair- 
man, Herman  M.  Baker,  Evansville  (three  years);  C.  J.  Clark,  Indianapo- 
lis (one  year);  0.  0.  Alexander,  Teire  Haute  (two  years);  Han*y  P.  Ross, 
Richmond  (four  years) ; Harry  E.  Klepinger,  LaFayette  (five  years) ; E'. 
H.  Clauser,  Muncie  (six  years). 

COMMITTEE  ON  BUDGET — Retiring  president,  Floyd  T.  Romberger, 
LaFayette.  chairman:  president.  Cleon  A.  Nafe,  Indianapolis;  president- 
elect, Augustus  P.  Hauss,  New  Albany;  treasurer.  A,  F.  Weyerbacher, 
Indianapolis;  chairman  of  the  Council,  Alfred  Ellison,  South  Bend;  execu- 
tive secretary,  Ray  B.  Smith,  Indianapolis. 

COMMITTEE  ON  PUBLIC  RELATIONS— Chairman.  J.  Neill  Garber, 
Indianapolis;  John  D.  VanNuys,  Indianapolis;  Russell  W.  Lavengood, 
Marion;  K.  L.  Olson.  South  Bend;  G.  S.  Young,  Muncie;  F.  S.  Crockett, 
LaFayette;  R.  R.  Acre.  Evansville;  Wemple  Dodds.  Crawfordsville;  Wil- 
liam M.  Dugan,  Indianapolis;  R.  W.  Oliphant,  Terre  Haute. 


SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — Chairman,  O.  B.  Norman,  Indianapolis; 
Charles  Wise,  Camden;  Claude  Dollens,  Oolitic. 

COMMITTEE  ON  CANCER — Chairman.  C.  A.  Stayton,  Sr.,  Indianapo- 
lis; C.  V.  Rozelle,  Anderson;  Mell  B.  Welborn,  Evansville;  L.  G.  Mont- 
gomery, Muncie;  R.  L.  Malcolm,  Richmond;  P.  J.  Bronson,  Ten'e  Haute; 
D.  C.  McClelland,  LaFayette;  Frederic  W.  Taylor,  Indianapolis. 

COMMITTEE  ON  CENTENNIAL  CELEBRATION  AND  HISTORY— 

Chairman,  Charles  N.  Combs.  Terre  Haute;  vice-chairman,  Edgar  F. 
Kiser,  Indianapolis;  L.  G.  Zerfas,  Merom;  Augustus  P.  Hauss,  New  Al- 
bany; A.  C.  Yoder,  Goshen;  V.  L.  Turley,  Fowler;  J.  B.  Maple,  Sullivan; 
William  N.  Wishard,  Jr.,  Indianapolis;  M.  C.  Pitkin,  Martinsville;  W.  D. 
Gatch,  Indianapolis. 

COMMITTEE  ON  CONSERVATION  OF  VISION— Chairman.  Eugene  L. 
Bulson,  Fort  Wayne  (one  year) ; C.  W.  Rutherford,  Indianapolis  (two 
years);  H.  Brooks  Smith,  Bluffton  (three  years);  Richard  P.  Good,  Ko- 
komo (four  years);  William  M.  Cockrum.  Evansville  (five  years). 

COMMITTEE  ON  CONSTITUTION  AND  BY- LA WS— Chairman,  I.  C. 
Barclay,  Evansville;  Harold  M.  Trusler,  Indianapolis;  Wendell  A.  Shul- 
lenberger.  Indianapolis;  Gordon  A.  Thomas.  Lafayette;  A.  W.  Cavins, 
Terre  Haute;  Claude  D.  Holmes,  Frankfort;  Charles  F.  Overpeck, 
Greensburg, 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES—Chairman, 
Wayne  R.  Glock,  Fort  Wayne;  George  Garceau,  Indianapolis;  Carl  D. 
Martz,  Indianapolis;  Irvin  E.  Huckleberry,  Salem;  F.  M.  Whisler,  Wa- 
bash; Robert  B.  Acker,  South  Bend;  M.  C.  Topping,  Terre  Haute;  Jo- 
seph C.  Lawrence,  Evansville. 

COMMITTEE  ON  HARD  OF  HEARING — Chairman,  Robert  M.  Dear- 
min,  Indianapolis;  Kenneth  L.  Shaffer,  Vincennes;  E.  E.  Holland,  Rich- 
mond; Dillon  Geiger,  Bloomington;  Guy  A.  Owsley.  Hartford  City. 

COMMITTEE  ON  HEART  DISEASE — Chairman,  Robert  M.  Moore,  In- 
dianapolis; vice-chairman.  Don  Wood’,  Indianapolis;  Stanton  L.  Bryan, 
Evansville;  William  G.  Crawford,  Terre  Haute;  S.  W.  Ellis,  Anderson; 
E.  M.  Pitkin,  Martinsville;  Robert  B.  Sanderson.  South  Bend:  A.  N. 
Ferguson,  Fort  Wayne;  Ralph  A.  Elliott.  Gary;  C.  L.  Rudesill,  In- 
dianapolis. 


COMMtTTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL— Two  members  to  be  elected  by  Council.  Ex-offlcio  members: 
Cleon  A.  Nafe,  Indianapolis,  president;  Alfred  Ellison,  South  Bend,  chair- 
man of  the  Council:  Norman  M.  Beatty,  Indianapolis,  co-chairman  of 
Legislative  Committee. 

COMMITTEE  ON  INDIGENT  MEDICAL  CARE — Chairman.  Claude  S. 
Black.  Warren:  Donald'  J.  Caseley,  Indianapolis;  Robert  W.  Gehres,  Shel- 
hyville;  S.  M.  Cotton,  Goldsmith;  0.  G.  Hamilton,  Bluffton;  Paul  B. 
Casebeer,  Clinton;  William  A.  Karsell,  Bloomington, 

COMMITTEE  ON  INDUSTRIAL  H EALTH— Chairman,  E.  S.  Jones, 
Hammond;  John  Hilbert,  South  Bend;  L,  W,  Spolyar,  Indianapolis;  E.  T. 
Stahl,  LaFayette:  M.  R.  Davis,  Columbus:  E.  H.  Carleton.  Indiana 
Harbor;  Emmett  B.  Lamb.  Indianapolis:  Harry  W.  Garton,  Fort  Wayne; 
J.  C.  Donchess,  Gary;  Allan  K.  Harcourt,  Indianapolis;  Bruce  W. 
Stocking,  Muncie. 

COMMITTEE  ON  INFANTILE  PARALYSIS— Chairman,  R.  R.  Hippen- 
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Some  Introductory  Considerations 

ONE  of  the  powerful  incentives  to  work  is  the 
desire  most  people  have  to  provide  adequately 
for  their  own  future  and  for  the  future  of  their 
dependents.  The  word  “estate”  as  used  in  this  title 
would  be  properly  defined  as  meaning  all  the  un- 
encumbered property  of  every  kind  and  nature  one 
may  have  on  which  he  may  depend  for  his  own 
support  or  on  which  his  family  may  depend  when 
he  is  unable  to  produce  any  income  by  his  own 
efforts,  or  after  his  death. 

To  accumulate  an  estate  and  have  it  available 
for  the  purposes  for  which  it  was  accumulated,  in 
general  requires  some  wisdom  in  handling  the 
money  or  other  property  that  may  come  into  your 
hands.  One  of  the  important  facts  that  affects 
plans  for  acquiring  an  estate  is  taxes. 

The  Indiana  Legislature  and  the  United  States 
Congress  have  passed  many  revenue  laws  in  the 
past  few  years  that  affect  estates.  The  Supreme 
Court  decisions  construing  these  statutes  and  deter- 
mining their  validity  have  generally  been  in  sup- 
port of  the  laws  and  of  the  tonstruction  which 
would  be  best  calculated  to  produce  revenue.  That, 
after  all,  was  the  intent  of  the  lawmakers  and  is 
a result  which  should  be  expected  with  regard  to 
any  future  revenue  acts. 

It  is  wise  to  take  advantage  of  all  provisions  in 
tax  laws  by  which  their  burden  can  be  made  as 
light  as  possible.  Even  after  plans  for  an  estate 
have  been  made  which  you  thought  a few  years 
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ago  were  completed  forever,  it  is  wise  to  review 
those  plans  from  time  to  time  and  alter  them  if 
the  changing  facts,  with  respect  to  your  own  fam- 
ily and  the  changing  laws,  indicate  a change  in 
your  plans.  It  is  not  unlawful  to  plan  to  avoid 
taxes.  To  evade  or  attempt  to  evade  lawful  taxes 
is  a violation  of  the  law. 

The  government  is  constantly  being  pressed  by 
various  groups  to  increase  the  number  and  the 
extent  of  its  functions.  No  matter  how  hard  a 
struggle  is  made  to  keep  taxes  down,  new  demands 
on  the  government  are  constantly  developing.  Con- 
trol of  disease,  relief  of  the  needy,  provisions  for 
play  and  recreation,  extension  and  improvement  of 
education,  preservation  of  natural  resources — all 
these  and  many  more  such  activities  are  becoming 
recognized  functions  of  government.  They  are 
relied  on  as  a means  of  preserving  values  which 
the  public  believes  are  of  greater  worth  in  main- 
taining and  advancing  our  civilization  than  the 
money  to  pay  for  them  would  be  if  it  were  spent 
otherwise.  This  results  in  a tendency  to  increase, 
or  at  least  not  decrease  very  much,  the  taxes  that 
must  be  levied  in  one  form  or  another.  But  what- 
ever the  form,  we  can  be  sure  that  to  satisfy  these 
increasing  demands  will  cost  money,  and  that  the 
money  must  come  largely  from  those  who  are  finan- 
cially able  to  pay  substantial  amounts. 

So  it  behooves  any  person,  in  planning  for  his 
future,  as  well  as  in  managing  his  present  business, 
to  take  the  tax  element  into  consideration  in 
everything  relating  to  his  financial  affairs.  No 
major  financial  move  should  be  made  without  first 
considering  the  tax  element  involved. 


22 


EFFECT  OF  TAXES  ON  ESTATE  PLANS— EMSWILLER-STUMP  January,  1948 


Tax  philosophies  change  evei-y  few  years.  They 
follow  changing  public  views  and  attitudes.  Thus 
income  taxes  are  superseding  property  taxes— 
.some  states  totally  exempt  small  homes  from  all 
property  taxes.  Graduated  rates  are  beginning  to 
prevail  over  level  rates  so  that  the  more  one  has 
with  which  to  pay  the  higher  his  rate  of  taxes  will 
be.  Taxation  on  specially  selected  commodities  and 
vocations  show  a growing  tendency.  As  a result, 
more  is  collected  in  many  vocations  than  would 
be  necessary  for  the  policing  of  the  vocation  itself, 
and  the  funds  collected  are  not  placed  in  the  con- 
trol of  the  policing  agency  but  are  placed  in  the 
general  fund.  So  it  follows  that  in  making  plans 
for  your  estate  it  is  well  to  study  not  only  the 
present  taxes  but  also  to  attempt,  at  least,  to  an- 
ticipate future  tax  situations. 

Some  Apparektly  Static  Elements  in  Taxation 

With  the  exception  of  a special  amendment  ben- 
efiting war  veterans,  there  has  been  no  significant 
legislation  affecting  the  Indiana  inheritance  tax 
law  since  1931,  nor  the  property  tax  law  since 
about  1921.  But  the  Federal  Revenue  Acts  of  1942 
basically  changed  the  federal  gift  and  estate  tax 
laws  and  there  have  been  great  changes  made  in 
the  federal  income  tax  law.  The  general  principle 
underlying  the  federal  tax  laws  has  remained 
practically  unchanged  since  the  adoption  of  the 
income  tax  law  constitutional  amendment  on  Feb- 
ruary 25,  1913. 

A resident  of  Indiana,  or  a non-resident,  owning- 
property  in  Indiana,  has  six  revenue  levies  of 
which  he  should  take  cognizance  in  planning  his 
estate.  They  are: 

1.  The  general  property  tax, 

2.  The  Indiana  gross  income  tax, 

3.  The  Indiana  inheritance  tax, 

4.  The  Federal  income  tax, 

5.  The  Federal  gift  tax,  and 

6.  The  Federal  estate  tax. 

The  computation  of  any  of  these  taxes  is  simple. 
The  value  of  the  taxable  property,  or  the  gross  or 
taxable  net  income,  or  the  taxable  amount  of  the 
inheritance  or  gift,  or  of  the  estate,  is  multiplied 
by  the  rate  per  cent  fixed  under  the, particular  law 
involved.  The  product  of  this  multiplication  is  the 
amount  of  the  tax.  Therefore,  there  are  only  two 
ways  of  reducing  taxes:  first,  reduce  the  value  of 
the  property  subject  to  tax,  or  of  the  gross  or  net 
income  subject  to  tax;  or,  second,  handle  both  the 
property  and  the  income  in  such  a manner  as  to 
keep  the  taxes  in  the  lo-west  possible  rate  brackets. 

The  Indiana  general  property  tax  is  based  upon 
Ihe  value  of  personal  property  and  real  estate  in 
Indiana  within  the  various  taxing  jurisdictions, 
such  as  cities,  townships,  and  counties.  The  taxing- 
officials  place  a value  on  real  estate,  and  the  tax- 
payer himself  places  the  value  on  his  personal 


property — for  the  purpose  of  fixing  the  base  values 
to  which  the  tax  rate  is  applied.  About  the  only 
thing  a taxpayer  can  do  to  keep  his  property  taxes 
low  is  to  seek  ownership  of  property  in  cities,  town- 
ships, and  counties  in  good  financial  condition, 
where  the  rate  of  tax  is  low. 

The  Indiana  Gross  Income  Tax 

The  Indiana  gross  income  tax  is  a levy  on  gross 
receipts  without  any  deductions  for  costs,  expenses, 
or  losses.  The  law  provides  for  two  types  of  exemp- 
tions— one  for  retail  merchants,  which  is  $3,000  per 
year,  and  one  for  all  others,  which  is  $1,000  i>er 
jear.  There  are  three  rates  of  tax:  the  wholesaler- 
pays  14  of  1 per  cent;  the  retailer,  cleaner  and  dyer- 
pays  % of  1 per  cent;  and  all  others  pay  1 per 
cent.  The  professional  man  is  taxed  at  the  rate  of 
1 per  cent  on  his  income  from  professional  serv- 
ices, and  there  seems  no  way  to  avoid  any  taxes 
on  this  source.  However,  the  State  of  Indiana  is 
prohibited  from  taxing  income  received  in  the 
form  of  interest  or  principal  on  Federal  Govern- 
ment obligations  and  from  taxing  income  from 
Interstate  Commerce  transactions. 

In  the  sale  of  intangibles  it  is  well  to  consider  the 
possibility  of  selling-  them  to  residents  of  other 
states  and  shipping  the  certificates  across  state 
lines.  In  selling  real  estate  the  method  of  handling- 
may  save  the  1 per  cent  levy.  If  property  is  mort- 
gaged, sell  it  subject  to  the  mortgage  and  pay  tax 
only  on  the  income  received  from  the  sale  of  the 
equity.  If  the  seller  pays  the  mortgage  and  then 
sells  free  and  clear  of  encumbrances,  the  entire 
sale  price  of  the  property  is  subject  to  the  tax  at 
the  rate  of  1 per  cent. 

The  Indiana  inheritance  tax  is  levied  on  the 
right  of  heirs  to  receive  property.  Varying  exemp- 
tions are  allowed  before  the  rate  is  applicable.  The 
widow  is  allowed  $15,000;  minor  child — $5,000; 
husband  or  adult  child — $2,000,  and  so  on,  with 
the  exemption  decreasing  as  the  relationship  be- 
comes more  distant  or  disappears.  The  rates  begin 
at  1 per  cent  and  go  as  high  as  20  per  cent,  the 
rates  increasing  as  the  relationship  decreases. 
Property  held  as  tenants  by  entirety  is  exempt,  and 
so  is  life  insurance  payable  to  any  named  benefi- 
ciary other  than  to  the  estate.  In  planning-  an 
estate  it  is  well  to  consider  the  effect,  tax  wise,  of 
these  two  exclusions  from  the  Indiana  inheritance 
tax. 

The  Federal  Tax~s 

The  federal  net  income  tax  is  a tax  on  the  re- 
cipient of  net  income.  There  are  two  ways  of  re- 
ducing this  tax.  They  are:  (1)  through  reducing 

the  taxable  income  by  taking  advantage  of  all  ex- 
clusions and  deductions  provided  by  the  law;  and, 
(2)  by  handling  the  business  in  such  a manner  as 
to  place  the  income  in  the  lower  rate  classifications, 
which  may  be  done  by  splitting-  the  income  among 
more  taxpayers,  spreading  the  income  as  evenly  as 
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possible  over  the  years,  and  choosing  a form  of 
business  structur-e  which  takes  the  lowest  rate. 

The  federal  gift  tax  is  a levy  on  gifts  made  hy 
one  who  is  living.  The  law  provides  for  two 
exemptions,  an  annual  exemption  and  a general 
exemption.  The  annual  exemption  permits  the 
first  $30,000  given  to  any  one  donee  to  be  tax  free. 
The  amount  given  to  any  one  donee  in  excess  of 
$3,000  in  a year  is  subtracted  from  the  general 
exemption  of  $30,000.  When  the  general  exemp- 
tion has  been  consumed,  all  subsequent  gifts  in  ex- 
cess of  the  annual  exemption  of  $3,000  are  subject 
to  tax  at  graduated  rates.  These  rates  range 
from  214  per  cent  to  57%  per  cent. 

The  federal  estate  tax  is  levied  upon  the  right  of 
a decedent  to  transmit  property  at  death.  All  prop- 
erty the  decedent  owned  is  subject  to  the  tax,  in- 
cluding jointly  held  property  and  life  insurance, 
regardless  of  the  beneficiary.  The  law  provides  for 
two  exemptions  and  levies,  a normal  tax  and  a sur- 
tax. The  normal  tax  rates  range  from  1 per  cent 
to  20  per  cent  over  an  exemption  of  $100,000,  and 
the  surtax  rates  range  from  3 per  cent  to  77  per 
cent  over  an  exemption  of  $60,000.  The  federal 
estate  tax  rates  are  graduated. 

An  illustration  of  how  the  burden  of  taxation 
can  be  materially  reduced  is  now  presented. 

John  Doe,  a physician,  is  50  years  of  age;  his 
wife,  Mary,  is  47 ; and  he  has  two  children,  aged 
14  and  16.  His  income  from  his  profession  is 
$10,000  a year,  and  he  has  the  following  property: 


Value  Yield 

Residence $15,000  

Common  Stock  10,000  $400 

Corporate  Bonds  (long  term) 20,000  575 

Bank  Accounts 3,500  25 

Insurance,  payable  to  wife 20,000  

Government  Bonds  5,000  150 

Farm  26,500  1,500 


Federal  estate  tax $18,460 

State  inheritance  tax 495 

$18,955 

Value  of  estate  to  family ; $73,045 


Since  John’s  children  will  receive  approximately 
$30,000,  why  not  set  up  a trust  for  these  children, 
transferring  his  stocks  and  bonds  to  a trustee  for 
them?  If  this  transfer  were  made,  taking  all 
rights  and  powers  away  from  John,  and  the  trans- 
fer was  not  made  in  contemplation  of  his  death, 
his  estate  would  work  out  as  follows: 


Value  Yield 

Residence $15,000 

Bank  Accounts 3,500  $25 

Insurance  (payable  to  wife) 20,000  

Government  Bonds 5,000  150 

Farm  26,500  1,500 


Total  $70,000  $1,675 

Gross  estate $70,000 


Allowable  claims  against  estate, 
including  hospital,  medical, 
funeral,  executor’s  fee  and 
attorney’s  fee,  and  other  ad- 


ministrative expenses 7,000 

Net  estate $63,000 

Federal  estate  tax $10,340 

Indiana  inheritance  tax 295 


10,635 


$52,365 


Children’s  trust 30,000 

Value  of  entire  estate  to  family  under 

this  plan 82,365 

Value  of  estate  to  family  under  first  plan  73,045 


Total $100,000  $2,650 

By  his  present  will  John  leaves  his  wife,  Mary, 
the  residence  and  the  farm;  and  to  his  two  children 
he  leaves  the  balance  of  his  estate.  Since  Mary 
is  the  beneficiary  of  his  life  insurance,  if  John 
should  die  today,  his  children  would  inherit  about 
$30,000.  The  expenses  and  estate  taxes,  at  a low 
estimate,  and  without  litigation  or  large  hospital 
bills  or  costly  funeral  expenses,  may  be  assumed 
to  be  as  follows : 

Gross  estate $100,000 

Allowable  claims  against  estate, 
including  hospital,  medical, 
funeral,  executor’s  fee,  at- 
torney’s fee,  and  other  ad- 
ministrative expenses 8,000 


Net  estate  $92,000 

The  entire  federal  estate  and  Indiana  inheritance 
tax  would  be  as  follows: 


Increased  benefit  to  children  by  this  plan 

over  first  plan  $9,320 

It  will  be  noted  that  when  the  size  of  the  estate 
is  reduced  there  was  a reduction  also  in  the  amount 
of  the  allowable  claims.  This  comes  from  a reduc- 
tion in  the  amount  regularly  allowed  by  the  court 
for  administration  expenses.  The  amount  of  such 
expenses  is  reduced  with  the  reduction  of  the 
value  of  the  estate  to  be  administered. 

The  increase  in  tax  saving  through  following 
some  such  plan  as  illustrated  increases  with  the 
increase  in  the  size  of  the  estate,  because  of  the 
fact  that  the  estate  tax  rate  is  graduated  and  in- 
creases as  the  size  of  the  estate  increases.  So  the 
increase  in  tax  saving  is  greater  than  the  mere 
arithmetic  progression  as  the  estate  increases  in 
value. 

The  creation  of  a trust  in  the  illustrated  case 
of  $15,000  for  each  child  would  not  involve  the 
gift  tax  at  all.  Or  if  John  Doe  gave  not  more  than 
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$3,000  in  any  one  year  to  each  of  his  two  children 
and  to  his  wife,  he  could  have  made  such  gifts  over 
an  unlimited  number  of  years  without  paying'  any 
tax  or  even  reporting  the  gifts.  If  he  gave  gifts  of 
more  than  $3,000  in  any  one  year  to  any  one  per- 
son, such  gifts  would  be  reportable  and  he  could 
give  reportable  gifts  to  a maximum  of  $30,000  be- 
fore any  gift  tax  would  be  levied. 

The  illustrative  case  proceeds  on  the  theory 
that  John  Doe  would  handle  his  affairs  in  such  a 
manner  as  to  leave  an  estate  at  his  death  of  more 
than  $60,000.  If  he  had  gone  far  enough  in  dis- 
tributing his  income  and  his  estate  during  his 
lifetime,  it  would  have  been  very  simple  to  ac- 
complish a result  that  would  leave  him  $60,000, 
with  the  rest  of  the  estate  in  the  hands  of  his 
widow  and  children  before  his  death,  in  which 
event  his  estate  would  have  paid  no  estate  or  gift 
taxes  and  very  little  inheritance  tax.  Suppose  a 
man’s  estate  is  $500,000.  The  estate  tax  in  that 
event  would  be  over  $100,000,  all  of  which  could 
be  avoided  if  the  distribution  of  the  estate  began 
early  enough  and  were  made  in  correct  amounts  to 
enough  people  for  whom  he  might  want  to  make 
some  provision  anyhow. 

In  addition  to  the  economic  advantages  that  may 
be  obtained  through  a consciousness  of  taxes  in 
planning  an  estate,  the  occui'rence  of  certain 
events  may  indicate  a change  in  existing  plans. 
To  illustrate — 

1.  A child  may  be  born  to  the  testator  after 
the  will  was  made,  which  event  will  revoke  the 
entire  will  and  leave  the  person  without  a will. 

2.  The  testator,  if  unmarried,  may  marry,  and 
the  effect  will  also  be  to  revoke  any  will  made  be- 
fore the  marriage. 

3.  A divorce  may  occur,  which  of  itself  does  not 


revoke  a will,  although  the  language  of  the  will 
may  be  such  as  to  revoke  the  specific  bequest  to  the 
divorced  spouse,  and  the  testator  may  desire  to 
change  the  disposition  of  the  property  as  provided 
for  in  the  will. 

4.  The  testator  may  change  his  interest  in  real 
estate,  the  effect  of  which  may  be  to  revoke  a par- 
ticular bequest. 

5.  Specific  property  may  be  gdven  to  a benefi- 
ciary, which  may  involve  legal  difficulties  because 
of  the  language  in  the  will. 

These  illustrations  are  sufficient  to  indicate  that 
any  change  in  the  family  should  be  an  occasion  to 
give  consideration  to  the  final  disposition  of  one’s 
estate. 

Conclusion 

Taxation  has  become  a matter  of  so  many  com- 
plications and  of  such  importance  to  all  who  have 
either  an  income  or  an  estate,  no  matter  how  small 
or  how  large,  that  the  handling  of  it  has  become  a 
profession.  It  is  practically  impossible  for  one  who 
has  not  given  special  time  and  attention  to  the 
study  of  the  problems  in  the  field  of  taxation  to 
solve  his  own  tax  problems  without  the  assistance 
of  one  who  has  made  taxation  a subject  of  a pro- 
fessional interest.  The  text  matter  stating  the  law 
is  voluminous.  The  rulings  of  administrative 
boards  run  into  the  thousands.  The  decisions  of 
courts  run  into  the  hundreds.  Only  by  keeping  in 
contact  with  all  this  material,  through  the  digests 
and  reports  that  stream  in,  can  one  keep  abreast 
with  the  laws  of  taxation.  It  is  therefore  the  part 
of  wisdom  to  call  in  a competent  professional 
counsellor  whom  you  know  and  in  whom  you  have 
confidence,  to  help  with  your  tax  and  estate 
problems. 


PRESERVE  THIS  ISSUE  OF  THE  JOURNAL 

You  will  find  the  contents  of  this  issue  of  THE  JOURNAL  useful  throughout  the 
year,  so  it  is  recommended  that  you  keep  this  copy  on  your  desk.  The  roster  of 
members  of  the  Indiana  State  Medical  Association  is  printed  both  alphabetically  and 
by  county  societies.  A roster  of  the  Woman’s  Auxiliary,  by  counties,  is  also  carried. 
In  this  number,  too,  are  listed  personnel  of  state  boards  and  commissions,  officers  of 
various  special  organizations,  explanations  of  laws  affecting  medical  practice,  and  much 
other  helpful  information.  Another  “Indiana  Medical  Year  Book’’  edition  of  THE 
JOURNAL  will  be  put  out  in  January,  1949.  Meantime,  the  editors  will  welcome 

suggestions  as  to  its  contents. 
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The  Nursing  Ho7tie  Licensing  Act  of  191,7  pro- 
vides for  the  first  time  a clear  cut  and  enforce- 
able law  which  assures  minimum  standards  and 
regulations  for  private  for-profit  nursing  homes 
operating  in  the  state. 

Nursing  homes,  though  a comparatively  new  de- 
velopment. are  probably  a permanent  part  of  our 
future  scene.  With  the  constant  overcrowding,  the 
rising  costs,  and  the  increasing  specialization  of 
hospital  care  on  the  one  hand,  and  on  the  other  hand 
the  decreasing  ability  of  the  average  family  to  take 
care  of  its  sick  or  disabled  members  at  home,  there 
develops  a growing  need  for  facilities  for  chronical- 
ly ill,  convalescent,  infirm,  and  subacute  patients. 
Our  increasing  length  of  life  brings  about  greater- 
probability  of  necessity  for  nursing  or  at  least 
shelter  care  for  the  individual  chronically  ill  and 
infirmly  old.  The  nursing  homes  have  stepped  into 
this  gap,  and  with  the  support  of  physicians,  wel- 
fare and  health  agencies,  and  the  general  com- 
munity, I believe  they  can  competently  fill  at  least 
part  of  the  need. 

Wo  have  long  had  nursing  homes  in  Indiana. 
Prior  to  1936,  however,  there  were  comparatively 
few.  Those  which  existed  were  usually  operated 
by  retired  or  practical  nurses  who  took  into  their 
homes  a few  patients  and  gave  them  care.  They 
were  so  scattered  and  the  total  number  of  patients 
cared  for  so  small  that  there  was  little  need  for 
regulation.  The  private  for-profit  nursing  homes 
began  to  develop  on  a much  wider  scale  in  1936 
when  Indiana  s public  assistance  programs  of  aid 
to  the  dependent  aged  and  aid  to  the  dependent 
blind  went  into  effect.  The  federal  government, 
which  participates  in  the  financing  of  public  assist- 
ance programs,  specifically  states  in  its  legislation 
that  recipients  cannot  reside  in  public  institutions 
at  the  time  of  receiving  assistance.  This  clause 
eliminated  the  county  homes  which  had  previously 
borne  most  of  the  brunt  in  providing  shelter  care 
for  the  dependent  aged.  As  many  recipients  were 
chronically  ill  or  in  various  stages  of  infirmity,  and 
often  lacked  home  or  family  facilities  for  care, 
and  could  not  reside  in  the  county  homes  unless 
forfeiting  rights  to  assistance,  which  few  of  them 
chose  to  do,  there  developed  the  new  need  for  con- 
gregate housing  and  general  services.  Most  of  the 
recipients  going  into  the  earlier  nursing  homes 
were  ambulatory  and  needed  only  boarding  homes 
with  protective  care  to  meet  various  personal  needs. 
As  the  months  passed,  however,  it  was  found  that 
patients  requiring  more  or  less  nursing  care  were 
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entering  the  homes.  They  often  had  private  means, 
so  were  in  a position  to  pay  higher  rates  than 
recipients  of  public  assistance.  As  hospital  facili- 
ties became  overcrowded  and  costlier,  as  family 
home  facilities  became  more  limited,  and  as  family 
members  became  more  likely  to  have  committea 
their  time  to  out-of-the-home  responsibilities,  add- 
ed impetus  was  given  to  the  nursing  home  move- 
ment. The  number  of  nursing  homes  increased 
rapidly.  The  demands  for  their  services  were  great, 
and  since  there  was  no  law  prohibiting  them  from 
opening,  trained  and  untrained  persons  saw  what 
they  believed  to  be  opportunities  to  make  money, 
and  opened  homes  without  consulting  anyone  as  to 
their  plans.  Most  of  the  nursing  homes  gave  at 
least  fair  services,  but  others  failed  almost  entire- 
ly, due,  in  most  cases,  to  lack  of  experience,  train- 
ing, and  financial  stability.  The  main  difficulty  lay 
in  the  needs  of  the  patients,  which  so  many  opera- 
tors were  completely  unequipped  to  handle,  either 
in  facilities,  or  in  knowledge  and  experience,  or  in 
personnel.  As  time  went  on,  an  even  higher  propor- 
tion of  the  patients  were  in  need  of  bedside  atten- 
tion and  medical  care,  out  of  which  developed 
problematical  situations  which  were  in  many  cases 
quite  beyond  the  abilities  of  the  operators  and  their 
limited  and  frequently  untrained  staffs. 

The  war  years  were  a difficult  period,  both  for 
nursing  home  operators  and  for  persons  who  need- 
ed care.  Rising  costs  and  difficulties  in  obtaining 
personnel  multiplied  administrative  difficulties  of 
the  operators.  Many  patients  had  no  relatives. 
The  relatives  of  other  patients  were  so  glad  to  find 
places  which  relieved  them  of  personal  care  that 
they  said  very  little  about  the  services  offered  and 
given.  General  hospital  and  nursing  facilities  were 
so  limited  in  relation  to  the  need  that  many  accept- 
ed gratefully  those  which  they  could  find.  As  a 
result,  there  was  little  demand  for  acceptable  stand- 
ards. 

The  only  legal  provision  for  public  control  of 
nursing  homes  was  in  the  brief  section  of  the  Wel- 
fare Act  of  1936,  which  gave  the  State  Depart- 
ment of  Public  Welfare  inspection  responsibility 
for  privately  owned  and  operated  homes  for  aged 
people.  This  law  carried  with  it  little  authority, 
so  the  department  was  powerless  to  enforce  stand- 
ards or  to  act  against  abuses. 

Persons  who  were  aware  of  conditions  in  the 
homes  tried  to  arouse  public  sentiment.  The  ac- 
tivity of  a few  groups,  including  the  clubwomen 
of  the  state,  and  exposure  by  the  press  of  condi- 
tions, led  to  the  1943  law  for  the  licensing  and  reg- 
ulation of  nursing  homes.  This  law,  one  of  the  first 
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in  any  of  the  states  to  attempt  the  regulation  of 
nursing  homes,  placed  administration  under  the 
State  Board  of  Health.  The  State  Board  of  Health 
retained  jurisdiction  until  1945,  when  the  legisla- 
ture transferred  all  duties  and  powers  to  the  State 
Department  of  Public  Welfare. 

Standards  were  developed  under  the  1943  and 
1945  laws,  and  a number  of  homes  were  licensed; 
however,  a great  many  continued  to  operate  with- 
out licenses.  In  the  summer  of  1946  action  was 
instigated  against  one  home  which  was  not  only 
unlicensed  but  charged  with  flagrant  abuses,  and 
the  court  in  jurisdiction  over  the  action  declared 
the  law  unconstitutional  due  to  uncertainty  of  the 
language  in  the  title  and  the  language  of  the  act. 
Though  this  was  not  taken  to  a higher  court  for 
decision,  it  produced  an  immediately  urgent  need 
for  a new  law  to  regulate  and  control  private  nurs- 
ing homes.  The  public  press  gave  wide  publicity 
to  the  matter,  and  many  medical,  welfare,  and  lay 
organizations  actively  worked  toward  a new  and 
better  law  for  introduction  and  passage  in  the  next 
legislature.  A special  study  commission  appointed 
by  the  governor  made  recommendations  that  were 
closely  followed  in  the  writing  of  the  new  bill, 
which  was  introduced  early  in  the  1947  session. 
The  draft  bill  was , cleared  with  the  legislative 
committee  of  the  Indiana  State  Nurses  Associa- 
tion, the  Indiana  Association  of  Licensed  Nursing 
Homes,  the  State  Board  of  Health,  the  State  Fire 
Marshal,  the  Administrative  Building  Council,  and 
the  State  Department  of  Public  Welfare. 

The  Nursing  Home  Licensing  Act  of  1947  com- 
pletely re-wrote  the  nursing  home  licensing  law, 
provided  for  the  development,  establishment,  and 
enforcement  of  standards,  placed  licensing  author- 
ity with  the  State  Department  of  Public  Welfare, 
and  created  the  Indiana  Nursing  Home  Advisory 
Council  to  consult  and  advise  with  the  licensing 
agencies  and  to  review  and  make  recommendations 
with  respect  to  rules,  regulations,  and  standards. 
While  the  State  Department  of  Public  Welfare  is 
designated  as  the  licensing  agency,  the  law  re- 
quires the  State  Fire  Marshal  and  the  State  Board 
of  Health  to  make  recommendations  and  give  final 
approval  of  fire  and  sanitary  conditions.  The  act 
declared  an  emergency  and  was  made  effective  on 
and  after  May  1,  1947,  and  applies  to  all  homes 
operating  with  three  or  more  persons  receiving 
boarding  and/or  nursing  care.  Prior  experience 
under  the  old  acts  was  utilized  in  writing  the  new 
act,  and  prior  experience  was  utilized  in  writing 
the  rules  and  regulations. 

The  Nursing  Home  Advisory  Council  is  composed 
of  the  following  members : the  administrator  of 

the  State  Department  of  Public  Welfare,  as  chair- 
man, the  secretary  of  the  State  Board  of  Health, 
the  State  Fire  Marshal,  the  director  of  the  Indiana 
Council  for  Mental  Health,  and  such  other  ex- 
officio  members  as  the  governor  may  determine  to 
be  advisable.  It  meets  twice  a year,  and  oftener 
when  necessary.  Its  function  is  much  the  same  in 


relation  to  nursing  homes  as  that  of  the  Hospital 
Regulating  and  Licensing  Council  in  relation  to 
hospitals. 

The  Nursing  Home  Licensing  Act  of  1947  pro- 
vides for  rules  and  regulations  for  the  setting  of 
standards  for  use  in  granting  or  denying  licenses. 
It  is  generally  impractical  to  establish  specific 
.standards,  particularly  standards  of  professional 
competence,  by  legislative  enactment.  Rules  and 
regulations  for  the  licensing  of  nursing  homes  set 
forth  more  detailed  provisions  which  will,  if  fol- 
lowed, safeguard  “the  health,  safety,  welfare  and 
comfort  of  inmates,”  yet  they  are  sufficiently  flex- 
ible and  subject  to  discretionary  judgment  so  that 
they  will  not  be  unworkable  or  unfair  in  applica- 
tion. The  rules  and  regulations  for  the  licensing 
of  nursing  homes  were  prepared  by  the  State  De- 
partment of  Public  Welfare  and  the  Indiana  Nurs- 
ing Home  Advisory  Council,  a public  hearing  was 
held  on  them  as  is  always  done  on  administrative 
rules  and  regulations,  and  they  became  effective 
on  August  26,  1947.  It  is  more  than  probable  that 
experience  will  show  the  need  for  some  change  in 
the  standards  as  they  are  now  set  up.  When  this 
occurs,  the  rules  and  regulations  will  be  revised. 
The  advice  and  counsel  of  physicians  is  earnestly 
solicited  for  the  purpose  of  making  such  future 
revisions  as  may  be  necessary  or  advisable. 

Too  long  to  list  here  in  their  entirety,  the  rules 
and  regulations  cover  the  following  points:  License, 
Personnel,  Health,  Water  Supply,  Housing,  Food, 
Sewage  Disposal,  Inspection,  Drug  Handling,  Safe- 
ty Standards,  Records,  Exceptions  and  Variations. 
Copies  of  both  the  law  and  complete  rules  and  reg- 
ulations will  be  mailed  to  doctors  on  request.  The 
following  excerpts  seem  to  bear  sufficient  interest 
to  all  physicians  to  justify  space  in  the  present 
article. 

In  paragraph  “a,”  Section  1,  Chapter  172,  Acts 
of  1947,  we  find  the  following: 

“The  term  ‘nursing  home’  shall  include,  but 
not  in  limitation  thereof,  homes  for  the  aged, 
infirm  or  chronically  ill,  boarding  homes  and  con- 
valescent homes.  The  term  ‘nursing  home’  shall 
not  include  institutions  operated  by  the  federal 
or  state  government  or  any  municipal  corpora- 
tion, hospitals,  institutions  for  the  treatment 
and  care  of  psychiatric  patients,  boarding  homes 
for  children,  day  nurseries,  child  caring  institu- 
tions, children’s  homes  and  child  placing  agencies, 
as  defined  under  the  laws  of  this  state,  nor  hotels 
and/or  offices  of  physicians.” 

Under  paragraph  “b”  of  the  same  section  is 
found  the  definition  of  a “patient” : 

“The  term  ‘patient’  means  and  shall  be  con- 
strued to  include  all  inmates  and  individuals 
kept,  cared  for,  treated,  boarded  or  otherwise  ac- 
commodated in  any  nursing  home  and  shall  in- 
clude, but  not  in  limitation  thereof,  the  aged, 
sick,  infirm,  convalescent,  invalid,  feeble-minded, 
mentally  ill,  incompetent,  decrepit,  blind,  deaf. 
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disabled,  injured,  infected,  chronically  ill,  drug 
addicted,  dipsomaniacal  and/or  inebriated.” 

Under  Rules  and  Regulations  6-103,  paragraphs 
"a,”  “b,”  and  “c,”  on  the  relationship  of  the  nurs- 
ing home  operator  and  personnel  with  the  physi- 
cian : 

“Each  operator  of  a nursing  home  shall  ob- 
tain a statement  from  a physician  on  the  health 
condition  of  a patient  before  such  patient  is  ad- 
mitted, provided  that  if  such  a statement  is  not 
available  at  the  time  of  admission,  the  nursing- 
home  operator  shall  cause  any  necessary  exam- 
ination to  be  made  of  the  health  condition  of  the 
patient. 

“Each  operator  of  a nursing  home  shall  pro- 
vide promptly  medical  or  nursing  care  when- 
ever required  for  any  patient,  and  should  a pa- 
tient become  acutely  ill  or  show  a sudden  change 
for  the  worse,  the  next  of  kin,  person  responsible 
for  the  care  and  maintenance  of  the  patient,  or 
other  designated  person  shall  be  notified  at  once. 

“Any  specific  order  given  by  a physician  for 
the  treatment  or  care  of  any  patient  shall  be 
reduced  to  writing,  and  no  treatment  shall  be 
rendered  patients  except  upon  the  order  of  a 
physician.” 

Paragraph  “d”  of  the  same  section  conveys  ad- 
vice about  restraint  and  seclusion  such  as  is  well 
known  to  physicians. 

The  law  leaves  the  matter  of  personnel,  like  other- 
standards  for  nursing  homes,  to  the  discretion  of 
rules  and  regulations.  It  has  been  deemed  imprac- 
tical at  this  time  to  demand  the  employment  of 
registered  nurses,  though  many  homes  do  have 
l egistered  nurses  on  their  staffs.  Regulation  6-102 
(Personnel)  requires,  other  than  routine  health 
specifications  and  segregation  of  children  living 
within  the  home,  the  following: 

“(a)  Each  nursing  home  shall  have  sufficient 
employees  present  at  all  times  for  the  adequate 
care  of  patients  and  maintenance  of  the  nursing- 
home.  Each  employee  or  person  in  charge  of  the 
care  of  the  patients  shall  be  qualified  to  give  the 
necessary  care  and  shall  have  had  experience  in 
the  care  and  handling  of  sick  people.  There  shall 
be  sufficient  employees  to  keep  the  nursing  home. 

“(b)  Any  person  employed  by  a nursing  home 
operator  shall  have  had  sufficient  experience  to 
qualify  him  to  perform  the  type  of  work  for 
which  he  has  been  employed.  A record  shall  be 
maintained  on  each  employee,  setting-  forth  edu- 
cation, training  and  experience,  and  such  record 
shall  be  on  file  in  the  office  of  the  nursing-  home.” 

Careful  inspections  have  been  made  by  the  State 
Department  of  Public  Welfare  of  all  nursing  homes 
which  have  signified  a desire  for  a license.  More 
than  one  hundred  licenses  have  been  granted  to 


this  date.  (The  State  Department  of  Public  Wel- 
fare has  supplied  the  Association  with  a list  of 
licensed  homes,  see  page  28.)  The  license  is  issued 
for  a yearly  period,  though  on  cause  may  be  re- 
voked or  suspended  before  termination  of  the 
licensing  period. 

There  are  numerous  unlicensed  homes  through- 
out the  state  and  homes  for  which  licenses  are 
pending.  As  soon  as  the  backlog-  of  work  entailed 
by  the  new  law  can  be  assimilated  and  as  soon  as 
we  have  interpretation  of  legal  procedure  under 
the  new  law,  some  action  will  be  taken  against 
those  homes  which  persist  in  operating-  illegally. 
There  are  homes,  however,  which,  despite  the  fact 
that  they  have  thus  far  been  unable  to  meet  licens- 
ing standards,  are  giving-  fairly  satisfactory  care 
to  patients.  Their  difficulty  lies  usually  in  inability 
to  meet  mechanical  requirements.  When  it  is  felt 
that  the  patients  in  such  homes  are  receiving-  good 
and  adequate  care,  every  leniency  and  aid  possible 
is  extended  to  help  them  meet  licensing-  standards. 

The  licensing  of  nursing  homes  under  the  1947 
law  has  progressed  very  satisfactorily.  More  homes 
have  already  met  the  standards  necessary  for 
licensing  than  ever  before  even  applied  for  licenses. 
The  support  of  various  professional  and  lay  groups 
and  the  nursing  home  operators  themselves  have 
contributed  largely  toward  the  successful  operation 
of  the  law.  The  Indiana  Association  of  Licensed 
Nursing  Homes  was  organized  in  1945,  and  has 
done  much  toward  raising-  the  standai'ds  of  nurs- 
ing homes  and  educating-  its  members.  On  last  No- 
vember 9 they  declared  a four-hour  “open  house,” 
so  that  residents  of  their  communities  might  see 
and  understand  their  services. 

The  law  requires  the  nursing  home’s  license  to 
be  posted  in  a conspicuous  place  in  the  home.  If 
a physician  finds  it  necessary  to  obtain  additional 
information  about  a particular  home  or  nursing 
homes  in  general,  such  information  can  always  be 
procured  by  him  from  the  State  Department  of 
Public  Welfare  or  through  the  various  county  de- 
partments of  public  welfare. 

The  nursing  home  is  obviously  not  a hospital, 
but  it  is  equally  obvious  that  in  planning-  present- 
day  medical  care  for  the  individuals  of  a com- 
munity, nursing-  home  services  must  be  considered. 
It  is  quite  likely  that  in  view  of  present  develop- 
ments they  will  have  to  be  considered  much  more 
in  the  future  than  in  the  past.  I i-egret  that  the 
development  of  nursing  homes  in  this  area  has 
largely  come  about  during-  a period  in  which  many 
physicians  were  in  the  armed  forces  and  those  in 
civilian  practice  were  so  overworked  as  to  be  un- 
able to  participate  in  their  direction. 

A physician’s  responsibility  toward  his  patients 
gives  him  not  only  the  right  but  the  responsibility 
to  familiarize  himself  with  available  nursing  home 
facilities  in  his  community,  and  to  require  proper 
services  from  nursing-  homes.  The  doctor  also  has 
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a responsibility  toward  his  patient,  in  that  it  is 
usually  he  who  recommends  facilities  for  care  in 
relation  to  the  patient’s  need  and  his  economic 
condition.  He  also  maintains  responsibility  for  con- 
tinuing interpretation  of  the  patient’s  physical  and 
mental  condition.  His  contacts  and  instructions 
with  the  operators  and  nurses  should  be  clear  and 
definite.  It  should  be  remembered  that  in  view  of 
the  amount  charged  for  services,  some  of  the  more 
highly  competent  professional  services  cannot  be  ex- 
pected. Despite  this  generalization,  however,  many 
of  the  nursing  homes  maintain  records  and  other 
services  which  compare  favorably  with  those  of  a 
small  hospital ; it  seems  reasonable  to  predict 
that  within  the  future  we  may  expect  among  all 
nursing  homes  even  more  highly  developed  profes- 
sional services.  The  physician  should  be  clear  in 
his  own  mind  on  what  can  reasonably  be  expected 
of  nursing  homes,  and  demand  such  facilities  and 
services  for  his  patients.  His  insistence  on  proper 
standards  will  have  far-reaching  good  effects. 

The  physician’s  contact  with  a nursing  home  is 
frequently  more  revealing  than  the  inspector’s 
routine  visit  can  be,  and  by  his  professional  knowl- 
edge and  experience  with  the  services  required  for 
sick  persons  he  can  often  form  opinions  and  make 
suggestions  in  relation  to  nursing  homes.  Any  such 
help  which  the  physicians  of  Indiana  can  give  to 
the  licensing  agents  of  the  Department  of  Public 
Welfare  will  be  given  full  consideration. 

The  physician  also  has  an  interpretive  responsi- 
bility, both  in  relation  to  his  patient  and  the  facili- 
ties which  he  recommends.  Though  convalescent 
and  subacute  cases  are  frequent  patients  in  nursing 
homes,  the  majority  of  patients  are  chronically  ill 
and  infirm  older  people,  who  manifest  all  the 
quirks  of  old  age,  intensified  by  their  illness  and 
infirmities;  they  are  persons  living  from  day  to 
day,  with  little  brightness  to  relieve  the  drab  rou- 
tine, and  with  the  certain  knowledge  that  the  final 
curtain  soon  will  ring  down  for  them.  These  pa- 
tients pose  a distinct  problem,  not  only  in  terms 
of  medical  care  but  in  the  patient’s  mental  and 
emotional  outlook,  and  the  effects  of  his  illness  on 
relatives.  The  physician  frequently  has  to  interpret 
the  patient’s  illness  and  its  emotional  components 
to  relatives  and  to  the  patient  himself,  and  help 
the  operator  and  staff  of  the  nursing  home  to  deal 
with  the  specific  problems  presented  by  the  patient. 
The  nursing  home  staff  may  present  a slightly 
different  problem  to  the  physician  than  he  is  ac- 
customed to.  The  nursing  home  staff  may  lack 
the  specialized  training  and  experience  and  the 
discipline  of  the  hospital  staff,  and  does  not  have 
that  close  personal  interest  in  the  patient  which 
usually  exists  when  the  older  person  is  being  cared 
for  by  members  of  his  own  family. 

It  is  hoped  that  another  1947  law,  which  per- 
mits public  assistance  recipients  to  purchase  their 
own  care  for  emergency  periods  in  county  homes 
which  meet  certain  requirements,  will  somewhat 
relieve  the  present  situation.  The  county  homes. 


by  adding  some  nursing  facilities,  will  be  able  to 
take  care  of  many  of  the  patients  whose  support 
is  paid  out  of  public  funds,  thus  relieving  the 
present  strain  on  acceptable  nursing  home  facili- 
ties which  are  available  at  reasonable  rates. 

The  Indiana  State  Department  of  Public  Wel- 
fare intends,  through  its  licensing  authority,  to 
see  to  it  that  both  those  patients  paying  their  own 
way  and  those  supported  through  public  funds  are 
assured  necessary  standards  of  care  when  using 
the  services  of  private  nursing  homes.  We  are 
anxious  to  co-operate  in  any  way  possible  with 
physicians  and  other  groups  who  are  interested 
in  the  same  objectives. 

Following  is  a list  of  private  nursing  homes 
licensed  by  the  State  Department  of  Public  Wel- 
fare, as  of  December  1,  1947 : 

Allen  County 

Colonial  Nursing  Home 

802  W.  Berry  St.,  Fort  Wayne 

Miss  Inez  Gross,  R.  N. 

License  Expires  4-11-48 

Grace  Convalescent  Home 
1529  California  Ave.,  Fort  Wayne 
Mrs.  Jessie  G.  Richer 
License  Expires  4-30-48 

Yerrick  Home  for  Men 
516  W.  3rd  St.,  Fort  Wayne 
Mrs.  Gladys  Yerrick 
License  Expires  8-7-48 

Bartholomew  County 

Brown  Nursing  Home 

Box  135,  Smith  St.,  East  Columbus 

Mr.  Ithamer  Brown 

License  Expires  9-29-48 

Boone  County 

Himes  Nursing  Home 
310  E.  Pearl  St.,  Lebanon 
Mr.  Charles  E.  Himes 
License  Expires  3-29-48 

Schwinn  Nursing  Home 
214  S.  Pearl  St.,  Thorntown 
Mrs.  Pansy  Schwinn 
License  Expires  3-29-48 

Trammel  Nursing  Home 
415  N.  Clark,  Lebanon 
Mrs.  Sarah  Trammel 
License  Expires  6-2-48 

Carroll  County 

The  Arzula  Flora  Nursing  Home 
312  W.  Main  St.,  Flora 
Miss  Ida  Arzula  Flora 

License  Expires  1-7-48  ' 


January,  1948 


INDIANA'S  LICENSED  NURSING  HOMES— WALLS 


29 


Cass  County 

Justice  Home  for  the  Aged 
227  Cliff  Drive,  Logansport 
Mr.  and  Mrs.  Martin  Justice 
License  Expires  1-10-48 
Kest  Haven  Nursing  Home 
731  North  St.,  Logansport 
Miss  Olive  S.  Jones 
License  Expires  4-1-48 

Clark  County 
Keller  Home 

403  E.  7th  St.,  Jeffersonville 
Mrs.  Florence  Keller 
License  Expires  5-11-48 

Clay  County 
Garvin  Nursing  Home 
827  S.  Franklin  St.,  Brazil 
Mrs.  James  Garvin 
License  Expires  5-12-48 

Clinton  County 
Colfax  Nursing  Home 
Box  826,  Main  St.,  Colfax 
Mrs.  Marguerite  H.  Waggoner 
License  Expires  6-10-48 

Daviess  County 
Canary  Home 

209  N.  E.  Tenth  St.,  Washington 
Mrs.  Lenna  Canary 
License  Expires  3-10-48 

Delaware  County 
Sylvester  Nursing  Home 
319  S.  Hutchinson  Ave.,  Muncie 
Mrs.  Nellie  V.  Sylvester 
License  Expires  4-1-48 
Williams  Nursing  Home 
1525  S.  Monroe  St.,  Muncie 
Mrs.  Rena  Williams 
License  Expires  9-19-48 
Woodland  Home 
917  E.  Main  St.,  Muncie 
Mrs.  Hazel  Wilson,  R.  N. 

License  Expires  8-28-48 

Elkhart  County 
The  Austin  Home 
526  N.  6th  St.,  Goshen 
Fred  S.  Austin 
License  Expires  12-2-47 
Hope  Convalescent  Home 
Bristol 

Mrs.  Bernice  Alverson 
License  Expires  3-29-48 
Lockerbie  Nursing  Home 
302  E.  Lincoln  Ave.,  Goshen 
Mrs.  Bertha  J.  K.  Lockerbie 
License  Expires  5-16-48 


Schieber  Convalescent  Home 
R.  R.  2,  Bristol 
Mrs.  Lulu  Schieber 
License  Expires  8-13-48 

Floyd  County 
Griggs  Nursing  Home 
710  E.  Main  St.,  New  Albany 
Mrs.  Mary  C.  Griggs 
License  Expires  4-1-48 

Franklin  County 

Brookside  Nursing  Home 
R.  R.  5,  Brookville 
Mrs.  Ida  Ruth  Beach 
License  Expires  11-21-48 

Resthaven,  Reifel’s  Nursing  Home 
1015  Franklin  Ave.,  Brookville 
Mrs.  Elizabeth  A.  Reifel 
License  Expires  6-26-48 

Gibson  County 

Church  Nursing  Home 
417  W.  Broadway,  Princeton 
Mrs.  Edra  E.  Church 
License  Expires  3-29-48 

Grant  County 

Josephine  Hill  Nursing  Home 
1524  S.  Washington  St.,  Marion 
Mrs.  Josephine  Hill 
License  Expires  8-7-48 

Hancock  County 

Haney’s  Nursing  Home 
114  E.  North  St.,  Greenfield 
Mr.  and  Mrs.  Ha  Haney 
License  Expires  5-21-48 

Howard  County 

Flossie  Coop  Nursing  Home 
1049  S.  Webster  St.,  Kokomo 
Mrs.  Flossie  Coop 
License  Expires  9-19-48 

Huntington  County 

Davis  Nursing  Home 

207  Frederick  St.,  Huntington 

Mrs.  Nettie  Davis, 

License  Expires  4-1-48 

Oak  Park  Nursing  Home 
R.  R.  2,  Roanoke 
Mrs.  Fern  Martin 
License  Expires  6-3-48 

Sears  Nursing  Home 
325  S.  Jefferson  St.,  Huntington 
Mrs.  Ethel  K.  Sears 
License  Expires  11-26-48 


Johnson  County 

Catlett  Nursing  Home 
898  Park  Ave.,  Franklin 
Mrs.  Ina  Catlett 
License  Expires  4-16-48 
Johnson  Nursing  Home 
651  S.  State  St.,  Franklin 
Mrs.  Janie  Johnson 
License  Expires  11-21-48 

Kosciusko  County 

Alfran  Nursing  Home 
R.  R.  1,  Pierceton 
Mrs.  Alice  M.  Wilson,  R.  N. 
License  Expires  3-29-48 

LaGrange  County 

Stowe  Home  for  the  Aged 
412  N.  Walnut  St.,  LaGrange 
Mrs.  Hattie  B.  Stowe 
License  Expires  4-1-48 

Lake  County 

Laura  Beaton  Nursing  Home 

521  Pennsylvania  St.,  Gary 

Mrs.  Laura  Beaton 

License  Expires  3-29-48 

Green’s  Home  for  Aged 

3960  Massachusetts  St.,  Gary 

Mrs.  Lillian  Green 

License  Expires  6-13-48 

Hill  Top  Home 

R.  R.  2,  Crown  Point 

Mrs.  Olive  Beggs 

License  Expires  5-29-48 

The  Neff  Memorial  Nursing  Home 

10th  and  Fleming,  Hobart 

Mrs.  Eleanor  Stuart 

License  Expires  5-2-48 

Sanders  Nursing  Home 

1944  Maryland  St.,  Gary 

Mrs.  LaGora  Sanders 

License  Expires  4-2-48 

Madison  County 

Antonidis  Nursing  Home 
2417  Pearl  St.,  Anderson 
Mrs.  Clara  S.  Antonidis 
License  Expires  4-11-48 
Delph  Nursing  Home 
1719  Morton  St.,  Anderson 
Mrs.  Alta  V.  Delph 
License  Expires  11-21-48 
Rahbek  Nursing  Home 
1102  E.  Sixth  St.,  Anderson 
Mrs.  Marie  L.  Rahbek  Warner 
License  Expires  4-1-48 
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Marion  County 


Albrecht’s  Convalescent  Home 
1814  N.  New  Jersey  St.,  Indianapolis 
Mrs.  Gertrude  Keller  Albrecht,  R.  N. 
License  Expires  1-27-48 

Anselm  Nursing  Home 

1427  N.  Delaware  St.,  Indianapolis 

Mrs.  Ada  Anselm 

License  Expires  3-29-48 

Conde  Nursing  Home 
624  E.  12th  St.,  Indianapolis 
Mrs.  Mollie  Bunnell 
License  Expires  10-16-48 

Francis  Nursing  Home 
603  N.  Jefferson  St.,  Indianapolis 
Mrs.  Mattie  B.  Francis 
License  Expires  7-24-48 

Gifford  Nursing  Home 
1336  N.  Delawai’e  St.,  Indianapolis 
Mrs.  Mary  J.  Messer 
License  Expires  12-1-48 

Huff’s  Sanitarium 
115  S.  Audubon  Rd.,  Indianapolis 
Mrs.  Gertrude  Huff 
License  Expires  3-29-48 

Irvington  Sanitarium 
R.  R.  10,  Box  320,  Indianapolis 
Mrs.  Minnie  Waymire  Cross 
License  Expires  6-3-48 


Rose  Lawn  Home  Miami  County 

2835  N.  Meridian  St.,  Indianapolis  Glen  Rest  Convalescent  Home 


Myrtle  Lee  Nursing  Home 
1429  Carrollton  Ave.,  Indianapolis 
Miss  Mabel  Cecelia  Smalley 
License  Expires  5-16-48 

Lynhurst  Nursing  Home 
5225  W.  Morris  St.,  Indianapolis 
Thomas  E.  and  Barbaraella  K.  Brown 
License  Expires  3-29-48 

Olympia  Nursing  Home 

6879  E.  Washington  St.,  Indianapolis 

Mrs.  Frances  Limpus 

License  Expires  6-25-48 

Rest  Haven  Sanitarium 
3245  N.  Illinois  St.,  Indianapolis 
Mrs.  Carolyn  E.  Carden 
Licence  Expires  4-4-48 

Robinson’s  Sanitarium 
2254  Central  Ave.,  Indianapolis 
Mrs.  Eunice  C.  Robinson 
License  Expires  4-1-48 

The  Roethig  Home 
350  Villa  Ave.,  Indianapolis 
Mrs.  Anna  Roethig 
License  Expires  4-1-48 


Mrs.  Lucy  V.  Conner 
License  Expires  3-29-48 

Stein  Nursing  Home 
5631  Broadway,  Indianapolis 
Mrs.  Lorattie  Stein 
License  Expires  4-9-48 

Suddarth  Nursing  Home 
1445  Broadway,  Indianapolis 
Mrs.  Cleo  Suddarth 
License  Expires  4-30-48 

Vollmer  Convalescent  Home 
2630  College  Ave.,  Indianapolis 
Emory  H.  Vollmer 
License  Expires  4-1-48 

Mrs.  Waddle’s  Private  Home 
2112  N.  Delaware  St., 
Indianapolis 
Mrs.  Mabel  S.  Waddle 
License  Expires  7-31-48 


R.  R.  4,  Peru 
Mrs.  Thelma  Strothers 
Woeckener 

License  Expires  6-18-48 

Peru  Nursing  Home 
906  W.  Main  St.,  Peru 
Mrs.  Marie  A.  Donat 
License  Expires  8-7-48 

Monroe  County 
Hazel’s  Nursing  Home 
406  E.  6th  St.,  Bloomington 
Mrs.  Ona  B.  Hazel 
License  Expires  1-7-48 

Wilkins  Nursing  Home 
601  N.  Walnut  Grove, 
Bloomington 
Mrs.  Orpha  A.  Wilkins 
License  Expires  3-29-48 


Florence  Wagner  Sanitarium 
2021  N.  Meridian  St.,  IndianapolisM  n \ 

Mrs.  Florence  Wagner  ^ Wilkins 


License  Expires  6-3-48 

Ward  Nursing  Home  (Colored) 
1518  N.  Senate  Ave.,  Indianapolis 
Mrs.  V'illa  Mae  Murray 
License  Expires  5-19-48 


Warman  Avenue  Rest  Home 
46  S.  Warman  Ave.,  Indianapolis 
Mrs.  Mary  Elizabeth  Frame 
License  Expires  8-23-48 
{Provisional) 

Weber  Convalescent  Home 
43  S.  Ritter  Ave.,  Indianapolis 
Mrs.  Laura  E.  Weber 
License  Expires  4-23-48 

West  Park  Home 

373  N.  Holmes  Ave.,  Indianapolis 

Mrs.  Mary  R.  Frame 

License  Expires  3-29-48 

Wildwood  Restorium 

895  M.  D.,  Woodruff  Place, 

Indianapolis 

Mrs.  Nellie  Wildman 

License  Expires  4-25-48 

Marshall  County 

Austin  Nursing  Home 
821  Angell  St.,  Plymouth 
Mrs.  Mabel  M.  Austin 
License  Expires  6-10-48 

Morris  Home 

347  Pennsylvania  Ave.,  Plymouth 
Miss  Bertha  Mohr 
License  Expires  3-29-48 


License  Expires  3-29-48 

Noble  County 

Truelove  Convalescent  Home 
208  W.  Grove  St.,  Kendallville 
Mrs.  Alta  Truelove 
License  Expires  7-12-48 

Orange  County 
Billings  Invalids  Home 
202  College  St.,  French  Lick 
Mrs.  Flora  Billings 
License  Expires  4-4-48 


Pike  County 

Fay’s  Convalescent  Home 
210  S.  14th  St.,  Petersburg 
Mrs.  Fay  France 
License  Expires  2-28-48 

Porter  County 

Woods  Home 
R.  R.  2,  Michigan  City 
Mrs.  Helen  0.  Wood,  R.  N. 
License  Expires  8-9-48 

Putnam  County 

Westfall  Nursing  Home 
218  Bloomington  St., 
Greencastle 

Mrs.  Nina  A.  Westfall 
License  Expires  9-29-48 

Rush  County 
Clifton  Nursing  Home 
204  W.  3rd  St.,  Rushville 
Mrs.  Mary  Clifton 
License  Expires  9-29-48 
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Shelby  County 
The  Maples 

R.  R.  1,  Fountaintown 
Mrs.  Lelah  M.  McGraw 
License  Expires  10-23-48 
{Provisional) 

Spencer  County 
Mayhall  Nursing  Home 
417  S.  6th  St.,  Rockport 
Mrs.  Alice  Mayhall 
Incense  Expires  3-29-48 

Starke  County 
Ruff  Nursing  Home 
West  John  St.,  Knox 
Mrs.  Alcinda  Ruff 
License  Expires  8-7-48 

St.  Joseph  County 
Jones  Nursing  Home 
702  S.  Columbia  St.,  South  Bend 
Mrs.  Vera  Jones 
License  Expires  8-6-48 
Kintz  Rest  Home 


Tippecanoe  County 

Scott  Nursing  Home 
1100  N.  9th  St.,  Lafayette 
Mrs.  Goldie  Scott 
License  Expires  11-26-48 

Vanderburgh  County 

Bethany  Rest  Home 
316  N.  Wabash  Ave.,  Evansville 
Mrs.  Edith  Poole  and  Miss  Rola  Clayton 
License  Expires  4-14-48 

Comfort  Rest  Home 
807  S.  E.  3rd  St.,  Evansville 
Mrs.  Ethel  B.  Drake 
License  Expires  3-10-48 

Floyd’s  Boarding  House 
200-202  W.  Illinois  St.,  Evansville 
Mrs.  Laura  Floyd 
License  Expires  3-7-48 

Jarrett’s  Nursing  Home 
605  Oakley  St.,  Evansville 


1527  South  Bend  Ave.,  South  Bend^^®-  Lena  K.  Jarrett 


Mrs.  Edith  Kintz 
License  Expires  3-29-48 
Krogh  Nursing  Home 
109  N.  Cedar  St.,  Mishawaka 
Miss  Bernalda  I.  Krogh 
License  Expires  4-1-48 


License  Expires  6-30-48 

M.  & R.  Nursing  Home 
1207  Judson  St.,  Evansville 
Mrs.  Muriel  Adverl  Beumer 
License  Expires  4-7-48 


Ingle  Smith  Home 
521  S.  E.  1st  St.,  Evansville 
Mrs.  Della  Ingle  Smith,  R.  N. 
License  Expires  6-26-48 

Taylor  Nursing  Home 
915  W.  Bond  St.,  Evansville 
Mrs.  Juanita  Taylor 
License  Expires  5-16-48 

Warnholz  Rest  Home 
315  S.  E.  2nd  St.,  Evansville 
Mrs.  Fern  J.  Warnholz 
License  Expires  4-2-48 

Vigo  County 
Gano  Nursing  Home 
501  N.  4th  St.,  Terre  Haute 
Mrs.  Anna  Gano 
License  Expires  4-1-48 

Kesler’s  Nursing  Home 
724  N.  8th  St.,  Terre  Haute 
Mrs.  Clara  A.  Kesler 
License  Expires  8-14-48 

Wabash  County 
Moss  Nursing  Home 
855  Ferry  St.,  Wabash 
Mrs.  Irene  Moss 
License  Expires  8-28-48 

Wayne  County 


Williams  Nursing  Home 
601  N.  Main  St.,  South  Bend 
Mrs.  Alma  Williams 
License  Expii'es  4-16-48 


Singleton  Nursing  Home 
909  First  Ave.,  Evansville 
Mrs.  Fern  Singleton 
License  Expires  4-4-48 


Grey  Gables 
R.  R.  1,  Centerville 
Mrs.  Hazel  C.  Wadie 
License  Expires  6-30-48 
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Little  need  be  said  in  support  of  the  general 
principle  of  insurance.  It  has  generally  been 
accepted  as  the  means  by  which  to  spread  out  or  in 
some  way  weaken  the  effect  of  an  event  which 
might  otherwise  be  a catastrophe.  It  operates  upon 
as  close  a mathematical  computation  of  the  theory 
of  chances  as  actuaries  can  make.  The  burden  of 
the  unfortunate  event  is  spread,  not  only  as  to  the 
time  over  which  preparation  to  meet  the  event  is 
made,  but  also  as  to  the  number  of  people  who  help  ' 
to  bear  it.  All  the  insured  in  any  one  company 
constitute  the  group  who  helps  bear  the  burden  to 
the  extent  fixed  in  the  policy  of  the  event  insured 
against. 

Malpractice  insurance  should  be  in  amounts 
large  enough  to  cover  the  risks  involved.  Juries’ 
verdicts  are  tending  to  grow  larger.  The  increase 
in  the  am.ount  of  the  premium  is  slight  as  com- 
pared to  the  increase  in  the  extent  of  the  coverage. 
Within  the  past  few  years  verdicts  ranging  from 
$5,000  to  $15,000  have  been  returned  by  juries. 
But  the  number  of  verdicts  is  small.  By  reason 
of  the  low  number  of  verdicts  obtained,  high 


amounts  of  coverage  can  be  had  at  a relatively 
small  cost. 

Casualty  insurance  is  insurance  against 
accidents,  except,  as  used  in  this  article,  fire,  wind- 
storm, and  other  such  occurrences  destructive  to 
property,  and  also  except  malpractice.  Casualty 
insurance  covers  liability  for  personal  injuries  by 
automobile,  by  live  stock,  by  conditions  of  the 
premises,  and  by  anything  else  through  which 
liability  to  others  may  arise  on  the  part  of  the 
insured  or  through  which  the  insured  may  suffer 
loss  himself — through  events  in  the  nature  of  acci- 
dents. 

Casualty  insurance  can  be  had  covering  acci- 
dents on  one’s  property  or  premises  or  in  and  about 
his  office,  or  with  respect  to  his  own  conduct  so 
long  as  it  is  not  criminal. 

This  Journal  has  already  carried  an  article  re- 
garding disability  insurance.  It  was  published  in 
the  November,  1947,  issue. 

Compensation  insurance  was  discussed  under  tbe 
title  “Workmen’s  Compensation  Act”  in  the  1947 
Year  Book. 
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INDIANA  VOCATIONAL  REHABILITATION 

Its  Organi2,ation,  Scope,  and  Services 
Frank  M.  Hall,  M.D.* 

INDIANAPOLIS 


VOCATIONAL  rehabilitation  was  established  in 
Indiana  by  the  1921  General  Assembly’s  enact- 
ment of  the  Acceptance  Act.  Several  revisions  have 
broadened  the  scope  of  the  original  act.  However, 
the  primary  objective  of  the  program  is  to  pro- 
vide one  or  more  of  a number  of  rehabilitation 
services  which  may  be  necessary  to  render  a dis- 
abled person  fit  to  engage  in  a remunerative 
occupation. 

The  plan  today  is,  first,  to  substantially  reduce 
the  evil  effects  of  the  disability  or  remove  the  dis- 
ability entirely  by  the  aid  of  physicians,  surgeons, 
physical  and  occupational  therapists,  and  hospitals. 
After  these  services  are  rendered  the  plan  is  to 
in-oceed  with  the  proper  training  courses  for  selec- 
tive job  placement.  Physical  restoration  in  all 
feasible  handicapped  persons  is  of  first  order.  Then 
follows  a service  which  will  train  for  return  to 
employment. 

In  administering  vocational  rehabilitation  for  the 
State’s  handicapped,  Indiana  is  divided  into  thir- 
teen districts,  with  a representative  known  as  a 
rehabilitation  counselor  for  each.  Further,  the 
state  is  divided  into  three  supervisory  areas.  North, 
South,  and  Central,  each  with  a supervisor.  The 
state  office,  Indianapolis,  has  a staff  consisting  of 
(1)  Director,  (2)  Assistant  Director  and  Case 
Work  Supervisor,  (3)  Physical  Rehabilitation 
Consultant,  (4)  Guidance,  Counseling,  and  Train- 
ing Chief,  (5)  Medical  Social  Work  Consultant,  and 
(6)  Specialist  for  the  Deaf  and  the  Hard  of 
Hearing. 

The  Indiana  State  Board  of  Education  has  direct 
control  and  supervision  of  vocational  rehabilitation, 
under  the  executive  direction  of  the  Superintendent 
of  Public  Instruction,  Ben  H.  Watt.  In  addition, 
there  are  two  advisory  committees.  One  of  these 
committees  is  the  Rehabilitation  Council  which 
assists  in  making  regulations  and  determining 
policies  governing  the  program.  All  recommenda- 
tions by  the  Council  must  have  the  sanction  of  the 
State  Board  of  Education.  The  following  persons 
are  now  serving  on  this  committee:  Chairman, 

Professor  C.  E.  Dammon  (Purdue  University)  ; 
H.  B.  Allman  (Indiana  University)  ; Robert  Yoho 
(State  Board  of  Health)  ; Frank  H.  Sparks 
(Wabash  College)  ; J.  Fred  Murphy  (Indianapolis 
Public  Schools)  : A.  S.  Thomas  (Farm  Bureau)  ; 
William  A.  Brown  (Ex-Commander  of  American 
Legion ) . 


* Physical  Rehabilitation  Consultant,  Division  of  Voca- 
tional Rehabilitation,  State  Department  of  Education. 


The  other  important  committee  is  the  Profes- 
sional Advisory  Committee.  This  group  sees  to  it 
that  physical  restoration  services  are  the  accepted 
practice  and  it  really  puts  vocational  rehabilitation 
on  a professional  basis.  No  individual  may  be 
accepted  for  the  program  without  first  taking  a 
medical  examination  and  having  the  medical  report 
appraised  by  the  physical  rehabilitation  consultant 
who  is  a physician.  When  additional  medical  in- 
formation is  indicated  by  the  general  health  report, 
further  professional  advice  is  requested  in  the  field 
in  which  the  major  disability  lies. 

The  following  are  the  members  of  the  Profes- 
sional Advisory  Committee:  Dr.  Carl  B.  Martz 

(Chairman)  ; Dr.  Robert  Acker  (Orthopedist)  ; Dr. 
James  F.  Balch  (Urologist)  ; Dr.  C.  E.  Dammon 
(Education)  ; Dr.  Bert  Ellis  (Otolaryngologist)  ; 
Miss  Mary  Ferguson  (Physical  Therapist)  ; Dr. 
Earl  W.  Mericle  (Neuropsychiatrist) ; Dr.  Myron 
Harding  (Ophthalmologist)  ; Dr.  Maynard  K.  Hine 
(Dentist)  ; Mrs.  W.  C.  Kahmann  (Occupational 
Therapist)  ; Mr.  Robert  E.  Neff  (Hospital  Admin- 
istrator) ; Dr.  R.  A.  Solomon  (Internist)  ; Dr.  J. 
H.  Stygall  (Phthisiologist)  ; Dr.  Harold  M.  Trusler 
( Plastic  Surgeon) . 

Individuals  with  a disability  frequently  apply  for 
or  are  referred  to  the  Indiana  Division  for  a specific 
rehabilitation  service  such  as  an  artificial  appliance, 
medical  rehabilitation,  vocational  training  or  place- 
ment. Eligibility  for  vocational  rehabilitation  is 
not  determined  solely  upon  an  applicant’s  request 
or  desire  for  a single  rehabilitation  service.  Eligi- 
bility is  based  solely  on  tbe  establishment  of  a sub- 
stantial employment  handicap,  and  other  secondary 
factors,  such  as  age  and  residence.  What  rehabili- 
tation services  are  needed  by  the  applicant  or  should 
be  provided  to  make  him  employable  is  based  upon 
medical  and  vocational  diagnoses  of  the  person  as 
a total  personality. 

* Medical  diagnosis  is  the  primary  factor  in  estab- 
lishing the  eligibility  of  applicants  and,  also,  in 
preventing  excursions  into  a type  of  medical  re- 
habilitation in  the  legal  sense.  Without  sound 
medical  diagnosis  and  medical  appraisal  of  working 
ability,  it  would  in  most  cases  be  impossible  scien- 
tifically to  counsel,  guide,  train,  and  achieve  suit- 
able job  placement. 

The  rehabilitation  counselor  who,  after  getting 
the  best  available  medical  and  other  advice,  works 
out  with  the  applicant  a program  beginning  with 
physical  appraisal  and  ending  with  selective  job 
placement.  The  counselor  is  the  key  individual  of 
all  rehabilitation  personnel  and  he  is  responsible 
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ORGANIZATION  DIAGRAM  OF  VOCATIONAL  REHABILITATION  DIVISION 
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for  assembling  and  bringing  to  bear  upon  the  appli- 
cant all  the  factors  and  services  that  determine  his 
eligibility  and  feasibility;  his  ability  to  absorb 
training;  his  medical  needs;  his  skills  and  aptitudes. 

Following  is  a list  of  the  rehabilitation  districts 
and  supervisory  areas,  with  the  counties  served: 
Northern  Area: 

Gary  District — Lake  County. 

East  Chicago  District — LaPorte  and  Porter 
Counties. 

South  Bend  District — Elkhart,  Marshall,  and  St. 
Joseph  Counties. 

Fort  Wayne  District — Adams,  Allen,  DeKalb, 
Kosciusko,  Lagrange,  Noble,  Steuben,  Wells, 
and  Whitley  Counties. 

Lafayette  District — Benton,  Carroll,  Cass,  Clin- 
ton, Fulton,  Jasper,  Miami,  Newton,  Pulaski, 
Starke,  Tippecanoe,  Warren,  and  White  Coun- 
ties. 

Central  Area : 

Lapel  District — Grant,  Hamilton,  Howard,  Hunt- 
ington, Madison,  Tipton,  and  Wabash  Counties. 

Indianapolis  2 Districts — Boone,  Hendricks,  and 
Marion  Counties. 

Richmond  District — Blackford,  Dearborn,  De- 
catur, Delaware,  Fayette,  Franklin,  Hancock, 
Henry,  Jay,  Randolph,  Ripley,  Rush,  Shelby, 
Union,  and  Wayne  Counties. 


Southern  Area: 

Terre  Haute  District — Clay,  Fountain,  Montgom- 
ery, Parke,  Putnam,  Sullivan,  Vermillion,  and 
Vigo  Counties. 

Bloomington  District — Brown,  Daviess,  Green, 
Johnson,  Knox,  Martin,  Monroe,  Morgan,  and 
Owen  Counties. 

Seymour  District — Bartholomew,  Clark,  Craw- 
ford, Floyd,  Harrison,  Jackson,  Jefferson,  Jen- 
nings, Lawrence,  Ohio,  Orange,  Perry,  Scott, 
Switzerland,  and  Washington  Counties. 

Evansville  District — Dubois,  Gibson,  Pike,  Posey, 
Spencer,  and  Warrick  Counties. 

Vocational  rehabilitation  provides  the  following 
services:  (1)  MEDICAL  EXAMINATION  (to  de- 
termine the  extent  of  the  disability,  to  discover  any 
hidden  disabilities,  and  to  determine  the  work  ca- 
pacity) ; (2)  PSYCHOMETRY  (to  determine  indi- 
vidual intelligence,  interests,  personality  patterns 
and  aptitudes);  (3)  COUNSEL  and  GUIDANCE 
(to  assist  the  disabled  person  in  selecting  and  at- 
taining the  right  job  objective) ; (4)  TRAINING 
FOR  THE  RIGHT  JOB  (in  schools,  on-the-job,  by 
tutor,  by  correspondence,  or  otherwise,  to  enable 
the  disabled  person  to  do  the  right  job  well)  ; (5) 
PLACEMENT  ON  THE  RIGHT  JOB  (a  job  with- 
in the  handicapped’s  physical  or  mental  capaci- 
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ties)  ; (6)  FOLLOW-UP  (to  make  sure  the  re- 
habilitee makes  good). 

In  addition,  these  services  may  be  available  pro- 
vided the  handicapped  person  establishes  economic 
need:  (1)  MEDICAL,  SURGICAL,  PSYCHI- 

ATRIC, and  HOSPITAL  CARE  (to  remove  or  re- 
duce the  disability  within  a reasonable  time)  ; (2) 
ARTIFidlAL  APPLIANCES  (limbs,  glasses,  eyes, 
hearing  aids,  et  cetera,  as  necessary,  to  increase 
the  ability  to  work)  ; (3)  MAINTENANCE  and 
(4)  TRANSPORTATION  (during  the  rehabilita- 
tion process,  as  necessary)  ; (5)  TRAINING  or 
PLACEMENT  SUPPLIES  (tools,  equipment  and 
licenses — whatever  is  needed  to  give  the  rehabilitee 
a fair  start). 

No  handicapped  individual  is  permitted  to  enter 
upon  any  course  of  training  until  (1)  objective 
psychometric  tests  have  been  evaluated;  (2) 
achievement  records  in  the  past  carefully  ap- 
praised; (3)  family  background  and  environment 
reviewed;  and  (4)  the  feasibility  of  reaching  the 
employment  objective  in  light  of  the  applicant’s 
disability — having  shown  that  he  has  the  ability  to 
carry  the  training  prescribed  for  him.  This  phase 


of  the  program  has  the  full  time  attention  of  the 
Counseling,  Guidance,  and  Training  Specialist. 

Vocational  rehabilitation  desires  the  assistance 
of  Indiana’s  physicians  in  the  sci-eening  of  appli- 
cants. We  believe  Indiana  has  the  ideal  meeting 
ground  for  the  best  interests  of  the  medical,  educa- 
tional, and  vocational  guidance  professions.  We 
desire  the  full  co-operation  of  the  Indiana  State 
Medical  Association,  and  we  are  constantly  en- 
deavoring to  develop  a favorable  “climate”  of  ad- 
ministration of  this  medico-social  program  that 
would  be  fully  acceptable  to  the  physicians.  The 
nearer  we  can  bring  the  physician  to  rehabilita- 
tion personnel,  and  he  assumes  his  rightful  place 
as  captain  of  the  rehabilitation  team — the  fewer 
will  be  the  complaints,  the  difficulties,  and  the  fail- 
ures. Indiana  vocational  rehabilitation  has  come 
far  in  that  direction. 

The  purpose  of  this  discussion  is  to  enlist  sym- 
pathy, interest,  and  active  co-operation  from  him 
best  qualified  to  give  it  in  solving  the  problems  of 
the  severely  handicapped — the  PHYSICIAN. 

701  Board  of  Trade  Bldg., 

Indianapolis  4,  Indiana. 


COUNSELING  AND  PLACEMENT  SERVICE  OF  INDIANA 
STATE  NURSES’  ASSOCIATION 


The  Indiana  State  Nurses’  Association  main- 
tains a Professional  Counseling  and  Placement 
Service,  in  its  headquarters  office  in  Indianapolis, 
for  the  benefit  of  both  nurses  and  employers  of 
nurses.  This  service  is  an  integral  part  of  the 
Professional  Counseling  and  Placement  Service  of 
the  American  Nurses’  Association,  with  branches 
in  many  states. 

Nurses  file  bibliographies  and  credentials  with 
this  service  and  employers  file  job  descriptions. 

To  get  a complete  picture  of  a nurse,  a standard 
application  form  is  used.  On  this  form  the  nurse 
describes  her  own  preparation  and  experience,  and 
indicates  the  type  of  position  for  which  she  thinks 
she  is  prepared  and  in  which  she  hopes  she  will  be 
successful.  From  this  application  form  a biography 
is  made  describing  the  professional  facts  about  the 
nurse  which  the  employer  wants  to  know,  and  sum- 
marizing the  recommendations  of  previous  em- 
ployers, directors  of  nursing,  instructors,  et  cetera, 
which  the  counselor  has  assembled.  This  biography 
is  sent  to  any  employer  who  expresses  an  interest 
in  employing  the  nurse,  provided  the  nurse  in  ques- 
tion specifically  asks  that  it  be  sent. 

In  order  that  the  nurse  may  decide  whether  or 
not  she  is  interested  in  the  job,  a job  description 
must  be  filled  out  by  the  employer  and  kept  on  file 
in  the  counselor’s  office,  where  it  can  be  referred  to 


whenever  a nurse  comes  in  to  investigate  oppor- 
tunities in  Indiana. 

It  is  the  counselor’s  task  to  get  “the  right  nurse 
interested  in  the  right  job.”  It  is  the  nurse’s  job 
to  go  for  an  interview,  if  possible,  and  make  her 
own  decision  about  applying  for  the  position.  It  is 
the  job  of  the  employer  to  decide  from  the  bi- 
ography and  interview  whether  or  not  the  nurse 
applying  for  the  position  has  the  preparation, 
experience,  and  attitude  which  will  make  her  an 
efficient,  interested  member  of  the  staff. 

When  the  nurse  has  accepted  a position  or  an 
employer  who  has  filed  a job  description  has  em- 
ployed a nurse,  it  is  necessary  that  the  Counselor 
be  informed  so  that  the  job  may  be  cancelled  or 
the  application  closed  for  the  time  being. 

Another  duty  which  has  been  assigned  to  the 
Consultant  in  Professional  Counseling  and  Place- 
ment Service  is  recruitment  of  student  nurses  for 
our  twenty-seven  schools  of  nursing  in  Indiana. 
Letters  requesting  information  about  accredited 
schools  of  nursing  are  answered,  interviews  with 
parents  and  prospective  students  are  granted,  and 
talks  are  arranged  or  given  before  interested 
groups  whenever  they  are  requested. 

Requests  for  applications,  job  descriptions,  or 
other  counseling  help  should  be  addressed  to 
Edwina  MacDougall,  1125  Circle  Tower,  Indian- 
apolis 4,  Indiana. 
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HOME  TOWN  MEDICAL  CARE  PROGRAM  OF  THE 
VETERANS  ADMINISTRATION 

Charles  F.  Thompson,  M.D.* 

INDIANAPOLIS 


A CURTAILMENT  of  the  funds  allotted  for  out- 
patient service  to  veterans  has  affected  this 
program  to  some  degree  in  Indiana  during  the  past 
year.  It  has  been  recognized  that  the  program  for 
dental  care,  including  provision  of  dentures,  was 
behind  schedule  to  greater  degree  than  the  medi- 
cal service.  The  retarded  dental  service  required 
augmentation  by  funds,  which  influenced  to  some 
extent  the  volume  of  home  town  medical  care.  In 
spite  of  both  of  these  factors,  out-patient  service 
has  been  maintained  at  a level  of  promptness  which 
has  kept  examinations  and  treatments  requested 
by  veterans  up  to  date. 

It  has  been  the  policy  of  the  regional  office  in 
Indianapolis  to  utilize  their  facilities  for  diagnosis 
and  treatment  in  the  cases  of  veterans  whose  resi- 
dence had  made  it  possible  to  provide  transporta- 
tion to  the  regional  office  for  such  service  without 
inconvenience  or  hardship  in  so  far  as  physical 
condition  is  concerned.  This  policy  has  been  fol- 
lowed in  a manner  in  which  there  has  been  little, 
if  any,  conflict  with  the  veteran’s  choice  of  physi- 
cian. To  what  extent  such  a plan  and  practice 
can  be  continued  remains  to  be  seen.  Again  doctors 
are  urged  to  use  consultation  facilities  at  the 
regional  office,  at  36  South  Pennsylvania  Street, 
Indianapolis,  Indiana,  telephone  Market  1581,  with 
regard  to  any  urgent  problem  in  the  care  of 
veterans. 

The  misunderstanding  with  regard  to  the  writing 
of  prescriptions  for  medication  to  veterans  in  un- 
authorized cases  has  been  a recent  problem.  Such 
instances  have  been  the  basis  for  noniiayment  to 
druggists  for  drugs  dispensed  in  cases  in  which 
there  has  been  no  authorization  for  treatment.  In 
reminders  sent  to  participating  physicians  in  this 
problem,  it  is  to  be  noted  that  there  were  errors 
both  on  the  part  of  the  Veterans  Administration, 
as  well  as  on  the  part  of  the  doctors,  in  prescrib- 
ing for  veterans  without  proper  authorization. 

At  a conference  in  Chicago,  on  November  6, 
1947,  which  w'as  sponsored  by  the  Council  on  Medi- 
cal Service  of  the  American  Medical  Association, 
and  participated  in  by  representatives  of  forty-one 
states,  on  the  subject  of  “Veterans  Administration 
Home  Town  Medical  Care  Program,”  at  which 
Doctor  Hawley  and  Doctor  Harding  represented 
the  Veterans  Administration,  a review  of  the  ex- 
perience of  the  various  state  associations  and  their 
representatives  brought  to  light  many  misunder- 


*  Chairman,  Veterans  Committee,  Indiana  State  Medi- 
cal Association, 


standings  and  a few  just  criticisms.  The  latter 
were  answered  satisfactorily,  for  the  most  part, 
by  Doctor  Hawley  and  Doctor  Harding. 

At  the  close  of  the  conference  a committee  was 
appointed  by  Doctor  McVay,  chairman  of  the 
Council  on  Medical  Service  of  the  A.M.A.,  which 
included:  Drs.  Creighton  Barker,  Connecticut; 

John  S.  Bouslog,  Colorado;  A.  E.  Larsen,  Cali- 
fornia; Harry  V.  Paryzek,  Ohio;  Charles  N.  Wyatt, 
South  Carolina;  and  Mr.  R.  R.  Rosell,  Minnesota. 
This  committee  was  charged  with  the  responsibility 
of  reviewing  the  papers  and  discussions  held  in  the 
conference,  for  the  purpose  of  assisting  the  A.M.A. 
committee  in  presenting  the  problem  of  home  town 
care  to  the  veteran,  as  it  is  viewed  by  the  com- 
ponent state  associations  of  the  A.M.A.,  directly 
to  the  Veterans  Administration  in  Washington  at 
the  next  meeting  of  the  medical  advisory  group  of 
the  Veterans  Administration. 

The  more  important  problems  voiced  by  repre- 
sentatives from  the  various  state  associations  were 
as  follows: 

1.  The  substitution  of  regional  office  and  sub- 
regional office  service  on  the  part  of  the  Veterans 
Administration  for  home  town  service  to  veterans 
which,  according  to  Doctor  Hawley,  has  been  neces- 
sitated by  the  over-all  reduction  in  the  current 
budget  providing  such  service,  and  the  fact  that 
“such  service  by  regional  and  sub-regional  offices 
may  be  provided  at  a cost  of  approximately  one- 
third  of  that  rendered  to  the  veteran  in  his  home 
community.” 

2.  A policy  of  the  Veterans  Administration  in 
establishing  a uniform  fee  schedule  has  still  not 
been  generally  accepted  throughout  the  various 
districts  in  the  entire  United  States.  Such  uni- 
formity of  medical  fees  is  not  consistent  with  the 
variation  in  medical  costs  in  different  geographical 
areas  in  the  country. 

3.  There  were  numerous  instances  of  criticisms 
in  administrative  policies  as  carried  out  by  regional 
offices  which,  in  the  opinion  of  representatives  of 
state  associations,  were  not  consistent  with  the 
original  “Hawley  plan  and  policy,”  with  respect 
to  home  community  care  of  veterans  in  authorized 
disabilities  and  disease. 

It  was  emphasized  by  Doctor  Hawley  and  Doctor 
Harding  repeatedly,  as  an  answer  to  many  of  the 
criticisms  of  this  plan  that,  in  the  first  place,  the 
Veterans  Administration  is  limited  in  most  in- 
stances by  laws  and  that  the  extent  to  which  serv- 
ices may  be  provided  is  also  controlled  by  the 
amount  of  funds  allocated  by  Congress.  They  called 
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to  the  attention  of  the  conference  the  fact  that 
most  of  the  medical  benefits  administered  through 
the  V.A.  are  made  on  the  basis  of  legal  deter- 
mination rather  than  medical  determination,  a fact 
which  complicates  many  of  the  processes. 


The  future  of  this  plan  now  rests  on  the  shoul- 
ders of  Doctor  Hawley’s  successor,  and  the  policies 
of  the  Veterans  Administration  with  regard  to 
such  plan  will  be  viewed  with  interest  by  all  par- 
ticipating physicians  in  the  state  of  Indiana. 


FEDERAL  INCOME  TAX  AND  THE  MEDICAL  PROFESSION 

F.  Shirley  Wilcox* 

INDIANAPOLIS 


No  laws  have  been  enacted  during  the  year 
1947  affecting  Federal  income  tax  rates  or 
personal  exemptions.  The  Form  1040  for  the  year 
1947  is  almost  identical  to  Form  1040  for  the  year 
1946. 

The  statutcn'y  net  profit  from  a medical  profes- 
sion engaged  in  individually  is  recorded  in  Schedule 
C of  Form  1040  for  the  year  1947.  A written  rec- 
ord of  receipts  and  expenditures  is  highly  important 
to  an  individual  with  income  from  a profession.  It 
is  intended  that  a taxpayer’s  regular  accounts,  files 
of  receipts,  and  usual  records  shall  be  sufficient  for 
filing  income  tax  returns,  provided  that  actual  and 
complete  information  is  available  and  the  taxpayer 
is  prepared  to  prove  the  essential  reality  of  claims 
or  statements  made. 

Expenses  deductible  in  arriving  at  the  net  profit, 
in  Line  22,  Schedule  C,  are  the  normal  costs  of  pro- 
ducing the  income.  Such  expenses  must  be  distin- 
guished from  those  incurred  for  the  convenience, 
comfort,  or  economy  of  the  individual  pursuing  the 
profession,  or  in  the  nature  of  loans,  gifts,  capital 
investments,  and  the  like.  The  distinction  lies  in 
the  purpose  and  nature  of  the  payment  rather  than 
in  any  account  in  which  it  may  be  charged.  Busi- 
ness expenses  may  include  salaries  and  wages  paid, 
interest  on  business  indebtedness,  taxes  on  business 
and  business  property,  depreciation,  rents,  repairs, 
and  other  expenses.  Other  includable  items  are 
commissions,  supplies,  advertising  and  insurance 
payments  for  one  year. 

In  the  case  of  a professional  man,  maintenance  and 
repair  expenses  of  an  automobile  used  for  profes- 
sional purposes  (but  only  that  portion  of  the  ex- 
penses applicable  to  the  professional  use)  are  allow- 
able, as  well  as  membership  in  professional  socie- 
ties, subscriptions  to  professional  journals,  current 
magazines  used  in  the  reception  room,  and  fees 
paid  to  other  professional  men  for  professional 
assistance. 

If  a professional  man  uses  his  residence  as  office 
and  home,  he  may  deduct  the  expense  applicable 
to  that  part  used  for  professional  purposes. 

* Collector  of  Internal  Revenue. 


Expenses  not  deductible  include  the  cost  of  books 
and  the  cost  of  instruments  and  equipment  having 
a useful  life  longer  than  one  year  (these  are  re- 
garded as  capital  items  on  which  depreciation  may 
be  allowable)  and  membership  dues  in  a purely 
social  club. 

The  cost  of  incidental  repairs  is  deductible,  pro- 
vided the  property  account  is  not  increased  by  such 
expenditures,  but  repairs  in  the  nature  of  replace- 
ments, betterments,  and  improvements  are  regard- 
ed as  capital  expenditures  and  are  not  deductible. 

If  the  physician  has  other  income,  such  income 
should  be  reported  on  the  applicable  schedules 
found  on  Page  2 of  the  return,  namely:  (A)  In- 

come from  Annuities  or  Pensions ; (B)  Income  from 
Rents  and  Royalties;  (D)  Gains  and  Losses  from 
Sales  or  Exchanges  of  Capital  Assets,  et  cetera; 
(E)  Income  from  Partnerships,  Estates  and  Trusts, 
and  other  sources. 

If  a physician  has  income  from  a farm,  the  net 
farm  profit  is  determined  by  itemizing  the  farm 
income  and  deductions  on  Form  1040F  in  the  same 
manner  as  in  previous  years.  The  net  farm  profit 
as  determined  on  Form  1040F  may  be  properly  in- 
dicated in  Schedule  E under  “Other  Sources.”  Form 
1040F  should  be  attached  to  Form  1040  when  filing. 
Total  income  as  listed  on  Page  2 should  be  entered 
in  Line  5,  Page  1,  of  the  Form  1040. 

Physicians  receiving  compensation  for  personal 
services  subject  to  tbe  withholding  tax  should  not 
include  such  compensation  in  total  income  in  Sched- 
ule C,  but  should  indicate  the  amount  of  such  com- 
pensation in  Item  2,  Page  1,  of  the  return. 

The  adjusted  gross  income  for  the  year  1947  is 
the  amount  shown  in  Line  6,  Page  1.  The  indi- 
viduals whose  adjusted  gross  income  is  less  than 
$5,000  will  be  able  to  determine  their  tax  from  the 
optional  tax  table  on  Form  1040.  The  amount  of 
tax  on  the  tax  table  allows  for  personel  deductions, 
such  as  contributions,  interest  paid  on  personal  in- 
debtedness, and  personal  taxes  of  approximately  10 
per  cent  of  the  adjusted  gross  income. 

Taxpayers  who  are  not  permitted  to  use  the  tax 
table  because  their  adjusted  gross  income  is  $5,000 
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or  more  may  take  a standard  deduction  of  $500  in 
lieu  of  listing  the  actual  items  of  deduction.  Any 
taxpayer  who  elects  to  compute  his  tax  may  itemize 
his  various  allowable  non-business  deductions  and 
credits  much  the  same  as  for  previous  years.  The 
computation  instructions  and  rates  for  individuals 
not  using  the  tax  table  are  furnished  on  Page  4 
of  the  instruction  sheet. 

The  requirements  for  exemptions  to  be  indicated 
in  Item  1,  Page  1,  are  the  same  for  the  year  1947 
as  for  the  year  1946,  i.e. : 

(A)  An  exemption  of  $500  for  the  taxpayer; 

(B)  An  exemption  of  $500  for  the  spouse  of  the 
taxpayer  if — 

(1)  a joint  return  is  made  by  the  taxpayer 
and  his  spouse  under  section  51,  in 
which  case  the  exemption  of  the  spouse 
is  under  subparagraph  (A)  and  this 
subparagraph  shall  be  only  $1,000  in 
the  aggregate;  or 

(2)  a separate  return  is  made  by  the  tax- 
payer and  his  spouse  has  no  gross  in- 
come for  the  calendar  year  in  which 
the  taxable  year  of  the  taxpayer  be- 
gins and  is  not  the  dependent  of  an- 
other taxpayer; 

(C)  An  exemption  of  $500  for  each  dependent 
whose  gross  income  for  the  calendar  year 
in  which  the  taxable  year  of  the  taxpayer 
begins  is  less  than  $500,  except  that  if  such 
dependent  is  married  the  exemption  in  re- 
spect of  such  dependent  shall  not  be  al- 
lowed if  such  dependent  has  made  a joint 
return  with  the  other  spouse  under  section 
51  for  a taxable  year  beginning  in  such 
calendar  year. 

Determination  of  Status — The  determination  of 
whether  an  individual  is  married  shall  be  made  as 
of  the  last  day  of  the  taxable  year,  unless  his  spouse 
dies  during  the  taxable  year,  in  which  case  such 
determination  shall  be  made  as  of  the  date  of  his 
spouse’s  death. 

Definition  of  Dependent — As  used  in  this  chap- 
ter, the  term  “dependent”  means  any  of  the  fol- 
lowing persons  over  half  of  whose  support,  for  the 
calendar  year  in  which  the  taxable  year  of  the  tax- 
payer begins,  was  received  from  the  taxpayer : 

(a)  a son  or  daughter  of  the  taxpayer,  or  a 
descendant  of  either; 

(b)  a stepson  or  stepdaughter  of  the  taxpayer; 

(c)  a brother,  sister,  stepbrother,  or  stepsister 
of  the  taxpayer; 


(d)  the  father  or  mother  of  the  taxpayer,  or  an 
ancestor  of  either; 

(e)  a stepfather  or  stepmother  of  the  taxpayer; 

(f)  a son  or  daughter  of  a brother  or  sister  of 
the  taxpayer; 

(g)  a brother  or  sister  of  the  father  or  mother 
of  the  taxpayer; 

(h)  a son-in-law,  daughter-in-law,  father-in-law, 
mother-in-law,  brother-in-law,  or  sister-in- 
law  of  the  taxpayer. 

As  used  in  this  paragraph,  the  terms  “brother” 
and  “sister”  include  a brother  or  sister  by  the 
half-blood.  For  the  purpose  of  determining  whether 
any  of  the  foregoing  relationships  exist,  a legally- 
adopted  child  of  a person  shall  be  considered  a 
child  of  such  person  by  blood.  The  term  “de- 
pendent” does  not  include  any  individual  who  is  a 
citizen  or  subject  of  a foreign  country  unless  such 
individual  is  a resident  of  the  United  States  or  of 
a country  contiguous  to  the  United  States. 

Attention  is  especially  directed  to  the  fact  that  a 
spouse  is  not  in  the  same  category  as  a dependent 
in  that  it  is  necessary  to  include  the  spouse’s  in- 
come in  a joint  return  even  though  the  income  of 
the  spouse  is  less  than  $500;  otherwise  it  will  be 
necessary  to  eliminate  the  exemption  for  such 
spouse. 

If  the  final  Form  1040  for  the  year  1947  is  filed 
on  or  before  January  15,  1948,  and  the  tax  as 
shown  due  is  paid  in  full,  the  taxpayer  is  relieved 
of  filing  an  amended  declaration  of  estimated  in- 
come tax,  which  might  otherwise  be  required  on 
that  date.  If  there  has  been  no  material  change 
in  the  estimated  income  tax,  and  the  fourth  install- 
ment of  the  estimated  tax  for  the  year  1947  is  paid 
by  January  15,  1948,  the  due  date  for  filing  the 
final  1947  Federal  income  tax  return  is  March  15, 
1948.  The  payment  accompanying  a final  return 
must  cover  the  full  amount  not  previously  paid 
in  connection  with  the  declaration  of  estimated 
tax  or  through  withholding. 

On  or  before  March  15,  1948,  an  individual  de- 
riving his  income  from  the  medical  profession  is 
required  to  file  a declaration  of  estimated  income 
tax  for  the  year  1948  and  pay  at  least  one-fourth 
of  the  estimated  tax  at  that  time. 

It  is  suggested  that  if  any  specific  question  arises 
relative  to  the  determination  of  the  Federal  income 
tax  you  communicate  with  the  Collector’s  Office, 
Federal  Building,  Indianapolis,  or  contact  the 
nearest  zone  or  division  office  in  Indiana. 
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This  article  is  not  intended  to  be  an  argument 
either  for  or  against  group  practice.  It  is  in- 
tended as  a statement  of  the  legal  methods  and 
responsibilities  involved  in  group  practice  if  physi- 
cians desire  to  carry  on  their  practice  in  association 
with  other  physicians  as  a single  unit. 

The  law  recognizes  two  methods  by  which  groups 
may  come  into  existence  and  carry  on  a business 
or  profession  as  such.  One  is  a partnership  and 
the  other  is  a corporation.  The  distinguishing  fea- 
tures of  these  two  groups  is  to  be  found  in  the 
extent  and  nature  of  the  liabilities  of  the  individ- 
uals who  may  have  an  interest  or  share  in  the 
unit,  whether  a partnership  or  a corporation. 

A partnership  may  come  into  existence  without 
any  formal  agreement,  or  without  any  definite 
purpose  on  the  part  of  the  members  to  be  held 
responsible  as  partners.  They  must  have  a definite 
purpose,  however,  to  work  together  in  an  enter- 
prise which  they  own  and  control  and  in  which 
they  have  interests,  whether  equal  or  unequal.  The 
coiD’ts  have  held  in  some  cases  that  groups  of 
people  constituted  partnerships,  even  against  the 
contention  of  each  person  in  the  group  that  it  was 
not  a partnership.  It  is  the  joint  control,  owner- 
ship, right  to  share  profits  upon  some  basis,  and 
obligation  to  pay  losses,  that  determine  the  exist- 
ence of  a partnership.  If  a partnership  is  to  be 
formed  it  is  better  to  have  a definite  understanding 
regarding  the  business  relationships  of  the  persons 
constituting  the  partnership,  and  this  definite  un- 
derstanding should  be  in  writing. 

A written  contract  is  no  more  binding  than  an 
oral  contract,  unless  the  written  contract  is  one 
the  law  requires  to  be  written.  If  the  agreement  is 
from  year  to  year  the  law  does  not  require  it  to  be 
in  writing.  But  there  is  always  the  uncertainty 
of  proving  what  the  actual  agreement  was  unless 
it  is  written.  Misunderstandings  or  failure  to  re- 
member the  oral  statements  confuse  the  problem 
of  determining  what  the  actual  oral  agreement 
was.  This  is  avoided  hy  having  it  in  writing. 

The  members  of  a partnership  are  separately 
liable  for  all  the  debts  of  the  partnership.  If  one 
has  funds  through  which  the  debts  of  the  partner- 
ship may  be  paid  and  the  other  does  not,  then  the 
one  who  has  funds  may  find  himself  obligated  to 
pay  the  debt  that  may  have  been  created  solely 
through  the  act  of  the  other  partner.  This  liability 
of  each  partner  individually  for  all  the  debts  of 
the  partnership  leaves  a partnership  a somewhat 
dangerous  form  of  group  arrangement,  unless  the 
partners  all  have  sufficient  funds  that  no  one  of 
them  will  be  left  to  pay  a debt  without  the  possi- 
bility of  obtaining  contribution  from  the  other 
partners.  While  each  partner  is  liable  for  all  the 
debts  of  the  partnership,  yet  the  one  who  pays  has 
the  right  to  exact  contribution  from  the  other  part- 
ners of  their  proportional  share  of  the  debt.  This 


remedy,  however,  is  of  little  value  if  the  other 
partners  are  financially  unable  to  make  contribu- 
tion. 

The  advantage  of  a corporation  over  a partner- 
ship is  in  the  fact  that  the  member  of  a corpora- 
tion is  not  liable  for  the  debts  of  the  corporation. 
The  member  of  the  corporation  makes  his  contri- 
bution to  the  capital  fund  of  the  corporation 
through  the  purchase  of  stock.  Then  if  the  corpo- 
ration creates  a debt  through  the  action  of  its 
officers  or  directors  as  such,  the  debt  is  not  one 
personal  to  the  members  of  the  corporation.  That 
debt  is  paid  from  the  funds  of  the  corporation.  If 
the  funds  obtainable  are  insufficient,  then  the  cor- 
poration is  insolvent,  and  whatever  property  it  has 
may  be  distributed  among  the  creditors  pro  rata, 
leaving  the  stockholders  of  the  corporation  free 
from  any  personal  obligation  of  their  own.  They 
can  lose  only  their  investment  in  the  corporation. 

The  corporation  form  of  organization,  up  to  this 
point,  would  appear  to  be  the  best  form  of  or- 
ganization. But  there  are  some  difficulties  in  con- 
nection with  the  corporation  method. 

First,  the  corporation  pays  a federal  income  tax 
on  any  profit  made  by  the  corporation.  It  also 
pays  a state  gross  income  tax  on  its  gross  income 
without  regard  to  whether  it  makes  a profit  or 
suffers  a loss.  However,  the  amount  of  federal 
income  tax  can  be  kept  down  by  making  the  sala- 
ries payable  to  the  physicians  who  own  the  corpora- 
tion large  enough  to  absorb  all  the  income.  If 
that  is  done  the  only  tax  the  corporation  pays  is 
the  gross  income  tax.  Where  the  gross  income  tax 
IS  paid  by  the  corporation  and  then  the  corpora- 
tion pays  as  salaries  to  the  physicians  the  pro- 
ceeds available  for  such  salaries,  the  physicians 
themselves  also  pay  a gross  income  tax  when  the 
money  comes  into  their  hands.  This  tax  takes  2 
per  cent  of  that  part  of  the  gross  income  of  the 
corporation  which  is  distributed  to  the  physicians 
practicing  in  the  group  organized  as  a corporation. 
There  are  other  tax  problems  that  may  be  in- 
volved with  the  corporation  which,  however,  are 
little  likely  to  result  in  higher  tax  being  paid, 
except  for  this  extra  1 per  cent  for  gross  income, 
than  would  otherwise  be  paid  by  the  same  physi- 
cians. 

The  second  difficulty  about  an  incorporated  group 
is  that  under  a decision  of  the  Indiana  Supreme 
Court  the  corporation  cannot  practice  medicine. 
As  an  actual  fact  the  practice  must  be  by  a per- 
son or  persons  licensed  to  engage  in  the  practice. 
The  corporation  cannot  have  a license.  It  is  an 
impersonal  entity  and,  as  such,  of  course  has 
neither  physical  nor  legal  power  to  practice  medi- 
cine. From  this  it  follows  that  the  individual  who 
renders  the  service  would  be  personally  liable  for 
malpractice.  In  tbe  partnership  each  of  the  part- 
ners is  regarded  as  an  agent  for  all  the  other  part- 
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ners  and  the  general  principle  of  agency  applies. 
The  partners,  being  mutual  agents  for  each  other, 
may  all  be  held  jointly  liable  for  the  malpractice  of 
any  one  of  them. 

This  discussion  with  regard  to  malpractice  is 
not  too  important,  however,  for  in  a well  managed 
practice  of  medicine  insurance  against  malpractice 
will  always  be  kept  in  effect  in  sufficient  amount  to 
protect  the  physician,  whether  he  is  in  a corpora- 
tion or  in  a partnership. 

The  incorporated  group  has  some  very  distinct 
advantages  in  the  possibility  of  preserving  the 
value  of  the  practice  as  something  that  may,  to 
some  extent,  be  passed  on  as  an  asset  of  his  estate 
for  the  benefit  of  his  family.  A partnership  ends 
by  the  withdrawal  or  the  death  of  one  partner,  no 
matter  how  many  may  be  in  the  partnership.  Pro- 


vision can  be  made  for  the  perpetuation  of  the 
partnership  through  an  automatic  reorganization 
pursuant  to  the  original  partnership  agreement. 
But  the  most  convenient  and  generally  the  most 
successful  method  of  preserving  the  value  of  one’s 
interest  in  group  practice  is  through  a corporation 
set  up  with  proper  safeguards  and  limitations  per- 
taining to  the  sale  of  the  stock,  either  by  the  physi- 
cian himself  or  by  his  executor  or  administrator 
in  the  settlement  of  his  estate. 

The  exact  forms  of  partnership  agreements  and 
of  corporation  organization  could  not  be  set  out  in 
an  article  of  this  kind,  for  the  reason  that  the 
whole  of  the  contract  or  the  corporation  organiza- 
tion must  be  adapted  to  the  particular  group  and 
the  purposes  which  they  seek  to  achieve  under  the 
facts  as  they  are  in  their  own  group. 


THE  BUSINESS  PART  OE  THE  PRACTICE  OE 

MEDICINE 


IT  IS  interesting  to  note  that  the  law  separates 
the  practice  of  a profession  from  the  collection 
of  fees  and  from  other  business  incidents  pei'tain- 
ing  to  the  practice.  Thus  the  information  a physi- 
cian acquires  from  his  attendance  and  service  in 
the  sick  room  is  privileged — that  is,  the  physician 
is  not  permitted  to  testify  to  such  matters,  or  in 
general  to  discuss  them  with  other  people,  except  as 
it  may  be  to  the  interest  of  the  patient  to  do  so 
or  as  it  may  be  required  by  law.  But  what  the 
physician  sees  and  observes  in  regard  to  a patient 
while  collecting  or  attempting  to  collect  his  fee 
from  the  patient  is  not  privileged,  and  he  may  be 
compelled  to  give  a statement  as  to  what  he  learned 
in  that  relationship  with  the  person  who  was  his 
patient.  The  physician-patient  relationship  does 
not  exist  as  between  the  two  when  the  physician  is 
engaged  in  collecting  his  fee.  The  relationship 
then  is  merely  that  of  any  creditor  with  any 
debtor.  Yet  an  important  part  or  incident  in  the 
practice  of  any  profession  is  the  business  part  of 
it.  The  line  that  divides  the  business  part  from 
the  professional  part  of  the  relationship  is  not 
always  clear.  Both  may  require  the  keeping  of 
records,  the  making  of  reports,  and  the  exercise  of 
discretion  and  judgment  in  connection  with  the 
question  as  to  how  one  phase  of  this  relationship 
may  affect  the  other  phase. 

In  the  matter  of  collections  a physician  has  the 
l ight  to  employ  a collection  agent  or  to  make  the 
collection  himself.  He  w'ould  have  the  right  to  file 
a suit  to  collect  his  fee,  but  it  is  doubtful  whether 
in  a complaint  in  such  an  action  he  would  have  the 
I'ight  to  set  out  what  the  symptoms  of  the  patient 
had  been  and  what  his  diagnosis  was,  unless  that 


would  be  necessary  to  state  the  case  for  collection. 
It  would  be  proper  to  set  out  the  actual  service  ren- 
dered in  those  instances  where  the  amount  charged 
was  based  upon  the  actual  value  of  the  services 
in  the  particular  case,  and  not  upon  some  standard 
fixed  by  custom  or  general  recognition  or  by  un- 
derstanding between  the  physician  and  the  patient. 
That  is,  if  the  patient  and  the  jihysician  under- 
stand and  agree  that  the  physician  is  to  be  paid  so 
much  per  office  and  so  much  per  home  or  hospital 
call,  then  the  only  thing  that  Avould  be  necessary 
would  be  to  allege  in  the  complaint  the  number  of 
hospital,  home  and  office  calls,  and  the  accepted  or 
agreed  amount  to  be  paid  for  each. 

On  the  other  hand,  if  there  were  some  difficult 
procedure  attended  necessarily  by  the  assumption 
of  grave  responsibilities  that  would  be  a source  of 
anxiety  and  worry  and  might  require  extra  prepa- 
ration for  the  performance  of  the  service  required, 
and  no  fixed  amount  had  been  agreed  upon,  then 
it  would  be  appropriate  to  set  out  enough  of  the 
facts  regarding  the  actual  service  rendered  to  fur- 
nish a basis  for  the  determination  of  the  real 
value  of  the  services.  But  if  the  physician  included 
in  his  complaint  unnecessary  statements  regarding- 
the  patient,  to  the  embarrassment  and  humiliation 
of  the  patient,  the  question  would  arise  as  to 
whether  the  physician  had  not  violated  his  duty  of 
keeping  confidential  the  facts  that  he  learned  as  a 
physician  regarding  the  patient. 

Indiana  collection  agencies  must  be  registered 
under  a 1937  Act.  Even  though  the  collection 
agent  is  operating  as  an  independent  business 
there  is  a legal  problem  as  to  whether  or  not  the 
person  who  employes  the  agency  may  not  be  re- 
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sponsible  for  the  acts  of  the  agent.  One  view  of 
that  situation  is  that  the  collection  agent  is  in  law 
and  in  fact  an  agent  or  servant  of  the  person  whose 
bill  he  undertakes  to  collect.  The  other  view  is 
that  the  agent  is  an  independent  contractor — that 
he  undertakes  to  make  the  collection  by  methods 
which  are  not  under  the  control  of  the  creditor, 
but  under  the  control  of  the  agent.  If  the  latter 
view  prevails,  then  the  physician  would  not  be 
liable  for  the  acts  of  the  agent  in  the  agent’s 
attempt  to  collect  the  bill.  But  if  the  other  view 
prevails,  then  the  physician  would  be  liable  for  the 
acts  of  the  agent  performed  in  collecting,  or  at- 
tempting to  collect,  the  bill.  It  would  seem  that  in 
Indiana  the  collection  agency  might  be  regarded 
as  an  independent  contractor,  since  the  Indiana 
Statute  requires  that  the  collection  agency  post  a 
bond  before  entering  into  that  business,  although 
that  fact  would  not  necessarily  be  controlling. 

In  any  event,  in  the  collection  of  an  account, 
drastic  methods  are  not  to  be  recommended.  The 
physician  should  not  of  course  make  threats  as 
to  what  he  will  do,  except  to  the  extent  that  a 
statement  that  he  intends  to  sue  if  the  bill  is  not 
paid  may  constitute  a threat.  The  statement  of  the 
intention  to  sue  unless  the  debtor  pays  the  bill  is 
entirely  proper.  In  fact,  the  courts  regard  it  as  a 
mark  of  fair  dealing  for  one  to  inform  another  of 
the  demand  he  is  making  and  of  his  intention  to 


sue  if  the  demand  is  not  complied  with,  before 
bringing  the  debtor  into  court.  The  creditor  should 
not  violate  the  debtor’s  right  of  privacy.  This  vio- 
lation might  occur  through  one  attempting  to  sub- 
ject another  to  public  humiliation  and  embarrass- 
ment in  order  to  compel  the  other  to  pay  a claim 
which  might  be  in  dispute.  There  is  a possibility 
of  legal  difficulties  developing  if  a physician  in- 
forms his  patient  that  he  will  put  his  name  on  a 
black  list  if  he  does  not  pay. 

The  sound  way  in  which  to  handle  collections  is 
the  way  followed  by  business  institutions  gener- 
ally. They  make  a demand  attended  by  a statement 
of  intention  to  file  suit  if  the  demand  is  not  com- 
plied with.  Then  if  the  payment  is  not  made  they 
file  the  suit  and  let  the  court  determine  the  rights 
of  the  parties.  All  this  should  be  done  without  any 
attack  on  the  character  or  reputation  of  the  debtor. 

There  are  systems  of  book  and  record  keeping 
that  have  been  worked  out  by  those  who  deal  with 
problems  of  that  kind.  The  system  appropriate  to 
the  practice  of  any  physician  should  be  worked  out 
to  fit  his  particular  problems.  Students  of  office 
management,  accounting,  and  bookkeeping  are  gen- 
erally familiar  with  these  systems.  An  adequate 
system  is  often  of  great  value,  not  only  in  handling 
the  business  end  of  the  office,  but  also  in  defending 
against  a malpractice  suit.  They  are  necessary  for 
making  proper  tax  reports. 


INVESTMENTS  AND  PROTECTION 


IT  IS  doubtful  if  anyone  is  wise  enough  regard- 
ing either  investments  or  the  making  of  provi- 
sion for  the  financial  protection  of  himself  and  his 
family  to  be  a very  sound  advisor  to  anyone  else 
on  these  subjects.  The  great  colleges,  universities, 
and  foundations  for  the  support  of  worthy  pur- 
poses have  employed  the  best  trained  investment 
■counsellors,  but  it  is  not  unusual  to  find  that  their 
•capital  has  decreased  in  value  through  investments 
that  proved  unwise  in  the  light  of  events  the  coun- 
isellors  could  not  foresee. 

If  one  provides  an  insurance  income  for  his  de- 
pendents they  may  find  themselves  facing  a tre- 
mendous inflation,  in  which  event  the  money  paid 
as  insurance  income  would  have  but  little  value.  If 
that  eventuality  develops,  then  the  investment  in 
real  estate,  machinery,  and  commodities  would  be 
the  best.  But  a new  invention  may  make  the  in- 
vestment in  machinery  lose  its  value.  Unantici- 
pated development  in  a great  city  may  make  the 
real  estate  investment  of  no  value.  Taxes  might 
consume  it  entirely  under  some  conditions.  Invest- 
ment in  government  bonds  is  in  effect  the  equiva- 
lent of  saving  the  money  itself,  except  that  the 
money  itself  would  draw  no  interest  and  would  not 
fluctuate  as  to  the  amount,  when  measured  only  in 
dollars.  But  the  money  and  the  bonds  both  lose 
their  value  in  a period  of  inflation — just  as  invest- 


ments in  real  estate  and  commodities,  particularly 
in  a period  of  high  taxes,  lose  value  in  a period  of 
deflation.  If  anyone  could  accurately  anticipate 
future  events  all  forms  of  investment  could  be 
made  by  him  with  complete  safety. 

In  spite  of  these  discouraging  difficulties  in  re- 
gard to  investments  there  are  a few  plans  that 
seem  reasonably  sound  to  follow  when  making  in- 
vestments and  providing  for  protection  of  one’s 
family. 

Life  Insurance 

Life  insurance  may  be  viewed  from  two  aspects : 

1.  As  a protection  to  a person  and  to  his  family; 
and 

2.  As  an  investment  where  the  element  of  pro- 
tection is  of  no  consequence. 

When  one  marries  and  has  a family  he  feels  a 
.=ense  of  responsibility  to  make  some  provision  for 
their  future.  He  can  set  up  an  estate  that  will 
come  into  existence  at  the  time  of  his  death, 
through  life  insurance.  The  amount  of  such  insur- 
ance, of  course,  must  be  governed  by  the  amount 
of  income  and  the  other  financial  demands  upon  the 
insured.  He  can  afford  to  be  forced  into  a life  of 
thrift  in  his  younger  days,  anticipating  that  the 
burden  of  his  life  insurance  premiums  will  grow 
lighter  as  he  continues  to  increase  his  income. 
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Nevertheless,  the  amount  of  such  protection  should 
not  be  such  as  to  force  that  amount  of  thrift  which 
would  make  the  life  of  himself  and  his  family 
miserable  in  their  younger  days  in  order  to  have 
something  to  riot  on  when  they  grow  older. 

A self-made  man  has  been  defined  as  one  who, 
by  unrelenting  thrift  and  industry,  succeeds  in  ac- 
cumulating enough  to  have  in  his  old  age  what  he 
could  have  enjoyed  only  in  his  youth.  A childhood 
enriched  by  the  interests  and  activities  which  may 
fit  him  adequately  into  the  world  in  his  maturity 
affords  to  that  person  a better  protection  than 
an  impoverished  youth  that  leaves  him  ill  adapted 
to  the  world  in  his  maturity,  even  though  he 
comes  into  money  in  his  maturity. 

But  to  adhere  more  strictly  to  the  discussion  of 
investments — the  varieties  of  life  insurance  for 
investment  and  for  protection  are  numerous.  The 
genius  of  actuaries  and  of  business  men  has  ex- 
pressed itself  in  producing  so  many  different  forms 
of  policies  that  it  is  possible  to  find  a form  of 
policy  that  will  fit  practically  every  condition.  But 
in  this  connection  it  is  important  that  one  deal 
with  those  who  are  informed  upon  the  subject  and 
who  are  capable  of  interpreting  the  condition  to  be 
met  in  terms  of  the  policies  that  will  meet  the 
condition. 

Securities 

Certain  securities  are  regarded  in  law  as  safe 
enough  to  have  funds,  that  are  impressed  with  a 
trust,  invested  in  them.  These  include  government 
bonds,  bonds  or  notes  secured  by  mortgages  on  real 
estate  worth  not  less  than  two-thirds  more  than 
the  amount  of  the  loan,  securities  of  solvent  cor- 
porations which  earned  at  least  6 per  cent  of  the 
par  value  of  its  capital  stock  for  seven  fiscal  years 
prior  to  the  date  of  purchase.  (Note  that  this  is 
6 per  cent  of  the  par  value  and  not  of  the  amount 
paid  for  the  security.)  There  are  a number  of 
other  things  in  which  such  funds  may  be  invested. 
These  illustrations  have  been  taken  from  the 
statute  on  insurance. 

An  investment  in  a security  yielding  a high  in- 
come presently,  but  with  the  possibility  that  the 
value  of  the  stock  will  go  down,  may  not  be  attrac- 
tive to  a person  who  already  has  a large  income. 
It  only  increases  the  amount  of  his  taxes.  On  the 
other  hand,  an  investment  made  in  a new  industry 
or  business  which  has  a reasonable  chance  to  de- 
velop successfully  may  prove  to  be  a more  satisfac- 
tory investment  to  one  who  does  not  need  the  pres- 
ent income.  It  avoids  the  taxes  on  the  income.  If 
held  long  enough  the  tax  will  be  on  the  basis  of  a 
long  term  gain  and  payable  only  at  the  time  of  the 
disposition  of  the  stock.  If  held  until  death  the  in- 


crease in  the  value  of  the  stock  may  be  reflected 
in  the  inventory  of  the  estate  and  that  increase 
would  then  be  reflected  in  the  estate  tax,  if  the 
decedent  had  a net  estate  of  $60,000  or  more,  and 
in  the  inheritance  taxes.  So  the  person  having  a 
satisfactory  present  income,  if  he  could  only  be 
sure  of  the  result  with  respect  to  a new  business, 
would  do  better  to  invest  in  the  new  business  and 
have  his  income  contained  within  the  increase  in 
the  value  of  the  stock,  even  though  no  dividends 
were  being  paid. 

Real  Estate 

Real  estate  may  afford  an  opportunity  for  invest- 
ment where  present  income  would  be  a desirable 
feature,  or  may  also  be  a good  investment  where 
present  income  may  be  disregarded  and  future 
increase  in  value  may  be  the  end  sought.  But  here 
again  the  element  of  sound  judgment  and  reason- 
ably accurate  forecasting  is  involved.  Some  have 
purchased  real  estate  at  little  value  and  planted  it 
in  something  that  helped  to  improve  the  ground. 
They  have  continued  the  operation  of  it  without 
regard  to  present  profit,  but  for  the  purpose  of 
making  it  better  real  estate,  with  the  expectation 
of  profit  on  the  venture  being  realized  later  by  the 
investor  or  his  family.  Orchards,  of  various  kinds, 
and  timber  have  been  developed  in  some  of  such 
ventures.  In  some  instances  land  containing  un- 
developed mineral  resources  known  to  exist  in  it 
has  been  purchased,  to  be  held  until  demand  for 
new  sources  of  the  minerals  reached  the  lands 
where  the  minerals  lay  dormant. 

Conclusion 

A wide  diversification  of  investments  seems  to 
afford  protection  and  also  the  opportunity  for  one 
to  indulge  a gambling  or  speculative  chance  on 
something  that  may  yield  a windfall.  The  latter 
hope  should  never  be  allowed  to  become  so  power- 
ful and  persuasive  as  to  induce  the  investor  to  put 
in  more  than  he  can  afford  to  lose. 

To  what  has  already  been  said,  of  course,  should 
be  added  the  suggestion  that  one  make  a serious 
effort  to  obtain  all  the  facts  he  can  with  respect 
to  the  thing  in  which  he  expects  to  invest  his  money 
before  he  makes  the  investment.  And  finally,  it 
would  be  well,  too,  to  follow  the  copybook  maxim 
regarding  thrift  and  industry  in  one’s  own  busi- 
ness if  he  would  acquire  even  a meager  fortune. 
The  advice  of  Robert  Burns  upon  that  point  is 
sound : 

“To  win  Dame  Fortune’s  golden  smile 
Assiduous  wait  upon  her. 

And  gather  gear  by  every  wile 
That’s  justified  by  honor.” 
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MALPRACTICE  AND  MALPRACTICE  SUITS 


The  public  is  becoming  better  and  better  in- 
formed regarding  medicine.  Educational  pro- 
grams of  various  kinds  serve  to  bring  at  least  the 
reading  public  into  possession  of  many  facts  in 
that  field  which  the  general  public  a few  years 
ago  found  practically  inaccessible.  These  educa- 
tional activities  assume  many  different  forms.  For 
instance,  some  magazines,  such  as  Time,  have  a 
section  devoted  to  medical  news.  Many  newspapers 
carry  syndicated  articles  written  by  physicians. 
Some  radio  programs  give  out  statements  regard- 
ing health  and  disease.  Hygeia  has  a rather  wide 
circulation.  There  are  campaigns  to  raise  funds 
to  prevent  and  cure  certain  types  of  disease.  These 
campaigns  generally  have  an  educational  element. 

From  all  these  som-ces  the  doctor’s  patient  is 
likely  to  have  some  ideas  regarding  treatment, 
which  of  course  may  be  very  erroneous  but  in 
which  he  has  great  confidence.  If  his  physician 
fails  to  use  some  of  the  medicines  and  procedures 
of  which  he  has  acquired  either  accurate  or  in- 
accurate information,  but  still  what  he  regards  as 
dependable  information,  he  is  likely  to  think  that 
the  physician  has  failed  to  conform  to  the  proper 
standards  of  treatment  he  should  have  received.  If 
the  patient  himself  may  not  have  come  into  con- 
tact with  these  sources  of  information  he  may  have 
a friend  who  discusses  his  case  with  him  and  points 
cut  the  failure  of  which  the  friend  believes  the 
physician  was  guilty. 

The  public  has  become  more  claim-conscious  than 
it  used  to  be,  as  a result  of  widespread  insurance 


in  all  fields.  Insurance  is  being  paid  because  of 
accidents,  of  illness,  of  property  damage  through 
fire,  collision,  explosion,  or  other  causes.  So  the 
situation  no  longer  exists  where  one  may  hesitate 
to  make  a claim  against  another  because  the  other 
is  his  friend  and  neighbor  and  would  be  caused 
loss  and  damage  on  account  of  the  claim.  Many 
people  assume  the  attitude  that  it  will  be  no  dis- 
advantage to  the  person  sued  because  an  imper- 
sonal insurance  company  stands  ready  to  pay  the 
bill  anyhow. 

The  result  of  all  this  is  that  malpractice  suits 
are  increasing  in  number.  One  of  the  things  that 
helps  to  keep  that  number  down  is  to  defend  and 
not  pay  merely  a nuisance  value  to  get  rid  of  a 
case,  where  there  is  no  actual  ground  of  liability 
for  malpractice.  Another  thing  that  keeps  down 
the  number  of  such  suits  is  the  fact  that  the  public 
is  becoming  aware  that  it  is  difficult  to  win  a mal- 
practice case  where  the  doctor  has  a real  defense 
in  the  law  and  the  facts. 

This  article  is  not  a duplication  of  the  article  in 
the  Indiana  Medical  Year  Book  for  1947.  You  are 
asked  to  refer  to  that  Year  Book  if  you  want 
a statement  of  the  laws  pertaining  to  malprac- 
tice. Two  articles,  under  the  subjects  “Physicians 
In  Court”  and  “Privileged  Communications,”  are 
contained  in  that  Year  Book.  They  are  recommend- 
ed for  re-reading  by  any  physician  facing  a mal- 
practice suit,  or  by  any  physician  seeking  to  avoid 
having  a malpractice  case  filed  against  him. 


RECIPROCITY  BETWEEN  STATES  REGARDING 
ADMISSION  TO  PRACTICE 


A RRANGEMENTS  have  been  established  be- 
tween  Indiana  and  practically  all  other  states 
regarding  reciprocal  recognition  of  certificates  for 
licenses  to  practice  medicine  issued  by  the  State 
Board  of  Medical  Registration  and  Examination 
of  Indiana  and  similar  boards  in  other  states.  The 
duty  and  power  to  establish  these  rules  and  regu- 
lations was  conferred  upon  the  Indiana  Board  in 
the  Act  of  1897,  in  the  following  words: 

“It  shall  have  power  to  make  and  establish  all 
necessary  rules  and  regulations  for  reciprocal 
recognition  of  certificates  issued  by  other  states, 
and  to  prevent  unjust  and  arbitrary  exclusions 
by  other  states  of  graduates  in  medicine  from 
this  state  who  have  fulfilled  its  requirements.” 

While  the  board  is  given  ostensible  power  “to 
prevent  unjust  and  arbitrary  exclusions  by  other 
states”  of  our  graduates,  as  a matter  of  fact  the 
only  power  that  the  board  has  to  prevent  any 


action  by  other  states  is  through  the  exercise  of  a 
certain  type  of  reprisal — Indiana  refuses  to  admit 
physicians  holding  certificates  in  other  states  un- 
less the  other  states  will,  on  the  same  terms,  admit 
the  Indiana  physicians. 

The  rules  and  regulations  are  by  no  means  static. 
The  nature  of  the  whole  problem  of  reciprocity  is 
such  that  the  rules  must  constantly  be  undergoing 
revision.  The  general  theory  is  that  whoever  comes 
into  Indiana  by  reciprocity  must  come  in  with 
qualifications  that  satisfy  all  the  standards  estab- 
lished in  this  state.  That  same  theory  pertains  to 
admissions  of  our  physicians  into  other  states.  The 
standards  established  in  this  state  change  with  the 
progress  of  medicine.  So  do  they  in  all  other  states. 
What  once  was  a requirement  may  be  abandoned. 
What  had  never  been  a requirement  may  be  added. 
And  with  this  going  on  in  the  forty-eight  states  of 
the  union,  there  are  always  new  problems  of  evalu- 
ating the  requirements  of  the  states  as  applications 
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for  certificates  upon  i-eclprocity  come  before  the 
board. 

Much  of  this  information  is  readily  at  hand  in 
the  office  of  the  State  Board  of  Medical  Registra- 
tion and  Examination  of  Indiana.  That  is  par- 
ticularly true  of  the  elements  that  are  somewhat 
static.  But  much  of  it  must  be  obtained  by  check- 
ing with  the  state  to  or  from  which  the  physician 
desires  reciprocity  with  Indiana. 

Under  these  circumstances,  to  set  out  the  exist- 
ing rules  and  regulations  in  this  article  might  be 
highly  misleading  within  a short  time  after  its 
publication.  The  one  safe  procedure  to  follow,  so 


that  a physician  does  not  base  his  decision  upon 
information  that  might  be  obsolete,  is  to  inquire 
for  information  regarding  the  state  in  which  the 
physician  is  interested,  at  the  office  of  the  state 
board.  A request  by  letter  or  otherwise  for  such 
information  will  bring  a prompt  reply  as  to  infor- 
mation at  hand.  If  it  is  not  immediately  avail- 
able in  the  office  the  office  will  at  once  obtain, 
without  expense,  the  information  necessary  to  an- 
swer accurately  such  inquiries.  The  address  of 
the  board  to  which  any  such  inquiry  should  come 
is:  State  Board  of  Medical  Registration  and  Ex- 
amination of  Indiana,  K.  of  P.  Building,  Indianap- 
olis, Indiana. 


LAWS  PERTAINING  TO  THE  STATE  BOARD  OF 
MEDICAL  REGISTRATION  AND  EXAMINATION 


The  history  of  the  regulation  of  the  practice  of 
medicine  under  statutory  law  in  the  state  of 
Indiana  is  set  forth  in  an  article  in  the  1947  Year 
Book,  entitled  “Statutes  of  Indiana  Regulating  the 
Practice  of  Medicine.”  For  the  laws  regulating 
the  practice  of  medicine  prior  to  1947  see  that 
article. 

Since  the  publication  of  the  1947  Year  Book 
there  has  been  added  to  the  medical  practice  laws 
the  act  requiring  annual  registration  of  physicians. 
Under  that  act  all  who  hold  a certificate  for  a 
license  to  practice  the  healing  art  in  any  form  in 
Indiana  are  required  to  register  with  the  Board  of 
Medical  Registration  and  Examination  of  Indiana 
during  the  months  of  July  and  August  of  each 
year,  beginning  with  July,  1947.  The  first  registra- 
tion was  for  the  period  ending  June  30,  1948.  The 
applicant  for  registration  pays  a fee  of  $5.00  at 
each  registration  if  he  lives  within  the  state  of 
Indiana.  If  he  does  not  live  within  the  state  of 
Indiana,  then  his  annual  registration  fee  is  $10.00. 

Failure  to  register  automatically  cancels  the 
certificate  and  license  issued  thereunder.  Continued 
practice  after  the  cancellation  “shall  be  considered 
as  practicing  without  a license.  A certificate  can- 
celled for  failure  to  register  may  be  reinstated  by 
said  Board  upon  submission  of  the  applicant’s  last 
registration  certificate  together  with  the  current 
and  delinquent  fees  and  a penalty  in  the  sum  of 
$10.00.” 

The  funds  obtained  from  these  annual  registra- 
tion fees  go  into  the  general  fund  of  the  state.  Ap- 
propriations are  made  from  the  general  fund  for 
the  use  of  the  board,  but  the  amount  of  the  appro- 
priations cannot  exceed  the  amount  of  the  annual 
registration  fees  paid  in. 


Reporting  Epilepsy  and  Other  Types  op 
Unconsciousness 

Another  statute  requires  the  reporting  of  all 
cases  of  epilepsy  to  the  Board  of  Health  and  to 
the  Bureau  of  Motor  Vehicles. 

This  latter  act  resulted  from  the  attention  the 
public  gave  to  a tragic  accident  in  which  a person, 
while  unconscious,  drove  his  car  across  the  side- 
walk on  Washington  Street  and  into  Ayres’  store. 
The  act  requires  all  physicians  to  report  every 
person  diagnosed  “as  a case  of  epilepsy  or  similar 
disorders  characterized  by  lapses  of  consciousness.” 
These  reports  by  the  physicians  are  made  to  the 
State  Board  of  Health  and  the  board  reports  all 
these  cases  to  the  Bureau  of  Motor  Vehicles.  The 
reports  are  kept  confidential  and  used  solely  for 
the  purpose  of  determining  whether  one  may  ob- 
tain a license  to  operate  a motor  vehicle.  Failure 
by  a physician  to  report  such  cases  constitutes  a 
misdemeanor  punishable  by  a fine  in  any  sum  not 
exceeding  $100.00. 

There  has  been  considerable  comment  received 
in  the  offices  of  those  who  enforce  this  law.  The 
rules  adopted  by  the  Motor  Vehicle  Department 
require  that  the  license  to  operate  a motor  vehicle 
be  withheld,  or  revoked,  from  any  person  subject  to 
periods  of  unconsciousness.  This  is  not  confined 
alone  to  epilepsy.  How  severe  the  case  may  be  and 
how  rigorously  the  physicians  follow  the  law  in 
making  reports  are  bound  to  present  some  difficul- 
ties. Upon  the  reporting  of  a case  by  a physician 
under  this  statute,  a hearing  is  had  in  the  Respon- 
sibility Division  of  the  Motor  Vehicle  Department 
of  the  office  of  the  Secretary  of  State.  There  is  a 
right  of  appeal  to  the  Circuit  Court  fi-om  the 
revocation  or  withholding  of  a license. 
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REGARDING  THE  LAWS  OE  ADOPTION 


Any  resident  of  the  State  of  Indiana  desiring 
to  adopt  any  person  under  twenty-one  years  of 
age  may,  by  an  attorney  of  record,  file  a petition 
with  the  Clerk  of  the  Court  having  jurisdiction  of 
probate  matters  in  the  county  where  the  peti- 
tioner resides,  or  where  such  child  may  be  found. 
In  event  the  adopting  parents  are  married,  it  is 
necessary  that  both  husband  and  wife  join  in  the 
petition. 

The  petition  must  be  filed  in  triplicate.  The 
court  keeps  one  copy,  one  copy  is  delivered  to  the 
State  Department  of  Public  Welfare,  and  one  to 
the  County  Department  of  Public  Welfare  or  other 
qualified  investigating  agency.  The  petition  must 
state  the  name,  color,  sex,  age,  place  of  birth, 
and  name  to  be  given  the  child  and  whether  or 
not  the  child  is  the  owner  of  any  property.  The 
I’esidence,  date  of  birth,  place  and  date  of  marriage 
of  the  adopting  parents  also  must  be  given.  If  the 
child  is  a ward  of  any  court  or  agency  the  name 
of  said  court  or  agency  must  be  given. 

After  the  petition  is  filed,  the  agency  to  whom 
ii  is  referred  must  make  an  investigation  and  re- 
port to  the  court  on  the  advisability  of  making 
the  adoption  final.  The  law  contemplates  that  a 
sufficient  time  lapse  between  placing  the  child  in  a 
home  and  the  final  adoption,  so  there  will  be  no 
doubt  as  to  the  advisability  of  the  adoption  from 
the  standpoint  of  the  fitness  of  the  parents  to  have 
the  child,  and  from  the  standpoint  of  the  normal 
development  of  the  child.  The  report  of  the  in- 
vestigating agency  is  merely  advisory  and  is  not 
binding  on  the  court. 

If  the  child  sought  to  be  adopted  has  parents 
living,  he,  she,  or  they  shall  consent  in  writing  to 
the  adoption.  If  the  parent  be  a minor,  the  consent 


must  be  accompanied  by  the  written  approval  of 
the  investigating  agency. 

In  case  the  child  has  been  born  out  of  wedlock, 
the  consent  of  the  mother  shall  be  sufficient,  unless 
the  paternity  of  the  child  has  been  established  by 
law,  when  the  consent  of  the. father  is  nece^ary. 
If  the  child  is  fourteen  years  or  over,  his  consent 
is  also  necessary. 

Upon  an  adoption  becoming  final,  the  a'dopting 
parents  are  chargeable  under  the  law  for  the  sup- 
port, maintenance,  and  education  of  the'  child,  the 
same  as  their  own  natural  child.  The  child  will 
inherit  from  them  the  same  as  a natural  child. 
The  court,  upon  entering  the  order  of  adoption, 
will  make  an  order  directing  the  change  of  name 
of  the  child,  which  order  will  give  the  city,  county 
or  State  Board  of  Health  authority  to  issue  a new 
birth  certificate  showing  the  child’s  name  under  the 
adopted  name,  making  no  reference  whatever  to 
the  adoption,  but  will  carry  the  same  informa- 
tion as  would  be  carried  in  a birth  record  of  a 
natural  child. 

It  is  unlawful  for  any  person  or  organization  to 
engage  in  the  business  of  placing  children  for  adop- 
tion, unless  such  person  or  organization  is  licensed 
by  the  State  Department  of  Public  Welfare. 

In  event  of  the  adoption  of  illegitimate  children, 
unless  the  adoption  has  been  definitely  arranged  for 
between  the  parents  of  the  child  and  the  adopting 
parents,  it  is  deemed  advisable  to  have  the  child 
made  a ward  of  the  court  or  of  the  Department  of 
Public  Welfare,  and  then  proceed  with  the  adoption 
from  there  on  by  having  the  adopting  parents  make 
their  application  to  the  court,  or  the  Department  of 
Public  Welfare,  or  duly  licensed  child  placing 
agency. 


REGULATION  LICENSING  OF  HOSPITALS 


UNDER  an  act  of  194.5  the  State  Board  of 
Health  licenses  and  regulates  hospitals  through 
a council  consisting  of  eight  members,  four  of 
whom  are  persons  engaged  in  hospital  administra- 
tion, one  of  whom  must  be  from  the  State  Depart- 
ment of  Public  Welfare,  one  of  whom  must  be  from 
the  State  Board  of  Health,  one  of  whom  must  be 
a physician,  and  one  of  whom  must  be  a regis- 
tered nurse.  A hospital  is  defined  as  “any  institu- 
tion, place,  building  or  agency  represented  and  held 
out  to  the  general  public  as  ready,  willing  and  able 
to  furnish  care,  accommodations,  facilities,  and 
equipment,  for  the  use,  in  connection  with  the 
services  of  a physician,  of  persons  who  may  be  suf- 
fering from  deformity,  injury,  or  disease,  or  from 
any  other  condition,  for  which  medical  and  surgi- 
cal services  would  be  appropriate  for  care,  diag- 


nosis or  treatment.’’  The  definition  excludes  spe- 
cifically convalescent  homes,  boarding  homes  or 
homes  for  the  aged;  institutions  for  the  care  and 
treatment  of  mental  illness,  retardation,  convulsive 
disorders  or  other  abnormal  conditions;  and  offices 
of  physicians  where  patients  are  not  regularly  kept 
as  bed  patients. 

Under  that  law  no  hospital,  public  or  private, 
except  Federal  Government  hospitals,  can  be  oper- 
ated in  Indiana  without  a license  issued  by  the 
State  Board  of  Health  through  the  hospital  council. 

The  hospital  council  has  the  right  to  make  rules 
and  regulations  pertaining  to  the  management  of 
the  hospitals,  “particularly  for  the  establishment 
and  maintenance  of  standards  of  hospitalization 
required  for  the  efficient  care  of  patients.’’  The 
council  may  adopt  minimum  standards  as  to  equip- 
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ment  and  care  of  patients  to  which  an  institution 
must  conform  in  order  to  operate  lawfully  as  a 
hospital. 

This  act  is  now  of  great  importance  to  the  state 
of  Indiana.  In  order  to  obtain  the  benefits  of  the 
Hill-Burton  Act,  under  which  funds  may  be  ob- 
tained to  pay  for  part  of  the  cost  of  construction 
and  improvement  of  hospitals,  the  hospital  seeking 
such  funds  must  establish  satisfactory  rules  and 
regulations.  The  administrators  of  the  Hill-Bur- 
ton Act  have  adopted  forms  and  certain  rules  of 
procedure  which  indicate  that  a hospital  may  not 
be  able  to  obtain  funds  unless  it  is  registered  as 
an  approved  hospital.  The  laws  of  the  state  of  In- 
diana under  which  county  hospitals  have  been  es- 
tablished require  that  the  county  hospitals  be  open 
to  all  physicians  residing  in  the  county,  to  perform 
any  service  they  choose  to  perform  without  regard 


to  special  training  for  such  service.  These  laws 
also  would  keep  the  hospitals  open'  fo  any  licensed 
physician,  and  he  could  lose  his  right  to  admis- 
sion to  the  hospital  only  by  the  revpcation  of  his 
license.  ... 

An  effort  is  being  made  ..by  many  counties  to 
establish  rules  and  regulations  for,  the  protection 
of  patients  against  physicians  unqualified  to  per- 
form specialized  services,  and  to  establish  reason- 
able  standards  of  qualifications  for  various  serv- 
ices to  be  performed  in  the  hospitals.  A case  is  now 
in  the  courts  in  which  the  question 'of ' the  right  tp 
exclude  a physician  from  perf of niiiig' certain  serv- 
ices in  a hospital  until  he  meets ''tnf  q'lialificatiohs 
set  up  in  the  hospital  rules,  will  be ' decided.  It  is 
hoped  that  the  decision  may  be  reached'  at  an  early 
date,  and  will  sustain  the  right  of  hospitals  under 
the  1945  Act  to  make  rules  for  th'e  admission'  of 
physicians  to  practice  in  hospitals.' 


TESTS  FOR  SYPHILIS 


The  law  requires  that  “every  physician  attend- 
ing pregnant  women  in  the  state  shall,  in  the 
case  of  every  woman  so  attended,  take,  or  cause  to 
be  taken,  a sample  of  blood  of  such  woman,  at  the 
time  of  diagnosis,  and  submit  such  sample  to  an 
approved  laboratory  or  for  a standard  serological 
test  for  syphilis.”  If  the  person  attending  a preg- 
nant woman  is  not  a physician  and  not  permitted 
by  law  to  take  blood  specimens  such  person  is  re- 
quired to  cause  a sample  of  blood  to  be  taken  by  a 
duly  licensed  physician  and  submit  it  in  the  same 
manner  for  a test.  A standard  serological  test  is 
one  recognized  as  such  by  the  State  Board  of 
Health. 

In  reporting  births  and  still-births,  the  per- 
son making  the  report  must  state  whether  a 
blood  test  for  syphilis  was  made  during  the  preg- 
nancy upon  a sample  of  the  blood  of  the  mother 
of  such  child.  The  report  is  not  required  to  state 
the  result  of  the  test.  If  no  test  was  made  either 
during  the  pregnancy  or  at  delivery  the  reason  for 
not  taking  it  must  be  stated. 

There  is  no  penalty  fixed  in  this  Act  for  failure 
to  perform  the  service  required.  But  a thing  may 
be  unlawful  even  though  no  penalty  may  be  in- 
curred in  connection  with  it. 

As  to  civil  liability,  that  is,  liability  for  the  pay- 
ment of  damages,  there  are  no  decided  cases  in  the 
reports  of  the  Supreme  and  Appellate  Courts  in 
Indiana.  The  apparent  purpose  of  having  the  test 
made  is  not  only  to  obtain  information  of  a statis- 
tical nature  regarding  syphilis  that  might  be  of 
value  in  developing  means  to  eliminate  the  disease. 


but  also  for  the  purpose  of  indicating  the  neces- 
sity or  advisability  of  treatment  of  the  mother  for 
syphilis,  with  the  view  that  treatment  may  be 
such  that  the  child  may  be  born  free  from  syphilis. 

A failure  to  conform  to  this  law  would  not  ren- 
der the  physician  liable  in  damages  in  a civil  suit 
unless  it  could  be  proved  that  because  of  such 
failure  the  child  suffered  actual  physical  injury. 
If  the  child  were  treated  for  syphilis  after  birth, 
where  the  mother  had  not  been  given  the  test  and 
had  received  no  treatment,  the  child  might  suffer 
no  personal  injury  whatever.  The  treatment  at 
either  time  might  be  equally  effective.  So  it  is 
doubtful  whether  any  damages  would  be  recover- 
able from  the  fact  alone  of  the  failure  to  have  the 
test  made.  At  least  it  would  be  necessary  to  show 
that  the  failure  to  have  the  test  made  was  the 
direct  or  proximate  cause  of  personal  injury  to  the 
child.  Obviously,  if  the  child  were  treated  effective- 
ly following  the  birth  and  satisfactory  results  were 
obtained,  it  would  be  very  difficult,  if  not  entirely 
impossible,  to  show  that  there  was  any  damage  sus- 
tained by  the  child. 

The  same  principle  for  the  determination  of 
liability,  if  any,  for  injuries  to  the  mother  would 
apply.  If  the  fact  that  the  treatment  was  delayed 
from  the  time  the  mother  was  first  examined  by 
the  physician  until  after  the  birth  would  not  in 
itself  result  in  any  worse  condition  to  the  mother 
than  she  would  have  suffered  if  the  treatment  had 
begun  before  the  delivery,  of  course  there  would 
be  no  grounds  for  action  against  the  physician — 
for  in  that  event  there  would  be  no  injury  result- 
ing from  the  delay. 
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THIS  YEAR  BOOK  AND  THE  1947  YEAR  BOOK 


IT  IS  not  the  intention  to  include  in  the  1948 
Medical  Year  Book  the  text  matter  included  in 
the  1947  Year  Book.  To  reprint  in  each  Year  Book 
the  articles  of  the  preceding  year  and  add  current 
matters  of  interest  would  result  ultimately  in  a 
cumulative  year  book,  both  expensive  and  unneces- 
sary. So  it  was  Intended  that  in  the  1948  issue 
whatever  subjects  were  discussed  in  the  preceding 
Year  Book  would  be  elaborated  further  only  where 
necessary  to  bring  It  down  to  date  in  the  present 
issue;  and  that  the  1048  Year  Book  would  not  con- 
tain reprints  of  the  entire  articles  of  the  earlier 
book,  but  would  be  made  up  of  articles  dealing 
with  current  new  things. 

These  year  books,  as  they  keep  coming  annually, 
should  be  preserved.  They  will  contain  much  infor- 
mation that  will  be  of  value  and  they  are  well 
adapted  to  use  for  reference  purposes. 

The  articles  that  appeared  in  the  1947  Year  Book 
were : 

Laws  Pertaining  to  Malpractice 
Physicians  in  Court 
Privileged  Communications 
Narcotic  Laws 

The  Family  Physician  in  Relation  to  Vocational 
Rehabilitation 

Statutes  of  Indiana  Regulating  the  Practice  of 
Medicine 

The  Disposition  of  Your  Estate 
Beginning,  Continuing  and  Terminating  Rela- 
tionship of  Physician  and  Patient 
Councilor  Districts  of  the  Indiana  State  Medical 
Association 


The  Law  Pertaining  to  Interns,  Externs  and 
Residents 

Care  of  the  Insane 

The  Physician  and  the  Welfare  Acts 
Workmen’s  Compensation  Act 
Trusts,  Life  Insurance  and  Annuities 
Sterilization 

Laws  Regarding  Abortion 
Regarding  Birth  and  Death  Certificates 
Legal  Aspects  of  Autopsies 
Federal  Income  Tax  and  the  Medical  Profession 
The  State  Inheritance  Tax 
National  Foundation  for  Infantile  Paralysis 
Medical  and  Hospital  Care  under  the  Veterans 
Administration 

List  of  Presidents  of  the  Indiana  State  Medical 
Association  since  its  Organization 
Indiana  State  Board  of  Health  Organization, 
Functions  and  Services 

Diseases  Which  Must  Be  Reported  to  Health 
Officer 

Officers  of  the  American  Medical  Association 
State-Wide  Special  Societies 
Officers  of  State-Wide  Organizations 
Roster  of  State  of  Indiana  Boards 
Approved  Hospitals  and  Sanitariums  in  Indiana 
Institutions  Operated  by  the  State  of  Indiana 
Indiana  Delegation  in  Congress 
Woman’s  Auxiliary  Officers 
Indiana  University  School  of  Medicine  Roster 
Members  of  1947  Indiana  General  Assembly 
Principles  of  Medical  Ethics  of  the  American 
Medical  Association 

Constitution  and  By-Laws  of  the  Indiana  State 
Medical  Association. 


Indiana  Delegation  in  Congress 


United  States  Senators 

(R)  Homer  E.  Capehart,  Washington,  Indiana. 

(R)  William  E.  Jenner,  Bedford,  Indiana. 

(Mail  sent  to  them  at  Washinton,  D.C.,  should 
be  addressed  to  Senate  Office  Building,  Washing- 
ton, D.C.). 


United  States>  Representatives 

District 

(D)  Ray  J.  Madden,  578  Broadway,  Gary First 

(R)  Charles  A.  Halleck,  Rennselaer Second 

(R)  Robert  A.  Grant,  318  W.  Angola  Ave- 
nue, South  Bend Third 


(R)  George  W.  Gillie,  210  W.  Pontiac  Street, 

Fort  Wayne Fourth 

(R)  Forest  A.  Harness,  Kokomo Fifth 

(R)  Noble  Johnson,  1501  S.  Center  Street, 

Terre  Haute Sixth 

(R)  Gerald  Landis,  Linton Seventh 

(R)  Edward  A.  Mitchell,  1409  Kentucky  Ave- 
nue, Evansville Eighth 

(R)  Earl  Wilson,  Bedford Ninth 

(R)  Ralph  Harvey,  R.  R.  4,  New  Castle Tenth 

(D)  Louis  Ludlow,  843  N.  Meridian  Street, 

Indianapolis  Eleventh 

(Mail  sent  to  them  at  Washington,  D.C.,  should 
be  addressed  to  House  Office  Building.  Washington, 
D.C.). 
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Officers  of  the  American  Medical  Association 
AMERICAN  medical  ASSOCIATION 
535  N.  Dearborn  Street 
Chicago  10,  Illinois 


President — Edward  L.  Bortz,  M.D.,  Philadelphia, 
Pennsylvania. 

President-Elect — R.  L.  Sensenich,  M.D.,  South  Bend, 
Indiana. 

Vice-President — Thomas  A.  McGoldrick,  M.D., 
Brooklyn,  N.  Y. 

Secretary  and  General  Manager — George  F.  Lull, 
M.D.,  Chicago. 

Treasurer — J.  J.  Moore,  M.D.,  Chicago. 

Speaker,  House  of  Delegates — R.  W.  Fouts,  M.  D., 
Omaha,  Nebraska. 

Vice-Speaker,  House  of  Delegates — F.  F.  Borzell, 
M.D.,  Philadelj)hia. 

Editor  of  AMA  .Journal — Morris  Fishbein,  M.D., 
Chicago. 

Business  Manager — Thomas  R.  Gardiner,  Chicago. 

Chairman,  Board  of  Trustees — Elmer  L.  Henderson, 
M.D.,  Louisville,  Kentucky. 

Judicial  Council — George  F.  Lull,  M.D.,  Chicago, 
Secretary. 


Council  on  Medical  Education  and  Hospitals — Don- 
ald G.  Anderson,  M.D.,  Chicago,  Secretary. 
Council  on  Medical  Service — Thomas  A.  Hendricks, 
Chicago,  Secretary. 

Council  on  Pharmacy  and  Chemistry — Austin  E. 

Smith,  M.D.,  Chicago,  Secretary. 

Council  on  Physical  Medicine — Howard  A.  Carter, 
Chicago,  Secretary. 

Council  on  Foods  and  Nutrition — James  R.  Wilson, 
Chicago,  Secretary. 

Council  on  Industrial  Health — C.  M.  Peterson,  M.D., 
Chicago,  Secretary. 

Council  on  Scientific  Exhibit — Thomas  G.  Hull, 
Chicago,  Director.  . 

Bureau  of  Legal  Medicine  and  Legislation— J.  W. 

Holloway,  Jr.,  Chicago,  Director. 

Bureau  of  Health  Education — W.  W.  Bauer,  M.D., 
Chicago,  Director. 

Bureau  of  Investigation — Bliss  O.  Hailing,  Chicago, 
Acting  Director. 

Bureau  of  Medical  Economic  Research — Frank  G. 
Dickinson,  Chicago,  Director. 


Institutions  Operated  by  the  State  of  Indiana 


State  Prison,  Michigan  City — Ralph  Howard,  war- 
den. 

Indiana  Reformatory,  Pendleton — Russell  D.  Moore, 
superintendent. 

State  Farm,  Greencastle — Albert  E.  Virgil,  super- 
intendent. 

Woman’s  Prison,  Indianapolis — Mrs.  Ethel  Krue- 
ger, superintendent. 

Boys’  School,  Plainfield — Albert  H.  Jessup,  super- 
intendent. 

Girls’  School,  Indianapolis — Mrs.  Adeline  C.  Leh- 
man, superintendent. 

Central  State  Hospital,  Indianapolis — Max  A.  Bahr, 
M.D.,  superintendent. 

Evansville  State  Hospital,  Evansville — John  H. 
Hare,  M.D.,  superintendent. 

Madison  State  Hospital,  Madison — Charles  A.  Zel- 
ler, M.D.,  acting  superintendent. 

Logansport  State  Hospital,  Logansport — To  be  ap- 
pointed. 


Richmond  State  Hospital,  Richmond — Alfred  W. 
Snedeker,  M.D.,  superintendent. 

Fort  Wayne  State  School,  Fort  Wayne — Luther  T. 
Hurley,  superintendent. 

Southern  Indiana  Tuberculosis  Hospital,  New  Al- 
bany— John  V.  Pace,  M.D.,  superintendent. 

Muscatatuck  State  School,  Butlerville — Cliff  Bem- 
ish,  superintendent. 

Indiana  Village  for  Epileptics,  New  Castle — W.  C. 
Van  Nuys,  M.D.,  superintendent. 

Soldiers’  Home,  Lafayette — Col.  Ray  L.  Robinson, 
commandant. 

Soldiers’  and  Sailors’  Children’s  Home,  Knights- 
town — L.  A.  Cortner,  superintendent. 

State  Sanatorium,  Rockville — Robert  A.  Staff, 
M.D.,  superintendent. 

School  for  Deaf,  Indianapolis — Jackson  A.  Raney, 
superintendent. 

School  for  Blind,  Indianapolis — Robeit  Lambert, 
superintendent. 
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City  Type  Beds 

Alexandria 

Alexandria  Clinic  M.&S.  2 

Anderson 

Citizens  Nursing  Center M.&S.  14 

St.  John’s  Hickey  Memorial  Hos- 
pital   Gen.  250 

Angola 

Cameron  Hospitals,  Inc Gen.  20 

Argos 

Kelly  Hospital Gen.  10 

Auburn 

Sanders  General  Hospital Gen.  12 

Dr.  Bonnell  M.  Souder  Hospital Gen.  30 

Batesville 

Margaret  Mary  Hospital Gen.  75 

Bedford 

Dunn  Memorial  Hospital Gen.  60 

Beech  Grove 

St.  Francis  Hospital Gen.  150 

Bloomington 

Bloomington  Hospital Gen.  70 

Bluff  ton 

Clinic  Hospital  Gen.  100 

Wells  County  Hospital Gen.  25 

Brazil 

Clay  County  Hospital Gen.  47 

Bremen 

Bremen  Convalescent  Home Mat.  5 

Clinton 

Vermillion  County  Hospital Gen.  50 

Columbia  City 

Memorial  Hospital  Gen.  18 

Columbus 

Bartholomew  County  Hospital Gen.  75 

Connersville 

Fayette  Memorial  Hospital Gen.  44 

Crawfordsville 

Culver  Hospital Gen.  85 

Crown  Point 

James  0.  Parramore  Hospital T.B.  284 

Decatur 


Adams  County  Memorial  Hospital  Gen.  47 


Dyer 

Mount  Mercy  Sanitarium N.&M.  75 

East  Chicago 

St.  Catherine’s  Hospital Gen.  264 

Elkhart 

Elkhart  General  Hospital Gen.  75 

Elwood 

Mercy  Hospital  _ - Gen.  45 


City  Type  Beds 

Evansville 

Boehne  Tuberculosis  Hospital T.B.  130 

Clearview N.&.M.  30 

Evansville  State  Hospital Ment.  1,200 

Protestant  Deaconess  Hospital Gen.  225 

St.  Mary’s  Hospital Gen.  169 

U.  S.  Marine  Hospital Gen.  95 

Vanderburgh  Christian  Home Mat.  20 

Welborn  Memorial  Baptist  Hospital  Gen.  100 

Fort  Wayne 

Irene  Byron  Sanatorium T.B.  254 

Lutheran  Hospital Gen.  187 

Methodist  Hospital Gen.  115 

St.  Joseph  Hospital Gen.  290 

Frankfort 

Clinton  County  Hospital Gen.  40 

Franklin 

Johnson  County  Hospital ; Gen.  58 

Garrett 

Sacred  Heart  Hospital Gen.  42 

Gary 

Methodist  Hospital Gen.  206 

Patients’  Hospital Gen.  40 

St.  Mary’s  Mercy  Hospital Gen.  220 

Goshen 

Goshen  General  Hospital Gen.  33 

Greencastle 

Putnam  County  Hospital  Gen.  45 


Greensburg 

Decatur  County  Memorial  Hospital  Gen.  40 

Hammond 


Kuhn  Clinic  EENT  8 

St.  Margaret  Hospital Gen.  236 

Hartford  City 

Blackford  County  Hospital Gen.  22 

Huntingburg 

Stork  Hospital  Gen.  25 

Huntington 

Huntington  County  Hospital Gen.  50 

Indianapolis 

Central  State  Hospital  .Ment.  2,292 

Flower  Mission  T.  B.  Hospital T.B.  100 

Indianapolis  General  Hospital Gen.  600 

Indiana  University  Medical  Center  Gen.  584 
James  Whitcomb  Riley  Hospital  Ped. 

Robert  W.  Long  Hospital Gen. 

Rotary  Convalescent  Home Conv. 

William  H.  Coleman  Hospital  _ O.B. 

Methodist  Hospital Gen.  606 

Public  Health  Center V.  D.  147 
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City  Type 

Indianapolis  (Cont’d.) 

St.  Vincent’s  Hospital = Gen. 

Sunnyside  Sanatorium T.  B. 

Veterans’  Administration  Hospital.  Gen. 

St.  Elizabeth’s  Home Mat. 

Suemma  Coleman  Home Mat. 

Norway  Sanatorium Ment. 

Emhardt  Clinic Gen. 

Jeffersonville 

Clark  County  Memorial  Hospital Gen. 

Kendallville 

McCray  Memorial  Hospital Gen. 

Kokomo 

St.  Joseph  Memorial  Hospital Gen. 

Lafayette 

Lafayette  Home  Hospital Gen. 

St.  Elizabeth  Hospital Gen. 

William  Ross  Sanatorium T.B. 

LaGrange 

LaGrange  County  Hospital M.&S. 

LaPorte 

Fairview  Hospital  Gen. 

Holy  Family  Hospital Gen. 

Lebanon 

Witham  Memorial  Hospital Gen. 

Linton 


Freeman  Greene  County  Hospital Gen. 


Logansport 

Cass  County  Memorial  Hospital Gen. 

Logansport  State  Hospital Ment. 

St.  Joseph  Hospital Gen. 

Madison 

Kings  Daughters  Hospital Gen. 

Marion 

Marion  General  Hospital Gen. 


Veterans’  Administration  Hospital 
(See  Veterans’  Administration 
Hospital,  Ind.) 

Martinsville 

Morgan  County  Memorial  Hospital.  Gen. 


Michigan  City 

Clinic  Hospital  Gen. 

Indiana  Hospital  for  Insane  Crim- 
inals   Ment. 

Indiana  State  Prison  Hospital Inst. 

St.  Anthony’s  Hospital Gen. 

Warren  Hospital Gen. 

Milan 

Whitlatch  Clinic  and  Hospital Gen. 

Mishawaka 

St.  Joseph  Hospital Gen. 

Moores  ville 

Comer’s  Sanitarium Proct. 

Muncie 

Ball  Memorial  Hospital . Gen. 


City  Type  Beds 

New  Albany 

St.  Edward  Hospital Gen.  114 

“Silvercrest”  Southern  Indiana  Tu- 
berculosis Hospital T.B.  152 

New  Castle 

Clinic  Hospital  M.&S.  19 

Henry  County  Hospital Gen.  82 

Nobles  ville 

Hamilton  County  Hospital Gen.  47 

North  Madison 

Madison  State  Hospital Ment.  1,580 

Oakland  City 

Wood  Hospital  and  Clinic Gen.  10 

Paoli 

Dr.  Clark’s  Hospital Gen.  11 

Peru 

Dukes-Miami  County  Memorial 

Hospital  Gen.  60 

Wabash  Railroad  Employees  Hos- 
pital   Indus.  50 

Plymouth 

Parkview  Hospital Gen.  33 

Portland 

Jay  County  Hospital Gen.  53 

Princeton 

Gibson  General  Hospital Gen.  41 

Rensselaer 

Jasper  County  Hospital Gen.  42 

Richmond 

Reid  Memorial  Hospital Gen.  130 

Richmond  State  Hospital Ment.  1,732 

Smith-Esteb  Memorial  Hospital T.B.  50 

Rochester 

Woodlawn  Hospital Gen.  26 

Rockville 

Indiana  State  Sanatorium T.B.  250 

Rome  City 

Kneipp  Springs  Sanatorium N.&M.  150 

Rushville 

Rushville  City  Hospital Gen.  12 

Scottsburg 

Dr.  Napper’s  Hospital Mat. -Med.  10 

Seymour 

Schneck  Memorial  Hospital Gen.  62 

Shelbyville 

W.  S.  Major  Memorial  Hospital Gen.  48 

South  Bend 

Healthwin  Hospital T.B.  185 

Memorial  Hospital Gen.  230 

St.  Joseph’s  Hospital Gen.  181 

Sullivan 


Mary  Sherman  Memorial  Hospital  _Gen.  50 

Tell  City 

Parkview  Hospital Gen.  12 


Beds 

322 

248 

345 

18 

20 

31 

36 

85 

32 

81 

145 

285 

27 

14 

72 

111 

70 

30 

70 

2,395 

60 

50 

80 

30 

50 

342 

180 

100 

22 

40 

100 

15 

217 
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City  Type  Beds 

Terre  Haute 

Florence  Crittenden  Home Mat.  14 

Hoover’s  Sanatorium Gen.  14 

St.  Anthony’s  Hospital Gen.  176 

Union  Hospital Gen.  189 

U.  S.  Penitentiary  Hospital Inst.  100 

Tipton 

Emergency  Hospital Gen.  10 

Union  City 

Union  City  Hospital Gen.  12 

Valparaiso 

Porter  Memorial  Hospital Gen.  57 

Veterans’  Administration  Hospital- Ment.  2,093 
Vincennes 

Good  Samaritan  Hospital Gen.  109 

Hillcrest  Tuberculosis  Hospital T.B.  65 

Wabash 

Wabash  County  Hospital Gen.  45 

Warsaw 

McDonald  Hospital  Gen.  38 

Murphy  Medical  Center Gen.  25 

Washington 

Daviess  County  Hospital Gen.  93 

Williamsport 

Community  Hospital Gen.  20 

Winamac 

Carneal’s  Private  Hospital Gen.  7 

Winchester 

Randolph  County  Hospital Gen.  33 


City  Type  Beds 

Wolflake 

Luckey  Hospital  Gen.  20 

RELATED  INSTITUTIONS 


Butlerville 

Muscatatuck  State  School MeDe.  1,320 

Fort  Wayne 

Fort  Wayne  State  School MeDe.  1,912 

Grace  Convalescent  Hospital Conv.  33 

Greencastle 

Indiana  State  Farm  Hospital Inst.  31 

Greenshurg 

Odd  Fellows  Home  Hospital Inst.  47 

Lafayette 

Indiana  State  Soldiers’  Home  Inst.  112 

Hospital  

Martinsville 

Home  Lawn  Mineral  Springs Conv.  162 

Martinsville  Sanitarium Conv.  120 

New  Castle 

Indiana  Village  for  Epileptics Epil.  1,035 


Pendleton 

Indiana  State  Reformatory  Hos-  Inst.  86 

pital 

Plainfield 

Indiana  Boys’  School  Hospital Inst.  27 


All  general  and  special  hospitals  except  mental  are  licensed  under  the  1945  Indiana  Hospital  Li- 
censing Act  by  the  State  Board  of  Health  through  a Hospital  Licensing  and  Regulating  Council.  (Per- 
sonnel listed  under  state  boards.) 

The  mental  hospitals,  according  to  the  1945  Mental  Hospital  Act,  are  licensed  by  the  Indiana  Coun- 
cil for  Mental  Health.  (Personnel  listed  under  state  boards.) 
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STATE  BOARD  OF  MEDICAL  REGISTRATION 
AND  EXAMINATION 
1138  Knights  of  Pythias  Building 
Indianapolis,  Indiana 

Hobart  C.  Ruddick,  M.D.,  Evansville,  President. 
Hugh  W.  Eikenberry,  M.D.,  Indianapolis,  Vice- 
President. 

Paul  R.  Tindall,  M.D.,  Shelbyville,  Secretary. 
Clarence  B.  Blakeslee,  D.O.,  Indianapolis,  Treasurer. 
Will  A.  Thompson,  M.D.,  Liberty. 

William  Niles  Wishard,  Jr.,  Indianapolis. 

Clarence  F.  Aumann,  D.C.,  Indianapolis. 


Miss  Ruth  V.  Kirk,  Indianapolis,  Executive  Sec- 
retary, 


INDIANA  COUNCIL  FOR  MENTAL  HEALTH 
1098  W.  Michigan  Street 
Indianapolis,  Indiana 

Norman  M.  Beatty,  M.D.,  Indianapolis,  Chairman. 
E.  Rogers  Smith,  M.D.,  Indianapolis,  Secretary. 
Leroy  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

Otto  F.  Walls,  Knightstown,  State  Welfare  Admini- 
strator. 

John  H.  Morris,  New  Castle. 

Charles  A.  Zeller,  M.D.,  Director. 

Arthur  G.  Loftin,  Deputy  Director. 
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STATE  BOARD  OF  DENTAL  EXAMINERS 
Gary  State  Bank  Building 
Gary,  Indiana 

0.  K.  Hilty,  D.D.S.,  301  Central  Boulevard,  Fort 
Wayne,  President. 

C.  A.  Freeh,  D.D.S.,  Gary,  Secretary-Treasurer. 
Henry  B.  Morrow,  D.D.S.,  Indianapolis. 

E.  Ray  Wesner,  D.D.S.,  Evansville 

G.  Floyd  Harrold,  D.D.S.,  Elwood. 

BOARD  OF  REGISTRATION  AND  EXAMINA- 
TION IN  OPTOMETRY 

709  East  38th  Street 

Indianapolis  5,  Indiana 

Noah  Bixler,  O.D.,  Decatur,  President. 

J.  Robert  Shreve,  O.D.,  Indianapolis,  Secretary. 
Kenneth  D.  Dutton,  O.D.,  Kokomo. 

Clinton  E.  Fisher,  O.D.,  Sullivan. 

H.  F.  Garton,  O.D.,  LaPorte. 

STATE  BOARD  OF  BARBER  EXAMINERS 
Suite  416,  141  S.  Meridian  Street 
Indianapolis,  Indiana 

Marcus  S.  Lehman,  Berne,  President. 

William  R.  Allen,  Franklin,  Vice-President. 

H.  Mount  Willis,  Terre  Haute,  Secretary. 

STATE  INDUSTRIAL  BOARD 
141  S.  Meridian  Street 
Indianapolis,  Indiana 

Joseph  P.  Miller,  South  Bend,  Chairman. 

Raymon  J.  Hitch,  Evansville. 

Rob.  R.  McNagny,  Columbia  City. 

1.  Otto  Lee,  Indianapolis. 

John  J.  Farley,  Valley  Mills. 


Arthur  Voyles,  Salem,  Secretary. 

HOSPITAL  REGULATING  AND  LICENSING 
COUNCIL 

1098  W.  Michigan  Street 
Indianapolis,  Indiana 

E.  H.  Clauser,  M.D.,  Muncie,  Chairman. 

Benjamin  J.  Linville,  M.D.,  Columbia  City. 

David  R.  Johns,  M.D.,  East  Chicago,  Chairman  of 
State  Board  of  Health. 

Otto  F.  Walls,  Knightstown,  State  Welfare  Ad- 
ministrator. 

Olive  Murphy,  R.N.,  Columbus. 

Sister  M.  Amelia,  R.N.,  Hammond. 

Albert  G.  Hahn,  Evansville. 

J.  B.  H.  Martin,  Indianapolis. 


Robert  E.  Jewett,  M.D.,  Indianapolis,  Executive 
Secretary. 


STATE  BOARD  OF  REGISTRATION  AND 
EXAMINATION  OF  NURSES 

638  Knights  of  Pythias  Building 
Indianapolis,  Indiana 

Sister  Miriam  Dolores,  Anderson,  President. 
Miss  Anne  Dugan,  Indianapolis,  Secretary. 

Miss  Dotaline  E.  Allen,  Sullivan. 

Miss  Margaret  Boal,  Muncie. 

Miss  Elfriede  E.  Wilkens,  Fort  Wayne. 


Miss  Caroline  E.  Hauenstein,  Tell  City,  Educational 
Director. 

STATE  BOARD  OF  BEAUTY  CULTURIST 
EXAMINERS 

328  State  House,  Indianapolis,  Indiana 

W.  Foster  Montgomery,  M.D.,  Indianapolis, 
President. 

Mrs.  Ethel  D.  Staples,  Greensburg,  Vice-President. 
Mrs.  Irene  F.  Prosch,  Indianapolis,  Secretary. 

BOARD  OF  PHARMACY 
307  State  House 
Indianapolis,  Indiana 

Kiefer  Elliott,  Sheridan,  President. 

Fred  Krueger,  Fort  Wayne,  Secretary. 

Ira  V.  Rothrock,  Mt.  Vernon. 

Edgar  A.  O’Harrow,  Bloomington. 

Paul  C.  Pinckley,  Columbia  City. 

STATE  BOARD  OF  VETERINARY 
EXAMINERS 

209  State  House 
Indianapolis,  Indiana 

C.  R.  Donham,  D.V.M.,  West  Lafayette,  Chairman. 
Roy  W.  Elrod,  D.V.M.,  North  Vernon. 

Ray  F.  Smith,  D.V.M.,  Boswell. 

STREAM  POLLUTION  CONTROL  BOARD 
1098  W.  Michigan  Street 
Indianapolis,  Indiana 

Dr.  Ralph  B.  Wiley,  Lafayette,  Chairman. 

Richard  T.  James,  Portland,  Lieutenant  Governor, 
Vice-Chairman. 

Anson  S.  Thomas,  Indianapolis. 

John  Prout,  Columbus. 

Cecil  K.  Calvert,  Indianapolis. 

Leroy  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

John  H.  Nigh,  State  Conservation  Administrator. 


B.  A.  Poole,  Indianapolis,  Technical  Secretary. 
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STATE  DEPARTMENT  OF  PUBLIC  WELFARE 
141  S.  Meridian  Street 
Indianapolis,  Indiana 

Joseph  A.  Andrew,  Lafayette,  President. 

Fred  Hoke,  Indianapolis,  Vice-President. 

Leo  M.  Kinman,  Shelbyville. 

Rev.  W.  Edward  Sweigart,  Fort  Wayne. 

Mrs.  Thomas  D.  Sheerin,  Indianapolis. 


Otto  F.  Walls,  Knightstown,  Administrator. 
Maurice  O.  Hunt,  Indianapolis,  Director,  Division 
of  Public  Assistance. 

Harvey  L.  Hire,  Lafayette,  Director,  Division  of 
Corrections. 

Otto  F.  Walls,  Knightstown,  Acting  Director,  Divi- 
sion of  Services  for  Crippled  Children. 

Miss  Louise  Griffin,  Indianapolis,  Director,  Chil- 
dren’s Division. 

George  L.  Diven,'  Indianapolis,  Director  of  Staff 
Services. 

DEPARTMENT  OF  VETERANS  AFFAIRS 
World  War  Memorial  Building 
431  N.  Meridian  Street 
Indianapolis,  Indiana 

Abbott  L.  Johnson,  Muncie. 

Robert  F.  Prox,  Terre  Haute. 

Ralph  E.  Welton,  Vincennes. 

Fred  C.  Hasselbring,  Indianapolis. 


William  C.  Stalnaker,  Brazil,  Director. 

R.  F.  Robinson,  Indianapolis,  Educational  Director. 

MEMBERS  OF  THE  ADVISORY  COMMITTEE 
TO  THE  DIVISION  OF  MATERNAL 
AND  CHILD  HEALTH 

G.  W.  Gustafson,  M.D.,  Chairman,  23  East  Ohio 
Street,  Indianapolis,  Indiana 

Mahlon  F.  Miller,  M.D.,  347  West  Berry  Street, 
Fort  Wayne,  Indiana 

Foster  J.  Hudson,  M.D.,  445  North  Pennsylvania 
Street,  Indianapolis,  Indiana 

R.  A.  Craig,  M.D.,  103  West  Sycamore  Street, 
Kokomo,  Indiana 

Rex  W.  Dixon,  M.D.,  931  Meridian  Street,  Ander- 
son, Indiana 

Milo  K.  Miller,  M.D.,  122  North  Lafayette  Blvd., 
South  Bend,  Indiana 

R.  R.  Hippensteel,  M.D.,  3740  Central  Avenue, 
Indianapolis,  Indiana 

H.  W.  Eggers,  M.D.,  5231  Hohman  Avenue,  Ham- 
mond, Indiana 

Joseph  H.  Stamper,  M.D.,  Middletown,  Indiana 

Richard  S.  Bloomer,  M.D.,  Rockville,  Indiana 

Frank  W.  Peyton,  M.D.,  14  North  24th  Street,  La- 
fayette, Indiana. 


BOARD  OF  PODIATRY  EXAMINERS 
1138  Knights  of  Pythias  Building 
Indianapolis,  Indiana 

Dan  R.  Tucker,  D.S.C.,  Indianapolis,  President. 
Paul  R.  Tindall,  M.D.,  Shelbyville,  Secretary. 
Hugh  W.  Eikenberry,  M.D.,  Indianapolis. 
Clarence  B.  Blakeslee,  D.O.,  Indianapolis. 

Paul  Killen,  D.S.C.,  Marion. 

INDIANA  ADVISORY  HEALTH  COUNCIL 

Harry  P.  Ross,  M.D.,  Richmond,  Chairman. 

Mrs.  George  D.  French,  Indianapolis,  Secretary. 
Carl  H.  McCaskey,  M.D.,  Indianapolis. 

0.  0.  Alexander,  M.D.,  Terre  Haute. 

A.  P.  Hauss,  M.D.,  New  Albany. 

Frank  Greene,  M.D.,  Rushville. 

Walter  L.  Portteus,  M.D.,  Franklin. 

Mrs.  Caroline  M.  Goodwin,  M.D.,  Indianapolis. 
E.  E.  Ewbank,  D.D.S.,  Kingman. 

Walter  A.  Crum,  D.D.S.,  Richmond. 

T.  L.  Steenerson,  D.V.M.,  Wilkinson. 

J.  D.  Hall,  D.O.,  Kendallville. 

Harvey  Belton,  Acton. 

Miss  Nellie  G.  Brown,  Muncie. 

Sister  Mary  Reginald,  Dyer. 

Miss  Mary  Sales,  Indianapolis. 

L.  D.  Edwards,  Lafayette. 

Mrs.  W.  H.  Lykins,  Covington. 

John  C.  Siegesmund,  Indianapolis. 

Lewis  S.  Finch,  Indianapolis. 

H.  H.  Anderson,  Indianapolis. 

Mrs.  Robert  F.  Shank,  Indianapolis. 

Mrs.  Perry  W.  Lesh,  Indianapolis. 

Mrs.  Montgomery  S.  Lewis,  Indianapolis. 

E.  Ross  Bartley,  Bloomington. 

Prof.  Robert  E.  Cavanaugh,  Bloomington. 

D.  R.  Kellum,  Indianapolis. 

Miss  Hulda  Cron,  Evansville. 

Miss  Nina  Douglass,  South  Bend. 

Oscar  Brown,  Indianapolis. 

William  H.  Book,  Indianapolis. 

Charles  H.  Kern,  Indianapolis. 

Chase  Harding,  Crawfordsville. 

Murray  A.  Auerbach,  Indianapolis. 

Harold  B.  West,  Indianapolis. 

William  S.  Nisbeth,  Clinton. 

Rt.  Rev.  Edwin  J.  Mungovan,  Hammond. 

Rabbi  Morris  M.  Feuerlicht,  Indianapolis. 

Rev.  J.  Howard  Baumgartel,  Indianapolis. 

John  F.  Armstrong,  Bedford. 

Arvid  P.  Zotterberg,  Indianapolis. 

Harold  C.  Phend,  Monticello. 

John  K.  Browne,  Gary. 

Stephen  M.  Jenks,  Gary. 

Mrs.  Ronald  M.  Hazen,  Indianapolis. 
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INDIANA  STATE  BOARD  OF  HEALTH 
1098  W.  Michigan  Street 
Indianapolis,  Indiana 
Board  Members 

David  R.  Johns,  M.D.,  Chairman,  East  Chicago 
J.  T.  Oliphant,  M.D.,  Farmersburg 
James  L.  Wyatt,  M.D.,  Fort  Wayne 
Howard  Johnson,  Mooresville 
Glenn  L.  Jenkins,  Lafayette 
R.  C.  Julien,  D.V.M.,  Indianapolis 
Miss  Mary  Heckard,  R.N.,  Indianapolis 
Maynard  K.  Hine,  D.D.S.,  Indianapolis. 

Don  E.  Bloodgood,  Lafayette 

Executive  Personnel 
Administration 

L.  E.  Burney,  M.D.,  Secretary  and  State  Health 
Commissioner 

Walter  J.  Wolpert,  Director  of  Personnel 
Walter  J.  Strange,  Director  of  Accounting 
J.  Howard  Kurner,  Storeroom  and  Shipping 

Bureau  of  Sanitary  Engineering 
B.  A.  Poole,  Director 

B.  A.  Poole,  Director,  Division  of  Sanitary  En- 
gineering. 

John  Taylor,  Director,  Division  of  Dairy  Prod- 
ucts. 

T.  Sullivan,  Acting  Director,  Division  of  Food 
and  Drugs. 

Roland  Meek,  Acting  Director,  Division  of 
Weights  and  Measures, 

Bureau  of  Health  Education,  Records  and 
Statistics 

Robert  Yoho,  Director 

H.  M.  Wright,  Director,  Division  of  Vital 
Statistics 

Robert  E.  Serfling,  Director,  Division  of 
Public  Health  and  Statistics 
Robert  Yoho,  Director,  Division  of  Health 
and  Physical  Education 

Bureau  of  Local  Health  Administration 

D.  C.  Barrett,  M.D.,  Director 

Martha  O’Malley,  M.D.,  Director,  Division  of 
Hospital  and  Institutional  Services 
Ethel  R.  Jacobs,  R.N.,  Director,  Division  of 
Public  Health  Nursing 

Wm.  Uhle,  Sanitary  Engineer  (in  temporary 
charge)  Southeastern  Branch  Office,  Colum- 
bus, Indiana 

James  T.  Goode,  M.D.,  Director,  Northwest- 
ern Branch  Office,  Valparaiso,  Indiana 
(Position  vacant)  Director,  Northeastern 
Branch  Office,  Fort  Wayne,  Indiana 
L.  W.  Frame,  M.D.,  Director,  Southwestern 
Branch  Office,  Washington,  Indiana 
Charles  Maxwell,  M.D.,  Director,  West-Central 
Branch  Office,  Terre  Haute,  Indiana 


Bureau  of  Laboratories 

Samuel  R.  Damon,  Ph.D.,  Director 

Bureau  of  Preventive  Medicine 
George  M.  Brother,  M.D.,  Director 
Merle  Bundy,  M.D.,  Acting  Director,  Divi- 
sion of  Tuberculosis  Control 
Roy  Smiley,  D.D.S.,  Director,  Division  of  Dental 
Health 

Carl  Kuehn,  M.D.,  Director,  Division  of  Vene- 
real Disease  Control. 

Louis  W.  Spolyar,  M.D.,  Director,  Division  of 
Industrial  Hygiene 

James  W.  Jackson,  M.D.,  Director,  Division  of 
Communicable  Disease  Control 
Robert  E.  Jewett,  M.D.,  Director,  Division  of 
Maternal  and  Child  Health 
Wm.  F.  King,  M.D.,  Director,  Division  of  Adult 
Hygiene  and  Geriatrics 

Monthly  Bulletin 

T.  B.  Rice,  M.D.,  Editor 


MEMBERS  OF  THE  INDIANA  ADVISORY 
HOSPITAL  AND  HEALTH  CENTER 
PLANNING  COUNCIL 

Representing  Governmental  Agencies 

L.  E.  Burney,  M.D.,  Chairman,  Commissioner, 
Indiana  State  Board  of  Health,  1098  West 
Michigan  Street,  Indianapolis,  Indiana 
Otto  F.  Walls,  ex-officio.  Administrator,  Indiana 
State  Department  of  Public  Welfare,  141  South 
Meridian  Street,  Indianapolis,  Indiana 

Representing  the  Indiana  State  Medical  Association 
Marlow  Manion,  M.D.,  601  Hume  Mansur  Build- 
ing, Indianapolis,  Indiana 
Thomas  J.  Senese,  M.D.,  504  Broadway,  Gary, 
Indiana 

C.  H.  Combs,  M.D.,  Medical  Division  Union  Hos- 
pital, Terre  Haute,  Indiana 

Representing  the  Indiana  State  Nurses’  Association 
Mary  T.  Walsh,  R.N.,  708  Polk  Street,  Gary, 
Indiana 

Representing  the  Indiana  Hospital  Association 
Robert  E.  Neff,  Superintendent,  Methodist  Hos- 
pital, 1604  North  Capitol  Avenue,  Indianapolis, 
Indiana 

Sister  Mary  Reginald,  Administrator,  Mt.  Mercy 
Hospital  and  Sanitarium,  Dyer,  Indiana 

Representing  the  Indiana  State  Dental  Association 
Guthrie  Carr,  D.D.S.,  40  Lafayette  Loan  and 
Trust  Building,  Lafayette,  Indiana 

Representing  the  Indiana  Pharmaceutical 

Association 

Harrison  Mills,  Ph.D.,  101  West  Markland  Street, 
Kokomo,  Indiana 
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Representing  Agriculture,  Labor  and  Industry 

H.  J.  Reed,  Dean,  School  of  Agricultui’e,  Purdue 
University,  Lafayette,  Indiana 
Roy  Creasey,  Business  Manager  (Labor),  Inter- 
national Brotherhood  Electrical  Workers,  307 
N.  Pennsylvania  Street,  Room  517,  Indianapo- 
lis, Indiana 

Emmett  G.  McQuinn  (Industry),  1224%  Broad 
Street,  Nevr  Castle,  Indiana 

Representing  the  Architects’  Association 

Donald  Compton,  Architect,  1400  Fletcher  Trust 
Building,  Indianapolis,  Indiana 

Representing  Federal  Advisory  Hospital  Committee 

F.  S.  Crockett,  M.D.,  ex-officio,  Chairman,  A.M.A. 
Committee  on  Rural  Medical  Care,  300  Main 
Street,  Lafayette,  Indiana 
Stanley  A.  Pressler,  ex-officio.  Associate  Profes- 
sor of  Accounting,  Indiana  University,  Bloom- 
ington, Indiana 

Representing  Indiana  Economics  Council 

Kenneth  L.  Schellie,  ex-officio.  Director,  Indiana 
Economic  Council,  610  Board  of  Trade  Build- 
ing, Indianapolis,  Indiana 

ADVISORY  COMMITTEE  ON  CLASSIFICA- 
TIONS OF  WATER  AND  SEWAGE  PLANTS 
AND  QUALIFICATIONS  OF  OPERATORS 

B.  A.  Poole,  Chairman,  Director,  Bureau  of  Sani- 
tary Engineering,  Indiana  State  Board  of  Health, 
1098  West  Michigan  Street,  Indianapolis  7, 
Indiana 

Warren  E.  Howland,  Professor  of  Sanitary  Engi- 
neering, Purdue  University,  Lafayette,  Indiana 

Pressly  S.  Sikes,  Associate  Professor,  Director, 
Bureau  of  Government  Research,  Indiana  Uni- 
versity, Bloomington,  Indiana 

William  W.  Mathews,  Superintendent,  Sewage 
Treatment  Plant,  Gary,  Indiana 

W.  E.  Ross,  Superintendent,  Sewage  Treatment 
Plant,  Richmond,  Indiana 

M.  H.  Schwartz,  General  Manager,  Vincennes 
Water  Department,  Vincennes,  Indiana 

Thomas  J.  Burrin,  Superintendent,  Lebanon  Water 
Works,  Lebanon,  Indiana 

SANATORIUM  VISITING  COMMITTEE 
Division  of  Tuberculosis  Control 

Edward  Custer,  M.D.,  Superintendent  and  Medical 
Director,  Healthwin  Hospital,  South  Bend,  In- 
diana 

Frank  Jennings,  M.D.,  Superintendent  and  Medical 
Director,  Sunnyside  Sanatorium,  Indianapolis, 
Indiana 

J.  H.  Stygall,  M.D.,  Flower  Mission  Clinic,  City 
Hospital,  Indianapolis,  Indiana 


J.  B.  H.  Martin,  Administrator,  Indiana  University 
Medical  Center,  1040-1232  West  Michigan  Street,. 
Indianapolis  7,  Indiana 

Martha  O’Malley,  M.D.,  Director,  Division  of  Hos- 
pital and  Institutional  Services,  Indiana  State- 
Board  of  Health,  1098  West  Michigan  Street, 
Indianapolis  7,  Indiana 

Merle  Bundy,  M.D.,  Acting  Director,  Division  of 
Tuberculosis  Control,  Indiana  State  Board  of 
Health,  1098  West  Michigan  Street,  Indianapo- 
lis 7,  Indiana 

J.  V.  Pace,  M.D.,  Superintendent  and  Medical 
Director,  Silvercrest  Tuberculosis  Hospital,  New 
Albany,  Indiana 

NURSING  HOME  ADVISORY  COUNCIL 

Otto  F.  Walls,  Knightstown,  Administrator,  State 
Department  of  Public  Welfare 
L.  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner 

Carter  I.  Bowser,  Fort  Wayne,  State  Fire  Marshal 
Charles  A.  Zeller,  M.D.,  Madison,  Director,  Indiana 
Council  for  Mental  Health 

INDIANA  COMMISSION  FOR  HANDICAPPED 
CHILDREN 

Ben  H.  Watt,  Noblesville,  State  Superintendent  of 
Public  Instruction,  Chairman 
Otto  F.  Walls,  Knightstown,  Administrator,  State 
Department  of  Public  Welfare 
L.  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner 

E.  H.  Clauser,  M.D.,  Muncie 
Mrs.  Ella  Morris,  South  Bend 
William  F.  Loper,  Shelby ville 
Edwin  C.  Heinke,  Indianapolis 
Noble  R.  Shaw,  Crawfordsville,  Director,  Indiana 
State  Employment  Security  Board 
L.  A.  Pittenger,  Salem 

MEMBERS  OF  COUNCIL  FOR  HOSPITAL 
LICENSURE 

Sister  Amelia,  R.N.,  25  Douglas  Street,  Hammond, 
Indiana 

Dr.  David  Johns  (ex-officio),  720  W.  Chicago  Ave- 
nue, East  Chicago,  Indiana 
Otto  F.  Walls  (ex-officio).  Administrator,  State  De- 
partment of  Public  Welfare,  141  South  Meridian 
Street,  Indianapolis,  Indiana 
Mr.  Albert  G.  Hahn,  Protestant-Deaconess  Hospital, 
Evansville,  Indiana 

Dr.  E.  H.  Clauser,  315  S.  Jefferson  Street,  Muncie, 
Indiana 

Olive  Murphy,  R.N.,  Bartholomew  County  Hospital, 
Columbus,  Indiana 

Dr.  Benjamin  P.  Linvill,  Columbia  City,  Indiana 
J.  B.  H.  Martin,  Medical  Center,  1076  West  Michi- 
gan Street,  Indianapolis,  Indiana 
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DIVISION  OF  VOCATIONAL  REHABILITATION 
INDIANA  STATE  BOARD  OF  EDUCATION 

Mr.  Ben  H.  Watt — State  Superintendent  of 
Public  Instruction 

Mr.  Ort  L.  Walter,  Director,  Vocational  Rehabili- 
tation Division,  Room  701  Board  of  Trade  Build- 
ing, Indianapolis  4,  Indiana. 

Mr.  Earl  E.  Young,  Assistant  Director,  Vocational 
Rehabilitation  Division,  Room  701  Board  of  Trade 
Building,  Indianapolis  4,  Indiana. 

Mr.  Freeman  D.  Ketron,  Chief  of  Guidance,  Coun- 
seling and  Training,  Vocational  Rehabilitation 
Division,  Room  701  Board  of  Trade  Building, 
Indianapolis  4,  Indiana. 

Mr.  Richard  M.  Phillips,  Specialist  for  the  Deaf 
and  the  Hard  of  Hearing,  Vocational  Rehabilita- 
tion Division,  Room  701  Board  of  Trade  Build- 
ing, Indianapolis  4,  Indiana. 

Dr.  F.  M.  Hall,  Supervisor  of  Physical  Restoration, 
Medical  Consultant  Vocational  Rehabilitation 
Division,  Room  701  Board  of  Trade  Building, 
Indianapolis  4,  Indiana. 

Mrs.  Rachael  W.  Somers,  Medical  Social  Worker, 
Vocational  Rehabilitation  Division,  Room  701 
Board  of  Trade  Building,  Indianapolis  4,  Indiana. 

Mr.  Peter  F.  Nemeth,  Area  Supervisor,*  Voca- 
tional Rehabilitation  Division,  118  North  William 
Street,  South  Bend,  Indiana. 

Mr.  C.  D.  Hawblitzel,  Counselor,*  Vocational  Re- 
habilitation Division,  118  North  William  Street, 
South  Bend,  Indiana. 

Mr.  James  R.  Gordon,  Counselor,*  Vocational 
Rehabilitation  Division,  4811  MaGoun  Avenue, 
East  Chicago,  Indiana. 

Miss  Lura  Lee  Bailey,  Counselor,*  Vocational  Re- 
habilitation Division,  School  Administration 
Building,  Gary,  Indiana. 

Mr.  Walter  S.  Baker,  Counselor,*  Vocational  Re- 


habilitation Division,  Central  High  School,  Fort 
Wayne,  Indiana. 

Mr.  George  Wright,  Counselor,*  Vocational  Re- 
habilitation Division,  Education  Building,  Purdue 
University,  West  Lafayette,  Indiana. 

Mr.  Floyd  Hammond,  Area  Supervisor,**  Voca- 
tional Rehabilitation  Division,  School  Adminis- 
tration Building,  Richmond,  Indiana. 

Mr.  George  Gill,  Counselor,**  Mr.  John  Paul  Price, 
Counselor,**  Vocational  Rehabilitation  Division, 
Arsenal  Technical  High  School,  1500  East  Michi- 
gan Street,  Indianapolis  1,  Indiana. 

Mr.  Guy  E.  Russell,  Counselor,**  Vocational  Re- 
habilitation Division,  Y.  M.  C.  A.  Building,  450 
North  Senate  Avenue,  Indianapolis,  Indiana. 

Mr.  Floyd  T.  Walker,  Counselor,**  Vocational 
Rehabilitation  Division,  Lapel  Loan  Office,  Lapel, 
Indiana. 

Mr.  Gilbert  Warner,  Counselor,**  Vocational  Re- 
habilitation Division,  School  Administration 
Building,  Richmond,  Indiana. 

Mr.  L.  C.  Campbell,  Area  Supervisor,***  Voca- 
tional Rehabilitation  Division,  High  School  Gym- 
nasium, Bloomington,  Indiana. 

Mr.  Charles  0.  Campbell,  Counselor,***  Voca- 
tional Rehabilitation  Division,  School  Adminis- 
tration Building,  Terre  Haute,  Indiana. 

Mr.  William  M.  Hopper,  Counselor,  Vocational 
Rehabilitation  Division,  Box  430,  Bloomington, 
Indiana. 

Mr.  Thomas  L.  Wilson,  Counselor,***  Vocational 
Rehabilitation  Division,  Central  High  School, 
Room  185,  Evansville,  Indiana. 

Mr.  Oden  Thompson,  Counselor,***  Vocational  Re- 
habilitation Division,  Box  432,  Seymour,  Indiana. 

* North  Area 
**  Central  Area 
***  South  Area 
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INDIANA  NEUROPSYCHIATRIC 
ASSOCIATION 

President — E.  Vernon  Hahn,  M.D.,  Indianapolis. 

Vice-President — G.  E.  Metcalfe,  M.  D.,  South  Bend. 

Secretary-Treasurer — Charles  K.  Hepburn,  M.D., 
Indianapolis. 

INDIANA  ROENTGEN  SOCIETY 

President — Harold  C.  Ochsner,  M.D.,  Methodist 
Hospital,  Indianapolis  7. 

Vice-President — G.  H.  Wisener,  M.D.,  35  So.  Eighth 
Street,  Richmond. 

Secretary-Treasurer — -J.  A.  Campbell,  M.D.,  Indi- 
ana University  Hospitals,  1076  W.  Michigan  St., 
Indianapolis  7. 

Chairman  of  Executive  Committee — Wemple  Dodds, 
M.D.,  Culver  Hospital,  Crawfordsville. 


INDIANA  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

President — Russell  L.  Sage,  M.D.,  505  Hume  Man- 
sur Building,  Indianapolis  4. 

First  Vice-President — Richard  P.  Good,  M.D.,  308 
Armstrong-Landon  Building,  Kokomo. 

Second  Vice-President — Carl  J.  Rudolph,  M.D.,  716 
J.  M.  S.  Building,  South  Bend. 

Secretary-Treasurer — D.  Hamilton  Row,  906  Hume 
Mansur  Building,  Indianapolis  4. 

Editor  of  The  Transaction — J.  Kent  Leasure,  M.D., 
611  Hume  Mansur  Building,  Indianapolis  4. 
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INDIANA  HEALTH  OFFICERS’  ASSOCIATION 

President — William  R.  Taylor,  M.D.,  308  Medical 
Arts  Building,  Richmond. 

Vice-President — John  W.  Pahmeier,  M.D.,  Sand- 
born. 

Secretary — Claude  Dollens,  M.D.,  Oolitic. 

Treasurer — Morris  Balia,  M.D.,  South  Bend. 

INDIANA  ASSOCIATION  OF  PATHOLOGISTS 

President — Lester  H.  Hoyt,  M.D.,  Methodist  Hos- 
pital, Indianapolis  7. 

Vice-President — Frank  Forry,  M.D.,  Indiana  Uni- 
versity Medical  Center,  Indianapolis  7. 

Secretary-Treasurer — H.  C.  Thornton,  M.D.,  St. 
Vincent’s  Hospital,  Indianapolis  7. 


INDIANA  BOARD  OF  THE  GENERAL 
PRACTICE  OF  MEDICINE,  INC. 
President — Robert  W.  Gehres,  M.D.,  Shelbyville. 
Vice-President — Eugene  F.  Boggs,  M.D.,  4104  Madi- 
son Avenue,  Indianapolis  3. 

Secretary-Treasurer — Maurice  R.  Lohman,  M.D., 
618  Wayne  Pharmacal  Bldg.,  Fort  Wayne. 

MUTUAL  MEDICAL  INSURANCE,  INC. 

700  Test  Building,  Indianapolis  4. 
President — Walter  U.  Kennedy,  M.D.,  New^  Castle. 
Vice-President — W.  H.  Howard,  M.D.,  Hammond. 
Secretary — -Walter  L.  Portteus,  M.D.,  Franklin. 
Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume 
Mansur  Bldg.,  Indianapolis  4. 

Executive  Vice-President — R.  S.  Saylor,  Indian- 
apolis. 


Accredited  Proeessional  Schools  of  Nursing  in  Indiana 


School  of  Nursing  and  Hospital, 

University  or  College  with  which  Location 

School  is  connected 

St.  John’s  Hickey  Memorial Anderson 

*Bloomington  Bloomington 

St.  Catherine  East  Chicago 

**Protestant  Deaconess  Evansville 

St.  Mary’s  Evansville 

Welborn  Memorial  Baptist Evansville 

Lutheran Fort  Wayne 

Methodist Fort  Wayne 

St.  Joseph Fort  Wayne 

Methodist Gary 

St.  Mary  Mercy Gary 

St.  Margaret Hammond 

**St.  Mary’s  College — affiliated  with  Mt.  Carmel 

(Holy  Cross)  Hospital  (degree  program) Columbus,  Ohio 

**Indiana  University  Training  School  for  Nurses — 

Indiana  University  Medical  Center Indianapolis 

**Indianapolis  General Indianapolis 

**Methodist Indianapolis 

St.  Vincent’s i Indianapolis 

Good  Samaritan  School — St.  Joseph  Memorial"^!  u; 

Hospital  Kokomo 

Lafayette  Home LaFayette 

**St.  Elizabeth LaFayette 

St.  Joseph Mishawaka 

**Ball  Memorial Muncie 

Reid  Memorial  Richmond 

Memorial  Hospital  of  South  Bend South  Bend 

St.  Joseph’s South  Bend 

St.  Anthony ^ Terre  Haute 

Union 1 Terre  Haute 

Good  Samaritan Vincennes 

*Not  admitting  students 


**Offers  an  undergraduate  program  leading  to  a diploma  in 


Daily 

Director,  School  of  Nursing  Patient 

Census 


Sister  M.  Celeste,  R.  N 204 

Mrs.  Mary  E.  York,  R.  N 

Miss  Marie  E.  Hickey,  R.  N 200 

Miss  Adeline  Aschliman,  R.  N.  225 

Sister  Georgiana,  R.  N 157 

Mrs.  Madeline  T.  Kinney,  R.  N.  94 
Miss  Pauline  G.  Bischoff,  R.  N.  214 
Mrs.  F.  Parks  Heaton,  R.  N.__  103 

Sister  M.  Confirma,  R.  N 300 

Miss  Emily  Stockford,  R.  N. 231 

Sister  M.  Vitalis,  R.  N 219 

Sister  M.  Florianne,  R.  N 248 

Sister  M.  Amadeo,  R.  N 

286 

Miss  Mary  L.  Peacock,  R.  N. 575 

Miss  Elizabeth  C.  Wivel,  R.  N.  596 

Miss  E.  Louise  Grant,  R.  N 626 

Sister  Delphine,  R.  N 373 

Sister  M.  Bernadette,  R.  N 125 

Miss  Lucille  H.  Johnson,  R.  N.  130 

Sister  M.  Alvera,  R.  N 233 

Sister  Mary  Assumpta,  R.  N._  92 

Miss  Margaret  I.  Boal,  R.  N. 242 

Adele  Marisco 130 

Elsie  Norman 224 

Sister  M.  Cecilian,  R.  N 176 

Sister  Mary  Nora,  R.  N 144 

Miss  Emily  Gifford,  R.  N.,  Act- 
ing   183 

Miss  Martha  Erdmann,  R.  N.  110 


nursing  and  a college  degree. 
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OFFICERS  OF  STATEWIDE  ORGANIZATIONS 


INDIANA  STATE  DENTAL  ASSOCIATION 

President — William  Bogue,  D.D.S.,  Vincennes. 

President-elect — Herbert  W.  Mason,  D.D.S.,  658 
Fairfield  Avenue,  Indianapolis. 

Past  President — George  E.  Guse,  D.D.S.,  Rushville. 

Secretary — E.  E.  Ewbank,  D.D.S.,  Kingman. 

Treasurer — Fred  C.  Baker,  D.D.S.,  Hammond. 

Master  of  Exhibits — W.  P.  McNulty,  D.D.S.,  3415 
Fairfield  Avenue,  Fort  Wayne. 

INDIANA  HOSPITAL  ASSOCIATION 

President — Sister  Andrea,  Administrator,  St.  Vin- 
cent’s Hospital,  Indianapolis  7. 

President-elect — Sister  M.  Vincentiana,  Adminis- 
trator, St.  Elizabeth  Hospital,  Lafayette. 

Vice-President — J.  Milo  Anderson,  Administrator, 
Methodist  Hospital,  Gary. 

Treasurer — Frank  Sheffler,  Union  Hospital,  Terre 
Haute. 

Executive  Secretary — Albert  G.  Hahn,  Adminis- 
trator, Deaconess  Hospital,  Evansville. 

INDIANA  STATE  NURSES’  ASSOCIATION 
1125  Circle  Tower  Bldg. 

Indianapolis  4 

President — Miss  Leona  R.  Adam,  R.N.,  1125  Circle 
Tower,  Indianapolis  4. 

First  Vice-President — Mrs.  Lenora  Ford,  R.N.,  817 
North  Street,  Logansport. 

Secretary — Mrs.  Gladys  Wilkins,  R.N.,  1503  N. 
Pennsylvania  Street,  Indianapolis.  v 

Treasurer — Jessie  L.  Groves,  R.N.,  1232  W.  Mich- 
igan St.,  Indianapolis. 

Acting  Executive  Secretary — Miss  E.  Nancy 
Scramlin,  R.N.,  1125  Circle  Tower,  Indianapolis  4. 

Professional  Counseling  and  Placement  Service, 
Inc. — Edwina  MacDougall,  R.N.,  Consultant. 

INDIANA  LEAGUE  OF  NURSING  EDUCATION 

President — Sister  M.  Amadeo,  St.  Mary’s  College, 
Holy  Cross,  Indiana. 

Vice-President — Miss  Rena  D.  Moore,  Methodist 
Hospital,  Indianapolis  7. 

Secretary — Miss  Delores  Marshall,  General  Hos- 
pital, Indianapolis  7. 

Treasurer — Miss  Catherine  Parkes,  St.  Mary’s  Col- 
lege, Holy  Cross,  Indiana. 

AMERICAN  NATIONAL  RED  CROSS 
419  Board  of  Trade  Bldg. 

Indianapolis  4 

State  Relations  Officer — Ralph  C.  Werner. 


NATIONAL  FOUNDATION  FOR  INFANTILE 
PARALYSIS,  INC. 

614  Board  of  Trade  Bldg. 

Indianapolis  4 

1948  State  Chairman — Dean  H.  Mitchell,  President, 
Northern  Indiana  Public  Service  Co.,  Hammond. 

Field  Representative,  Northern  District — Miss 
Betty  Malinka,  26  W.  Fifth  Avenue,  Gary. 

Field  Representative,  Southern  District — William 
Styring,  Jr.,  614  Board  of  Trade  Bldg.,  Indian- 
apolis. 

INDIANA  CANCER  SOCIETY,  INC. 

325  Board  of  Trade  Bldg. 

Indianapolis  4 

President — William  H.  Ball,  Ball  Brothers  Co., 
Muncie. 

Executive  Vice-President — Harry  V.  Wade,  Stand- 
ard Life  Insurance  Co.,  Indianapolis  4. 

Vice-President  in  Charge  of  Research — Clyde  Cul- 
bertson, M.D.,  Eli  Lilly  & Co.,  Indianapolis. 

Vice-President  in  Charge  of  Education — Thurman 
B.  Rice,  M.D.,  Indiana  University  School  of 
Medicine,  Indianapolis  7. 

Vice-President  in  Charge  of  Service — Chester  A. 
Stayton,  M.D.,  313  Hume  Mansur  Bldg.,  Indian- 
apolis 4. 
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PRINCIPLES  OF  MEDICAL  ETHICS 
OF  THE 

AMERICAN  MEDICAL  ASSOCIATION 


CHAPTER  I 

In  General. 

Section  1.  The  Physician’s  Responsibility. — A pro- 
fession has  for  its  prime  object  the  service  it  can 
render  to  humanity;  reward  or  financial  gain  should 
be  a subordinate  consideration.  The  practice  of  medi- 
cine is  a profession.  In  choosing  this  profession  an 
individual  assumes  an  obligation  to  conduct  himself 
in  accord  with  its  ideals. 

See.  3.  Groups  and  Clinics. — The  ethical  principles 
actuating  and  governing  a group  or  clinic  are 
exactly  the  same  as  those  applicable  to  the  indi- 
vidual. As  a group  or  clinic  is  composed  of  individual 
doctors,  each  of  whom,  whether  employer,  employee 
or  partner,  is  subject  to  the  principles  of  ethics 
herein  elaborated,  the  uniting  into  a business  or 
professional  organization  does  not  relieve  them 
either  individually  or  as  a group  from  the  obligation 
they  assume  when  entering  the  profession. 

CHAPTER  II 

The  Duties  of  Physicians  to  Their  Patients. 

Sectioik  1.  Patience,  Delicacy  and  Secrecy.— Pa- 
tience and  delicacy  should  characterize  all  the  acts 
of  a physician.  The  confidences  concerning  individual 
or  domestic  life  entrusted  by  a patient  to  a physician 
and  the  defects  of  disposition  or  flaws  of  character 
observed  in  patients  during  medical  attendance 
should  be  held  as  a trust  and  should  never  be 
revealed  except  when  imperatively  required  by  the 
laws  of  the  state.  There  are  occasions,  however, 
when  a physician  must  determine  whether  or  not 
his  duty  to  society  requires  him  to  take  definite 
action  to  protect  a healthy  individual  from  becoming 
infected,  because  the  physician  has  knowledge, 
obtained  through  the  confidences  entrusted  to  him 
as  a physician,  of  a communicable  disease  to  which 
the  healthy  individual  is  about  to  be  exposed.  In 
such  a case,  the  physician  should  act  as  he  would 
desire  another  to  act  toward  one  of  his  own  family 
under  like  circumstances.  Before  he  determines  his 
course,  the  physician  should  know  the  civil  law  of 
his  commonwealth  concerning  privileged  communi- 
cations. 

Sec.  3.  Prognosis. — A physician  should  give  timely 
notice  of  dangerous  manifestations  of  the  disease 
to  the  friends  of  the  patient.  He  should  neither 
exaggerate  nor  minimize  the  gravity  of  the  patient’s 
condition.  He  should  assure  himself  that  the  patient 
or  his  friends  have  such  knowledge  of  the  patient’s 
condition  as  will  serve  the  best  interests  of  the 
patient  and  the  family. 

Sec.  3.  Patients  Must  Not  Be  Neglected. — A physi- 
cian is  free  to  choose  whom  he  will  serve.  He 
should,  however,  always  respond  to  any  request  for 
his  assistance  in  an  emergency  or  whenever  tem- 
perate public  opinion  expects  the  service.  Once 
having  undertaken  a case,  a physician  should  not 
abandon  or  neglect  the  patient  because  the  disease 
is  deemed  incurable;  nor  should  he  withdraw  from 
the  case  for  any  reason  until  a sufficient  notice  of 
a desire  to  be  released  has  been  given  the  patient  or 
his  friends  to  make  it  possible  for  them  to  secure 
another  medical  attendant. 


CHAPTER  HI 

riie  Duties  of  Physicians  to  Each  Other  and 
to  the  Profession  at  Barge. 


ARTICLE  I. — Diitie.s  to  the  Profession. 

Section  1.  I'phold  Honor  of  Profession. — The  obli- 
gation assumed  on  entering  the  profession  requires 
the  physician  to  comport  himself  as  a gentleman  and 
demands  that  he  use  every  honorable  means  to 
uphold  the  dignity  and  honor  of  his  vocation,  to 
exalt  its  standards  and  to  extend  its  sphere  of  use- 
fulness. A physician  should  not  base  his  practice  on 
an  exclusive  dogma  or  sectarian  system,  for  “sects 
'are  implacable  despots;  to  accept  their  thraldom  is 
to  take  away  all  liberty  from  one’s  action  and 
thought.’’  (Nlcon,  father  of  Galen.) 

Sec.  2.  Medical  Societies. — In  order  that  the  dig- 
nity and  honor  of  the  medical  profession  may  be 
upheld.  Its  standards  exalted,  its  sphere  of  useful- 
ness extended,  and  the  advancement  of  medical 
science  promoted,  a physician  should  associate  him- 
self with  medical  societies  and  contribute  his  time, 
energy  and  means  in  order  that  these  societies  may 
represent  the  Ideals  of  the  profession. 

Sec.  3.  Deportment. — A physician  should  be  “an 
upright  man.  Instructed  in  the  art  of  healing.” 
Consequently,  he  must  keep  himself  pure  in  char- 
acter and  conform  to  a high  standard  of  morals,  and 
must  be  diligent  and  conscientious  in  his  studies. 
“He  should  also  be  modest,  sober,  patient,  prompt 
to  do  his  whole  duty  without  anxiety:  pious  without 
going  so  far  as  superstition,  conducting  himself 
with  propriety  in  his  profession  and  in  all  the 
actions  of  his  life.”  (Hippocrates.) 

Sec.  4.  Advertislug. — Solicitation  of  patients  by 
physicians  as  individuals,  or  collectively  in  groups 
by  whatsoever  name  these  be  called,  or  by  institu- 
tions or  organizations,  whether  by  circulars  or 
advertisements,  or  by  personal  communications,  is 
unprofessional.  This  does  not  prohibit  ethical  insti- 
tutions from  a legitimate  advertisement  of  location, 
physical  surroundings  and  special  class — if  any- — 
of  patients  accommodated.  It  is  equally  unprofes- 
sional to  procure  patients  by  indirection  through 
solicitors  or  agents  of  any  kind,  or  by  indirect 
advertisement,  or  by  furnishing  or  inspiring  news- 
paper or  magazine  comments  concerning  cases  in 
which  the  physican  has  been  or  is  concerned.  All 
other  like  self-laudations  defy  the  traditions  and 
lower  the  tone  of  any  profession  and  so  are  intol- 
erable. The  most  worthy  and  effective  advertisement 
possible,  even  for  a young  physician,  and  especially 
with  his  brother  physicians,  is  the  establishment  of  a 
well-merited  reputation  for  professional  ability  and 
fidelity.  This  cannot  be  forced,  but  must  be  the  out- 
come of  character  and  conduct.  The  publication  or 
circulation  of  ordinary  simple  business  cards,  being 
a matter  of  personal  taste  or  local  custom,  and  some- 
times of  convenience,  is  not  per  se  improper.  As 
implied,  it  is  unprofessional  to  disregard  local  cus- 
toms and  offend  recognized  ideals  in  publishing  or 
circulating  such  cards. 

It  is  unprofessional  to  promise  radical  cures;  to 
boast  of  cures  and  secret  methods  of  treatment  or 
remedies;  to  exhibit  certificates  of  skill  or  of  success 
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in  the  treatment  of  diseases;  or  to  employ  any 
methods  to  gain  the  attention  of  the  public  for  the 
purpose  of  obtaining  patients. 

Sec.  5.  Patents  and  Perquisites. — It  is  unprofes- 
sional to  receive  remuneration  from  patents  or  copy- 
rights on  surgical  instruments,  appliances,  medicines, 
foods,  methods  or  procedures.  It  is  equally  unpro- 
fessional by  ownership  or  control  of  patents  or 
copyrights  either  to  retard  or  to  inhibit  research  or 
to  restrict  the  benefit  to  patients  or  to  the  public 
to  be  derived  therefrom.  It  is  unprofessional  to 
accept  rebates  on  prescriptions  or  appliances,  or 
perquisites  from  attendants  who  aid  in  the  care 
of  patients. 

Sec.  6.  Medical  Paws — Secret  Remedies. — It  is  un- 
professional for  a physician  to  assist  unqualified 
persons  to  evade  legal  restrictions  governing  the 
practice  of  medicine;  it  is  equally  unethical  to  pre- 
scribe or  dispense  secret  medicines  or  other  secret 
remedial  agents,  or  manufacture  or  promote  their 
use  in  any  way. 

Sec.  7.  Safeginarding  the  Profession. — Physicians 
should  expose  without  fear  or  favor,  before  the 
proper  medical  or  legal  tribunals,  corrupt  or  dis- 
honest conduct  of  members  of  the  profession.  All 
questions  affecting  the  professional  reputation  or 
standing  of  a member  or  members  of  the  medical 
profession  should  be  considered  only  before  proper 
medical  tribunals  in  executive  sessions  or  by  special 
or  duly  appointed  committees  on  ethical  relations. 
Every  physician  should  aid  in  safeguarding  the 
profession  against  the  admission  to  its  ranks  of 
those  who  are  unfit  or  unqualified  because  deficient 
either  in  moral  character  or  education. 

ARTICLE  II. — Professional  Services  of 
Physicians  to  Each  Other. 

Section  1.  Physicians  Dependant  on  Each  Other. — 

Experience  teaches  that  it  is  unwise  for  a physician 
to  treat  members  of  his  own  family  or  himself. 
Consequently,  a physician  should  always  cheerfully 
and  gratuitously  respond  with  his  professional  serv- 
ices to  the  call  of  any  physician  practicing  in  his 
vicinity,  or  of  the  immediate  family  dependents 
of  physicians. 

Sec.  2.  Compensation  for  Expenses. — When  a 

physician  from  a distance  is  called  on  to  advise 
another  physician  or  one  of  his  family  dependants, 
and  the  physician  to  whom  the  service  is  rendered 
is  in  easy  financial  circumstances,  a compensation 
that  will  at  least  meet  the  traveling  expenses  of 
the  visiting  physician  should  be  proffered.  When 
such  a service  requires  an  absence  from  the  ac- 
customed field  of  professional  work  of  the  visitor 
that  might  reasonably  be  expected  to  entail  a pecuni- 
ary loss,  such  loss  should,  in  part  at  least,  be 
provided  for  in  the  compensation  offered. 

Sec.  3.  One  Physician  to  Take  Charge. — When  a 
physician  or  a member  of  his  dependant  family  is 
seriously  ill,  he  or  his  family  should  select  a physi- 
cian from  among  his  neighboring  colleagues  to  take 
charge  of  the  case.  Other  physicians  may  be  associ- 
ated in  the  care  of  the  patient  as  consultants. 


ARTICLE  III. — Duties  of  Physician  in 
Consultations. 

Section  1.  Consultations  Should  Be  Encouraged. — 

In  serious  illness,  especially  in  doubtful  or  difficult 
conditions,  the  physician  should  request  consulta- 
tions. 

Sec.  2.  Consultation  for  Patient’s  Benefit. — In  every 
consultation,  the  benefit  to  be  derived  by  the  patient 
is  of  first  importance.  All  the  physicians  interested 


in  the  case  should  be  frank  and  candid  with  the 
patient  and  his  family.  There  never  is  occasion 
for  insincerity,  rivalry  or  envy  and  these  should 
never  be  permitted  between  consultants. 

See.  3.  Punctuality. — It  is  the  duty  of  a physician, 
particularly  in  the  instance  of  a consultation,  to  be 
punctual  in  attendance.  When,  however,  the  consult- 
ant or  the  physician  in  charge  is  unavoidably  de- 
layed, the  one  who  first  arrives  should  wait  for  the 
other  for  a reasonable  time,  after  which  the  consul- 
tation should  be  considered  postponed.  When  the 
consultant  has  come  from  a distance,  or  when  for 
any  reason  it  will  be  difficult  to  meet  the  physician 
in  charge  at  another  time,  or  if  the  case  is  urgent, 
or  if  it  be  the  desire  of  the  patient,  he  may  examine 
the  patient  and  mail  his  written  opinion,  or  see  that 
it  is  delivered  under  seal,  to  the  physician  in 
charge.  Under  these  conditions,  the  consultant’s 
conduct  must  be  especially  tactful;  he  must  remem- 
ber that  he  is  framing  an  opinion  without  the  aid 
of  the  physician  who  has  observed  the  course  of  the 
disease. 

Sec.  4.  Patient  Referred  to  Specialist. — When  a 
patient  is  sent  to  one  speciaily  skilled  in  the  care 
of  the  condition  from  which  he  is  thought  to  be 
suffering,  and  for  any  reason  it  is  impracticable  for 
the  physician  in  charge  of  the  case  to  accompany  the 
patient,  the  physician  in  charge  should  send  to  the 
consultant  by  mail,  or  in  the  care  of  the  patient 
under  seal,  a history  of  the  case,  together  with  the 
physician’s  opinion  and  an  outline  of  the  treatment, 
or  so  much  of  this  as  may  possibly  be  of  service  to 
the  consultant;  and  as  soon  as  possible  after  the  case 
has  been  seen  and  studied,  the  consultant  should 
address  the  physician  in  charge  and  advise  him  of 
the  results  of  the  consultant’s  investigation  of  the 
case.  Both  these  opinions  are  confidential  and  must 
be  so  regarded  by  the  consultant  and  by  the  physi- 
cian in  charge. 

See.  5.  Diseussions  in  Consultation. — After  the 
physicians  called  in  consultation  have  completed 
their  investigations  of  the  case,  they  should  meet 
by  themselves  to  discuss  conditions  and  determine 
the  course  to  be  followed  in  the  treatment  of  the 
patient.  No  statement  or  discussion  of  the  case 
should  take  place  before  the  patient  or  friends, 
except  in  the  presence  of  all  the  physicians  attend- 
ing or  by  their  common  consent;  and  no  opinions 
or  prognostications  should  be  delivered  as  a result 
of  the  deliberations  of  the  consultants,  which  have 
not  been  concurred  in  by  the  consultants  at  their 
conference. 

Sec.  6.  Attending  Physician  Responsible. — The 

physician  in  attendance  is  in  charge  of  the  case  and 
is  responsible  for  the  treatment  of  the  patient. 
Consequently,  he  may  prescribe  for  the  patient  at 
any  time  and  is  privileged  to  vary  the  mode  of 
treatment  outlined  and  agreed  on  at  a consultation 
whenever,  in  his  opinion,  such  a change  is  war- 
ranted. However,  at  the  next  consultation,  he  should 
state  his  reasons  for  departing  from  the  course 
decided  on  at  the  previous  conference.  When  an 
emergency  occurs  during  the  absence  of  the  at- 
tending physician,  a consultant  may  provide  for  the 
emergency  and  the  subsequent  care  of  the  patient 
until  the  arrival  of  the  physician  in  charge,  but 
should  do  no  more  than  this  without  the  consent  of 
the  physician  in  charge. 

Sec.  7.  Conflict  of  Opinion. — Should  the  attending 
physician  and  the  consultant  find  it  impossible  to 
agree  in  their  view  of  a case  another  consultant 
should  be  called  to  the  conference  or  the  first  con- 
sultant should  withdraw.  However,  since  the  con- 
sultant was  employed  by  the  patient  in  order  that 
his  opinion  might  be  obtained,  he  should  be  per- 
mitted to  state  the  result  of  his  study  of  the  case 
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to  the  patient,  or  his  next  friend  in  the  presence  of 
the  physician  in  charge. 

Sec.  8.  Consultant  and  Attendant. — When  a physi- 
cian has  attended  a case  as  a consultant,  he  should 
not  become  the  attendant  of  the  patient  during  that 
illness  except  with  the  consent  of  the  physician  who 
was  in  charge  at  the  time  of  the  consultation. 

ARTICLE  IV. — Duties  of  Physicians  in 
Cases  of  Interference. 

Section  1.  Misunderstandings  to  Be  Avoided. — The 

physician,  in  his  intercourse  with  a patient  under 
the  care  of  another  physician,  should  observe  the 
strictest  caution  and  reserve:  should  give  no  disin- 
genuous hints  relative  to  the  nature  and  treatment 
of  the  patient’s  disorder;  nor  should  the  course  of 
conduct  of  the  physician,  directly  or  indirectly,  tend 
to  diminish  the  trust  reposed  in  the  attending 
physician.  In  embarrassing  situations,  or  wherever 
there  may  seem  to  be  a possibility  of  misunder- 
standing with  a colleague,  the  physician  should 
always  seek  a personal  interview  with  his  fellow. 

See.  2.  Social  Calls  on  Patient  of  Another  Physi- 
cian.— A physician  should  avoid  making  social  calls 
on  those  who  are  under  the  professional  care  of 
other  physicians  without  the  knowledge  and  consent 
of  the  attendant.  Should  such  a friendly  visit  be 
made,  there  should  be  no  inquiry  relative  to  the 
nature  of  the  disease  or  comment  upon  the  treat- 
ment of  the  case,  but  the  conversation  should  be  on 
subjects  other  than  the  physical  condition  of  the 
patient. 

Sec.  3.  Services  to  Patient  of  Another  Physician. — 

A physician  should  never  take  charge  of  or  prescribe 
for  a patient  who  is  under  the  care  of  another  physi- 
cian, except  in  an  emergency,  until  after  the  other 
physician  has  relinquished  the  case  or  has  been 
properly  dismissed. 

Sec.  4.  Criticism  to  Be  Avoided. — When  a physi- 
cian does  succeed  another  physician  in  the  charge 
of  a case,  he  should  not  make  comments  on  or 
insinuations  regarding  the  practice  of  the  one  who 
preceded  him.  Such  comments  or  insinuations  tend 
to  lower  the  esteem  of  the  patient  for  the  medical 
profession  and  so  react  against  the  critic. 

Sec.  5.  Emergency  Cases. — When  a physician  is 
called  in  an  emergency  and  finds  that  he  has  been 
sent  for  because  the  family  attendant  is  not  at  hand, 
or  when  a physician  is  asked  to  see  another  physi- 
cian’s patient  because  of  an  aggravation  of  the 
disease,  he  should  provide  only  for  the  patient’s 
immediate  need  and  should  withdraw  from  the  case 
on  the  arrival  of  the  family  physician  after  he  has 
reported  the  condition  found  and  the  treatment 
administered. 

Sec.  6.  When  Several  Physicians  are  Summoned. — 

When  several  physicians  have  been  summoned  in  a 
case  of  sudden  illness  or  of  accident,  the  first  to 
arrive  should  be  considered  the  physician  in  charge. 
However,  as  soon  as  the  exigencies  of  the  case 
permit,  or  on  the  arrival  of  the  acknowledged  family 
attendant  or  the  physician  the  patient  desires  to 
serve  him,  the  first  physician  should  withdraw  in 
favor  of  the  chosen  attendant;  should  the  patient  or 
his  family  wish  some  one  other  than  the  physician 
known  to  be  the  family  physician  to  take  charge  of 
the  case  the  patient  should  advise  the  family  physi- 
cian of  his  desire.  When,  because  of  sudden  illness 
or  accident,  a patient  is  taken  to  a hospital,  the 
patient  should  be  returned  to  the  care  of  his  known 


family  physician  as  soon  as  the  condition  of  the 
patient  and  the  circumstances  of  the  case  warrant 
this  transfer. 

See.  7.  A Colleague’s  Patient. — When  a physician 
is  requested  by  a colleague  to  care  for  a patient 
during  his  temporary  absence,  or  when,  because  of 
an  emergency,  he  is  asked  to  see  a patient  of  a 
colleague,  the  physician  should  treat  the  patient  in 
the  same  manner  and  with  the  same  delicacy  as 
he  would  have  one  of  his  own  patients  cared  for 
under  similar  circumstances.  The  patient  should  be 
returned  to  the  care  of  the  attending  physician  as 
soon  as  possible. 

Sec.  8.  Beliiiquishing  Patient  to  Regular  Attend- 
ant— When  a physician  is  called  to  the  patient  of 
another  physician  during  the  enforced  absence  of 
that  physician,  the  patient  should  be  relinquished  on 
the  return  of  the  latter. 

See.  9.  Substituting  in  Obstetric  Work. — When  a 
physician  attends  a woman  in  labor  in  the  absence 
of  another  who  has  been  engaged  to  attend,  such 
physician  should  resign  the  patient  to  the  one  first 
engaged,  upon  his  arrival;  the  physician  is  entitled 
to  compensation  for  the  professional  services  he 
may  have  rendered. 


ARlTCliE  V. — Ditferences  Between  Physicians. 

Section  1.  Arbitration. — Whenever  there  arises  be- 
tween physicians  a grave  difference  of  opinion 
which  cannot  be  promptly  adjusted,  the  dispute 
should  be  referred  for  arbitration  to  a committee 
of  impartial  physicians,  preferably  the  Board  of 
Censors  of  a component  county  society  of  the  Ameri- 
can Medical  Association. 


ARTICLE  VI. — Compensation. 

Section  1.  Limits  of  Gratuitous  Service. — The  pov- 
erty of  a patient  and  the  mutual  professional  obliga- 
tion of  physicians  should  command  the  gratuitous 
services  of  a physician.  But  endowed  institutions 
and  organizations  for  mutual  benefit,  or  for  accident, 
sickness  and  life  insurance,  or  for  analogous  pur- 
poses, have  no  claim  upon  physicians  for  unre- 
munerated services. 

Sec.  2.  Conditions  of  Medical  Practice. — It  is  un- 
professional for  a physician  to  dispose  of  his  serv- 
ices under  conditions  that  make  it  impossible  to 
render  adequate  service  to  his  patient  or  which 
interfere  with  reasonable  competition  among  the 
physicians  of  a community.  To  do  this  is  detrimental 
to  the  public  and  to  the  individual  physician,  and 
lowers  the  dignity  of  the  profession. 

Sec.  3.  Contract  Practice. — By  the  term  “contract 
practice”  as  applied  to  medicine  is  meant  the  carry- 
ing out  of  an  agreement  between  a physician  or  a 
group  of  physicians,  as  principles  or  agents,  and 
a corporation,  organization,  political  subdivision 
or  individual,  to  furnish  partial  or  full  medical 
services  to  a group  or  class  of  individuals  on  the 
basis  of  a fee  schedule,  or  for  a salary  or  a fixed 
rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  However, 
certain  features  or  conditions  if  present  make  a 
contract  unethical,  among  which  are:  1.  When  there 
is  solicitation  of  patients,  directly  or  indirectly. 

2.  When  there  is  underbidding  to  secure  the  contrac*. 

3.  When  the  compensation  is  inadequate  to  assure 
good  medical  service.  4.  When  there  is  interference 
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with  reasonable  competition  in  a community.  5. 
When  free  choice  of  a physician  is  prevented.  6. 
When  the  conditions  of  employment  make  it  im- 
possible to  render  adequate  service  to  the  patients. 
7.  When  the  contract  because  of  any  of  its  provisions 
or  practical  results  is  contrary  to  sound  public 
policy.  The  phrase  “free  choice  of  physician,”  as 
applied  to  contract  practice,  is  defined  to  mean  that 
degree  of  freedom  in  choosing  a physician  which  can 
be  exercised  under  usual  conditions  of  employment 
between  patient  and  physician  when  no  third  party 
has  a valid  interest  or  intervenes.  The  interjection 
of  a third  party  who  has  a valid  interest  or  who 
intervenes  does  not  per  se  cause  a contract  to  be 
unethical.  A “valid  interest”  is  one  where,  by  law 
or  necessity,  a third  party  is  legally  responsible 
either  for  cost  of  care  or  for  indemnity.  “Interven- 
tion” is  the  voluntary  assumption  of  partial  or 
full  financial  responsibility  for  medical  care.  Inter- 
vention shall  not  proscribe  endeavor  by  component 
or  constituent  medical  societies  to  maintain  high 
quality  of  service  rendered  by  members  serving 
under  approved  sickness  service  agreements  between 
such  societies  and  governmental  boards  or  bureaus 
and  approved  by  the  respective  societies. 

Each  contract  should  be  considered  on  its  own 
merits  and  in  the  light  of  surrounding  conditions. 
Judgment  should  not  be  obscured  by  immediate, 
temporary  or  local  results.  The  decision  as  to  its 
ethical  or  unethical  nature  must  be  based  on  the 
ultimate  effect  for  good  or  ill  on  the  people  as  a 
whole. 

Sec.  4.  Commissions. — When  a patient  is  referred 
by  one  physician  to  another  for  consultation  or  for 
treatment,  whether  the  physician  in  charge  accom- 
panies the  patient  or  not,  it  is  unethical  to  give  or 
to  receive  a commission  by  whatever  term  it  may 
be  called  or  under  any  guise  or  pretext  whatsoever. 

Sec.  5.  Direct  Profit  to  Lay  Groups. — It  is  unpro- 
fessional for  a physician  to  dispose  of  his  profes- 
sional attainments  or  services  to  any  lay  body,  or- 
ganization, group  or  individual,  by  whatever  name 
called,  or  however  organized,  under  terms  or  condi- 
tions which  permit  a direct  profit  from  the  fees, 
salary  or  compensation  received  to  accrue  to  the 
lay  body  or  individual  employing  him.  Such  a 
procedure  is  beneath  the  dignity  of  professional 
practice,  is  unfair  competition  with  the  profession  at 
large,  is  harmful  alike  to  the  profession  of  medicine 
and  the  welfare  of  the  people,  and  is  against  sound 
public  policy. 


CHAPTER  IV 

The  Duties  of  the  Profession  to  the  Publle. 

Section  1.  Physicians  as  Citizens. — Physicians,  as 
good  citizens  and  because  their  professional  training 
specially  qualifies  them  to  render  this  service, 
should  give  advice  concerning  the  public  health  of 
the  community.  They  should  bear  their  full  part 


in  enforcing  its  laws  and  sustaining  the  institutions 
that  advance  the  interests  of  humanity.  They  should 
cooperate  especially  with  the  proper  authorities  in 
the  administration  of  sanitary  laws  and  regulations. 
They  should  be  ready  to  counsel  the  public  on  sub- 
jects relating  to  sanitary  police,  public  hygiene  and 
leg'al  medicine. 

Sec.  2.  Public  Health. — Physicians,  especially 
those  engaged  in  public  health  work,  should  en- 
lighten the  public  regarding  quarantine  regulations: 
on  the  location,  arrangement  and  dietaries  of  hos- 
pitals, asylums,  schools,  prisons  and  similar  institu- 
tions: and  concerning  measures  for  the  prevention 
of  epidemic  and  contagious  diseases.  When  an  epi- 
demic prevails,  a physician  must  continue  his  labors 
for  the  alleviation  of  suffering  people,  without  re- 
gard to  the  risk  of  his  own  health  or  life  or  to 
financial  return.  At  all  times,  it  is  the  duty  of  the 
physician  to  notify  the  properly  constituted  public 
health  authorities  of  every  case  of  communicable 
disease  under  his  care,  in  accordance  with  the  laws, 
rules  and  regulations  of  the  health  authorities  of 
the  locality  in  which  the  patient  is. 

Sec.  3.  Public  Warned. — Physicians  should  warn 
the  public  against  the  devices  practiced  and  the 
false  pretensions  made  by  charlatans  which  may 
cause  injury  to  health  and  loss  of  life. 

Sec.  4.  Pharmacists. — By  legitimate  patronage, 
physicians  should  recognize  and  promote  the  profes- 
sion of  pharmacy:  but  any  pharmacist,  unless  he  be 
qualified  as  a physician,  who  assumes  to  prescribe 
for  the  sick,  should  be  denied  such  countenance  and 
support.  Moreover,  whenever  a druggist  or  pharma- 
cist dispenses  deteriorated  or  adulterated  drugs,  or 
substitutes  one  remedy  for  another  designated  in  a 
prescription,  he  thereby  forfeits  all  claims  to  the 
favorable  consideration  of  the  public  and  physicians. 


CONCLUSION 

While  the  foregoing  statements  express  in  a gen- 
eral way  the  duty  of  the  physician  to  his  patients, 
to  other  members  of  the  profession  and  to  the  pro- 
fession at  large,  as  well  as  of  the  profession  to  the 
public,  it  is  not  to  be  supposed  that  they  cover  the 
whole  field  of  medical  ethics,  or  that  the  physician 
is  not  under  many  duties  and  obligations  besides 
these  herein  set  forth.  In  a word,  it  is  incumbent 
on  the  physician  that  under  all  conditions,  his  bear- 
ing toward  patients,  the  public  and  fellow  practi- 
tioners should  be  characterized  by  a gentlemanly  de- 
portment and  that  he  constantly  should  behave 
toward  others  as  he  desires  them  to  deal  with  him. 
Finally,  these  principles  are  primarily  for  the  good 
of  the  public,  and  their  enforcement  should  be  con- 
ducted in  such  a manner  as  shali  deserve  and  re- 
ceive the  endorsement  of  the  community. 

Copyright  1937  by  the 
American  Medical  Association 


January,  1948 


I.S.M.A.  CONSTITUTION  AND  BY-LAWS 


63 


CONSTITUTION  AND  BY-LAWS 
OF  THE  INDIANA  STATE  MEDICAL  ASSOCIATION 


ARTICIiE  I — NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  Indiana  State  Medical  Association. 

ARTICLE  II — PURPOSES  OP  THE  ASSOCIATION 

The  purposes  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of  Indiana, 
and  to  unite  with  similar  societies  of  other  states 
to  form  the  American  Medical  Association;  to  extend 
medical  knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education  and  to 
secure  the  enactment  and  enforcement  of  just  med- 
ical laws;  to  promote  friendly  intercourse  among 
physicians;  to  protect  them  against  imposition;  and 
to  enlighten  and  direct  public  opinion  in  regard  to 
the  great  problems  of  state  medicine,  and  public 
health,  so  that  the  profession  shall  become  more 
capable  and  honorable  within  itself  and  more  useful 
to  the  public  in  the  prevention  and  cure  of  disease 
and  in  prolonging  and  adding  comfort  to  life. 

ARTICLE  III — COMPONENT  SOCIETIES 

Component  societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this 
Association. 

ARTICLE  IV — COMPOSITION  OP  THE  ASSOCIATION 

Section  1 — This  Association  shall  consist  of  Mem- 
bers, Delegates,  Guests,  and  Associate  and  Honorary 
Members. 

Sec.  2 — Members — The  members  of  this  Association 
shall  be  the  members  of  the  component  county 
medical  societies.  Membership  in  a county  medical 
society  on  a basis  not  including  membership  in  the 
Indiana  State  Medical  Association  is  not  recognized. 

See.  3 — Delegates — Delegates  shall  be  those  mem- 
bers who  are  elected  in  accordance  with  this  Consti- 
tution and  By-Laws  to  represent  their  respective 
component  societies  in  the  House  of  Delegates  of 
this  Association. 

Sec.  4 — Associate  Members — Members  of  the  Indiana 
State  Dental  Association  in  good  standing  are,  by 
virtue  of  their  membership  therein,  made  associate 
members  of  the  Indiana  State  Medical  Association. 

Sec.  5 — Honorary  Members  — Honorary  members 
shall  consist  of  representative  teachers  and  students 
of  science  allied  to  medicine  and  of  physicians  and 
surgeons  of  distinction  not  members  of  the  Indiana 
State  Medical  Association,  who  may  by  vote  of  the 
House  of  Delegates  be  elected  to  honorary  member- 
ship; and  any  physician  of  the  State  of  Indiana  who 
has  attained  the  age  of  seventy-five  years  and  has 
held  membership  in  the  Indiana  State  Medical  Associ- 
ation for  twenty  years  or  more  may  be  elected  to 
honorary  membership  by  vote  of  the  House  of 
Delegates,  provided  his  name  be  proposed  for  such 
honorary  membership  by  the  county  medical  society 
of  which  such  physician  is  a member. 

Sec.  6 — Guests — Any  distinguished  physician  not 
a resident  of  this  state  who  is  a member  of  his  own 
State  Association  may  become  a guest  during  any 
Annual  Session  on  invitation  of  the  officers  of  this 
Association,  and  shall  be  accorded  the  privilege  of 
participating  in  all  of  the  scientific  w'ork  for  that 
session. 


.ARTICLE  V — HOUSE  OP  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Association  and  shall 
consist  of  (1)  Delegates  elected  by  the  component 
county  societies;  (2)  the  Councilors;  (3)  the  ex- 
Presidents  of  the  Indiana  State  Medical  Association; 
and  (4)  ex  officio  the  President,  the  President-elect, 
the  Executive  Secretary,  the  Treasurer  of  this  Associ- 
ation, and  the  delegates  to  the  American  Medical 
Association,  all  without  power  to  vote,  except  in  case 
of  a tie  vote,  when  the  President  shall  cast  the 
deciding  vote. 

ARTICLE  AH — COUNCIL 

The  Council  shall  consist  of  (1)  the  Councilors, 
and  (2)  ex  officio  the  President,  President-elect, 
Executive  Secretary,  and  Treasurer.  Besides  its 
duties  mentioned  in  the  By-Laws,  it  shall  constitute 
the  Board  of  Trustees  of  this  organization,  having 
full  charge  and  control  of  all  the  property  of  the 
Association.  It  shall  have  full  authority  and  power 
of  the  House  of  Delegates  between  sessions  of  the 
House  of  Delegates,  except  that  it  shall  not  make 
changes  in  the  laws  governing  the  Association  nor 
exercise  legislative  functions,  except  as  stated  in  the 
By-Laws,  and  at  all  times  shall  be  the  finance 
committee  of  the  Association.  Five  Councilors  shall 
constitute  a quorum. 


ARTICLE  VII — SECTIONS  AND  DISTRICT 
SOCIETIES 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  the  Association  into  appro- 
priate sections  and  for  the  organization  of  such 
Councilor  District  Societies  as  will  promote  the  best 
interests  of  the  profession,  such  societies  to  be 
composed  exclusively  of  members  of  component 
county  societies. 


ARTICLE  VIII — SESSIONS  ,VND  MEETINGS 

Section  1 — The  Association  shall  hold  an  Annual 
Session  during  which  there  shall  be  held  daily 
general  meetings  and  such  section  meetings  as  may 
be  provided  for,  all  of  which  shall  be  open  to  all 
registered  members  and  guests. 

Sec.  2 — The  time  and  place  for  holding  each  Annual 
Session  shall  be  fixed  by  the  House  of  Delegates  at 
the  preceding  Annual  Session. 

Sec.  3 — Special  sessions  of  either  the  Association 
or  the  House  of  Delegates  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  fifty 
members. 


ARTICLE  IX — OFFICERS 

Section  1 — The  officers  of  this  Association  shall  be 
a President,  a President-elect,  an  Executive  Secre- 
tary, a Treasurer,  and  thirteen  Councilors,  each  of 
whom  shall  be  a member,  except  the  Executive 
Secretary,  who  need  not  necessarily  be  either  a 
physician  or  a member. 

Sec.  2 — The  officers,  except  the  Councilors  and  the 
Executive  Secretary,  whose  election  has  been  pro- 
vided for  hereinafter,  shall  be  elected  annually.  The 
terms  of  elected  Councilors  shall  be  for  three  years 
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and  approximately  one-third  of  the  number  shall  be 
elected  annually.  All  of  these  officers  shall  serve 
until  their  successors  are  elected  and  installed. 

Sec.  3 — The  officers  of  this  Association  shall  be 
elected  by  the  House  of  Deleg'ates  on  the  morning  of 
the  last  day  of  the  Annual  Session,  and  no  person 
shall  be  elected  to  any  such  office  who  is  not  in 
attendance  on  that  Annual  Session  and  who  has  not 
been  a member  of  the  Association  for  the  preceding 
two  years. 

Sec.  4 — The  Councilors  shall  be  elected  by  the  re- 
spective district  societies,  provided  that  if  any  dis- 
trict fails  to  meet  and  elect  its  Councilor  by  the 
time  of  expiration  of  the  incumbent’s  term  of  office, 
the  Executive  Secretary  of  the  Association  shall 
cause  a special  meeting  to  be  called  by  said  district 
society  for  the  purpose  of  such  election. 


ARTICLE  X — REOlPROCl'TY  OF  MEMBERSHIP 
WITH  OTHER  STATE  SOCIETIES 

In  order  to  broaden  professional  fellowship,  this 
Association  is  ready  to  arrange  with  other  State 
Medical  Associations  for  an  interchange  of  certifi- 
cates of  membership  so  that  members  moving  from 
one  state  to  another  may  avoid  the  formality  of 
re-election. 


ARTICLE  XI — FUNDS  (AND  EXPENSES 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The  amount 
of  the  assessment  shall  be  fixed  by  the  House  of 
Delegates.  Funds  also  may  be  raised  by  voluntary 
contributions,  from  the  Association’s  publications, 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of  the  Associa- 
tion, for  publication,  and  for  such  other  purposes  as 
will  promote  the  welfare  of  the  profession.  All 
motions  and  resolutions  appropriating  funds  must  be 
referred  to  the  Council  for  approval  before  final 
action  is  taken  thereon. 


ARTICLE  XII — REFERENDUM 

Section  1 — A General  Meeting  of  the  Association 
may,  by  a two-thirds  vote  of  the  members  present, 
order  a general  referendum  on  any  question  pending 
before  the  House  of  Delegates,  and  when  so  ordered 
the  House  of  Delegates  shall  submit  such  question 
to  the  members  of  the  Association,  who  may  vote  by 
mail  or  in  person,  and  if  the  members  voting  shall 
comprise  a majority  of  all  the  members  of  the  Asso- 
ciation, a majority  of  such  vote  shall  determine  the 
question  and  be  binding  on  the  House  of  Delegates. 

Sec.  2 — The  House  of  Delegates  may,  by  a two- 
thirds  vote  of  its  own  members,  submit  any  question 
before  it  to  a general  referendum,  as  provided  in  the 
preceding  section,  and  the  result  shall  be  binding 
on  the  House  of  Delegates. 


ARTICLE  XIII — THE  SEAL 

The  Association  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

ARTICLE  XIV — AMENDMENTS 

The  House  of  Delegates  may  amend  any  article  of 
this  Constitution  by  a two-thirds  vote  of  the  dele- 
gates present  at  any  Annual  Session,  provided  that 


such  amendment  shall  have  been  presented  in  open 
meeting  at  the  previous  Annual  Session,  and  that  it 
shall  have  been  published  twice  during  the  year  in 
The  Journal  of  this  Association. 


BY-LAWS 

CHAPTER  I — MEMBERSHIP 

Section  1 — Any  physician  who  is  a member  in 
good  standing  of  a component  county  society  and 
who  has  paid  to  this  Association  his  annual  dues  is 
a member  in  good  standing  of  the  Indiana  State 
Medical  Association. 

Sec.  2 — No  person  who  is  under  sentence  of  sus- 
pension or  expulsion  from  a component  society,  or 
whose  name  has  been  dropped  from  its  roll  of 
members,  shall  be  entitled  to  any  of  the  rights  or 
benefits  of  this  Association,  nor  shall  he  be  permitted 
to  take  part  in  any  of  its  proceedings  until  he  has 
been  relieved  of  such  disability. 

See.  3 — Each  member  in  attendance  at  the  Annual 
Session  shall  register  by  indicating  the  component 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified,  by  reference  to  the 
roster  of  his  society,  he  shall  receive  a badge,  which 
shall  be  evidence  of  his  right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  an  Annual  Session 
until  he  has  complied  with  the  provisions  of  this 
section. 


CHAPTER  II — GENERAL  MEETINGS 

Section  1 — All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
General  Meetings  and  the  meetings  of  the  sections. 
The  General  Meetings  shall  be  presided  over  by  the 
President  or  by  the  President-elect,  and  before  them 
shall  be  delivered  the  address  of  the  President  and 
the  orations,  unless  the  Committee  on  Scientific 
Work,  with  the  sanction  and  approval  of  the  officers, 
shall  arrange  otherwise. 

Sec.  2 — The  General  or  Section  Meetings  may  rec- 
ommend to  the  House  of  Delegates  the  appointment 
of  committees  or  commissions  for  scientific  investi- 
gation of  special  interest  and  importance  to  the  pro- 
fession and  public. 

Sec.  3 — No  address  or  paper  before  the  Association, 
except  those  of  the  President  and  orators,  shall 
occupy  more  than  twenty  minutes  in  its  delivery; 
and  no  member  shall  speak  longer  than  five  minutes 
nor  more  than  once  on  any  subject,  except  by  unani- 
mous consent,  except  the  first  discussant,  who  shall 
be  allowed  ten  minutes. 

Sec.  4 — All  papers  read  before  the  Association  or 
any  of  the  sections  shall  become  its  property  and 
shall  not  be  published  in  any  but  the  official  publica- 
tions of  this  Association,  except  by  consent  of  the 
officers  and  the  Editorial  Board  of  this  Association. 
Each  paper  shall  be  deposited  with  the  Executive 
Secretary  when  read. 

Sec.  5 — The  Indiana  State  Medical  Association  shall 
appropriate  from  its  funds  the  sum  of  Five  Hundred 
Dollars  ($500)  annually  for  the  entertainment  of  its 
members  and  guests,  this  money  to  be  expended  at 
the  direction  of  the  President,  Executive  Secretary, 
and  Treasurer  of  the  State  Association,  and  the 
Chairman  of  the  Entertainment  Committee,  who  is 
appointed  annually  by  the  President  of  the  Associa- 
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tion.  All  money  in  excess  of  that  expended  for  actual 
expenses  incurred  at  that  session  is  to  revert  each 
year  to  the  treasury  of  the  State  Association. 


CHAPTER  III — SECTIONS 

Section  1 — During  the  Annual  Session  the  Associa- 
tion may  meet  in  the  following  sections: 

a.  Surgical. 

b.  Medical. 

c.  Eye,  Ear,  Nose,  and  Throat. 

d.  Anesthesia. 

e.  Any  other  sections  that  hereafter  may  be  pro- 
vided for  by  the  House  of  Delegates. 

Sec.  Z — The  officers  of  each  section  shall  be  a 
Chairman,  a Vice-Chairman,  and  a Secretary,  and 
they  shall  preside  over  the  meetings  of  the  sections 
and  shall  be  responsible  to  the  Committee  on  Scien- 
tific Work  for  the  section  speakers  and  papers. 

See.  3 — The  election  of  officers  of  the  sections  shall 
be  the  first  order  of  business  of  the  last  meeting  of 
the  sections  during  the  Annual  Session. 

Sec.  4 — No  section  meeting  shall  be  allowed  to 
conflict  with  a general  meeting. 


CHAPTER  IV — HOUSE  OF  DEUECATES 

Section  1 — The  House  of  Delegates  shall  meet  the 
day  before  or  during  that  fixed  as  the  first  day  of  the 
scientific  meeting  of  the  Annual  Session.  It  may 
adjourn  from  time  to  time  as  may  be  necessary  to 
complete  its  business,  provided  that  its  hours  shall 
conflict  as  little  as  possible  with  the  General  or 
Section  Meetings.  It  shall  meet  on  the  morning  of  the 
last  day  of  the  Annual  Session  for  the  election  of 
officers  for  the  ensuing  year,  and  for  the  completion 
of  any  business  previously  introduced.  The  order  of 
business  shall  be  arranged  as  a separate  section  of 
the  program. 

Sec.  3 — Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each  year 
one  delegate  for  every  fifty  members  and  one  for 
each  major  fraction  thereof;  but,  irrespective  of  the 
number  of  members,  each  component  society  which 
has  made  its  annual  report  and  paid  its  assessments, 
as  provided  in  this  Constitution  and  By-Laws,  shall 
be  entitled  to  one  delegate,  except  that  where  a 
component  society  is  made  up  of  physicians  of  more 
than  one  county,  each  county  shall  be  entitled  to  at 
least  one  delegate  to  be  selected  by  the  physicians 
residing  in  such  county.  The  names  of  duly  elected 
delegates  and  alternates  from  each  component  society 
shall  be  sent  to  the  Executive  Secretary  of  this 
Association  annually  on  or  before  June  first  prior  to 
the  Annual  Session  at  which  such  delegates  are  to 
serve.  No  one  shall  be  entitled  to  a seat  in  the  House 
of  Delegates  unless  his  credentials  as  a delegate  or 
alternate,  properly  signed  by  the  President  and 
Secretary  of  his  county  society,  be  presented  to  the 
Committee  on  Credentials  at  the  time  of  the  Annual 
Session.  If  any  component  county  medical  society  is 
without  representation  at  the  end  of  the  roll  call, 
then  the  members  registered  in  attendance  from  that 
county  may  select  from  their  number  a delegate  to 
serve  until  the  regular  delegate  or  alternate  appears, 
and  any  delegate  so  named  must  receive  a vote  of 
affirmation  from  the  House  of  Delegates  before  he 
can  be  seated. 

Sec.  3 — Twenty  delegates  shall  constitute  a quorum. 


Sec.  4. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of 
that  body. 

Sec.  5 — It  shall  divide  the  state  into  Councilor 
Districts,  specifying  what  counties  each  district  shall 
include,  and  when  the  best  interests  of  the  Associa- 
tion and  profession  will  be  promoted  thereby,  organ- 
ize in  each  district  a medical  society,  and  all  members 
of  component  county  societies,  and  no  others,  shall 
be  members  of  such  district  societies. 

Sec.  6 — It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  members 
of  the  Association  who  are  not  members  of  the  House 
of  Delegates.  Such  comittees  shall  report  to  the 
House  of  Delegates,  and  the  members  of  such  com- 
mittees may  be  present  and  participate  in  the  debate 
on  their  reports. 

Sec.  7 — It  shall  approve  all  memorials  and  resolu- 
tions issued  in  the  name  of  the  Association  before 
the  same  shall  become  effective. 

Sec.  8 — Funds  may  be  appropriated  by  the  House 
of  Delegates,  subject  to  approval  by  the  Council,  for 
such  purposes  as  will  promote  the  welfare  of  the 
Association  and  the  profession. 

Sec.  9 — At  the  first  meeting  the  President  shall 
appoint  from  among  the  members  of  the  House  of 
Delegates,  Reference  Committees,  as  hereinafter 
provided  for,  and  any  other  committees  considered  by 
him  necessary  to  expedite  the  business  of  the  Associ- 
ation. 


CHAPTER  V — ELECTION  OF  OFFICERS 

Section  1 — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  last 
day  of  the  Annual  Session. 

See.  2 — All  elections  shall  be  by  ballot,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to  elect. 
In  case  no  nominee  receives  a majority  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number  of 
votes  shall  be  dropped  and  a new  ballot  taken. 

Sec.  3 — Any  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this  Associ- 
ation shall  be  ineligible  for  any  office  for  two  years. 

Sec.  4 — The  term  of  office,  unless  otherwise  speci- 
fied, shall  be  for  the  fiscal  year  following  the  date 
of  election. 


CHAPTER  VI — DUTIES  OF  OFFICERS 

Section  1 — The  President  shall  preside  at  all  Gen- 
eral Meetings  of  the  Association  and  of  the  House 
of  Delegates;  shall  appoint  all  committees  not  other- 
wise provided  for;  he  shall  deliver  an  annual  address 
at  such  time  as  may  be  arranged  by  the  Scientific  or 
Program  Committee,  and  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and  as  far  as  practicable, 
shall  visit  by  appointment  the  various  sections  of  the 
state  and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work  more 
practical  and  useful. 

Sec.  2 — The  President-elect’s  term  of  office  shall  be 
for  one  year,  at  the  completion  of  which  he  succeeds 
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to  the  presidency.  While  President-elect,  he  shall 
assist  the  President  in  the  discharge  of  his  duties. 
In  the  event  of  the  President’s  death,  resignation  or 
removal,  the  President-elect  shall  succeed  him  in 
office. 

Sec.  3 — The  Treasurer  shall  give  bond  at  the 
expense  of  the  Association  in  such  an  amount  as 
shall  be  required  by  the  Council.  He  shall  demand 
and  receive  all  funds  due  the  Association,  except 
accounts  due  The  Journal  in  the  conduct  of  its 
business,  together  with  bequests  and  donations.  He 
shall  pay  money  out  of  the  treasury  only  on  a written 
order  by  the  President,  countersigned  by  the  Chair- 
man of  the  Council.  He  shall  present  to  the  House 
of  Delegates  annually  a report  of  the  receipts  and 
expenditures,  and  the  state  of  the  funds  in  his  hands, 
and  shall  subject  his  accounts  to  such  examination 
as  the  House  of  Delegates  may  order. 

See.  -1 — The  Executive  Secretary  shall  attend  the 
General  Meetings  of  the  Association,  and  the  meet- 
ings of  the  House  of  Delegates  and  the  Council,  and 
shall  keep  minutes  of  their  respective  proceedings 
in  separate  record  books.  He  shall  be  Secretary  of 
all  committees  of  the  Association,  assist  them  in  the 
performance  of  their  duties  and  keep  a record  of 
their  proceedings.  He  shall,  under  instructions  from 
the  Bureau  or  Committee  on  Publicity,  issue  and  send 
to  iay  publications  such  educational  articles  as  may 
be  prepared  and  authorized  for  general  publication, 
and  secure  and  assign  medical  speakers  to  address 
(on  invitation)  lay  organizations  on  subjects  pertain- 
ing to  individual  or  community  health.  He  also  shall, 
whenever  requested,  assist  any  of  the  component 
societies  of  the  Association  in  securing  speakers  or 
otherwise  preparing  a program  for  special  meetings: 
he  shall  at  all  times  hold  himself  in  readiness  to 
advise  and  aid,  so  far  as  practicable,  any  and  all 
officers  or  committees  of  the  Association  in  the  per- 
formance of  their  duties  or  to  carry  out  any  of  the 
purposes  or  policies  of  the  Association.  He  shall  be 
custodian  of  all  record  books  and  papers  belonging 
to  the  Association,  except  such  as  properly  belong 
to  the  Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds  of  the 
Association  which  come  into  his  hands.  He  shall  be 
bonded  at  the  expense  of  the  Association  in  such  an 
amount  as  shall  be  required  by  the  Council.  He  shall 
provide  for  the  registration  of  the  members  and 
delegates  at  the  Annual  Session.  He  shall,  with  the 
cooperation  of  the  secretaries  of  the  component 
societies,  keep  a card-index  register  of  all  the  legal 
practitioners  of  the  state  by  counties,  noting  on  each 
his  status  in  relation  to  his  county  society,  and,  on 
request,  shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association.  He  shall  report 
promptly  memberships  and  proceedings  or  reports 
of  the  House  of  Delegates,  the  Council,  or  any 
committees  of  the  Association  to  the  Editor  of  The 
Journal  for  publication.  He  shall  aid  the  Councilors 
in  the  organization  and  improvement  of  the  county 
societies  and  in  the  extension  of  the  power  and 
usefulness  of  this  Association.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election,  and  committees  of  their 
appointment  and  duties.  He  shall  employ  such  assist- 
ants as  may  be  ordered  by  the  Council,  and  shall 
make  an  annual  report  to  the  House  of  Delegates. 
He  shall  supply  each  component  society  with  the 
necessary  blanks  for  making  their  annual  reports: 
shall  keep  an  account  with  the  component  societies, 
charging  against  each  society  its  assessments,  collect 
the  same,  and  at  once  turn  it  over  to  the  Treasurer. 
Acting  with  the  Committee  on  Scientific  Work  and 
the  Editor  of  The  Journal,  he  shall  prepare  and  issue 


all  programs.  The  amount  of  his  salary  shall  be  fixed 
by  the  Executive  Committee  on  approval  of  the  Council. 

Sec.  5 — The  necessary  expenses  of  the  above  officers 
incurred  in  the  line  of  duty  herein  imposed  may  be 
allowed  by  the  Council,  but  excepting  the  Executive 
Secretary,  this  shall  not  include  the  expense  of  attending 
the  Annual  Session. 


CHAPTER  A ll — COUXCIL 

Section  1. — The  Council  shall  meet  as  follows:  1. 

Januar.v,  April  and  July  of  each  year.  2.  On  the  day 
preceding  the  first  day  for  the  scientific  meetings  of  the 
Annual  Session  of  the  Association.  3.  On  the  last  day 
of  the  Annual  Session  of  the  Association  after  the 
adjournment  of  the  House  of  Delegates.  4.  At  such  other 
times  as  necessity  may  require,  subject  to  the  call  of  the 
Chairman,  or  on  petition  of  three  Councilors.  It  shall 
hold  no  meeting  that  will  conflict  with  any  meeting  of  the 
House  of  Delegates.  It  shall  elect  a Chairman : and  a 
Clerk,  who,  in  the  absence  of  the  Executive  Secretary 
of  the  Association,  shall  keep  a record  of  its  proceed- 
ings. It  shall,  through  its  Chairman,  make  an  annual 
report  to  the  House  of  Delegates.  Five  Councilors 
shall  constitute  a quorum  for  the  transaction  of 
business. 

See.  2 — Each  Councilor  shall  be  organizer,  peacemaker, 
and  censor  for  his  district.  He  shall  visit  the  counties 
in  his  district  at  least  once  a year  for  the  purpose  of 
organizing  component  societies  where  none  exist : for 
inquiring  into  the  condition  of  the  profession,  and  for 
improving  and  increasing  the  zeal  of  the  county  societies 
and  their  members.  He  shall  make  an  annual  report  of 
his  work  and  of  the  condition  of  the  profession  of  each 
county  in  his  district,  the  same  to  be  published  in  the 
number  of  The  Journal  which  is  issued  immediately 
preceding  the  Annual  Session,  and  the  report  should 
be  approved  by  the  House  of  Delegates,  with  such 
recommendations  as  seem  indicated.  The  necessary 
expenses  incurred  by  such  Councilor  in  the  line  of 
the  duties  herein  imposed  may  be  allowed  by  the 
Council  on  a properly  itemized  statement,  but  this 
shall  not  be  construed  to  include  his  expense  in 
attending  the  Annual  Session  of  the  Association. 

Sec.  3 — The  Council  shall,  through  its  officers  and 
otherwise,  give  diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  Association,  and 
shall  study  and  strive  constantly  to  make  each 
Annual  Session  a stepping  stone  to  future  ones  of 
higher  interest. 

Sec.  4 — The  Council  shall,  in  connection  with  the 
House  of  Delegates,  consider  and  advise  as  to  the 
interests  of  the  profession  and  of  the  public  in  those 
important  matters  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  and 
enforce  all  proper  medical  and  public  health  legis- 
lation and  to  diffuse  popular  information  in  relation 
thereto. 

Sec.  5 — The  Council  shall  make  careful  inquiry 
into  the  condition  of  the  profession  of  each  county 
in  the  state  and  shall  have  authority  to  adopt  such 
methods  as  may  be  deemed  most  efficient  for  build- 
ing up  and  increasing  the  interest  in  such  county 
societies  as  already  exist,  and  for  organizing  the 
profession  in  counties  where  societies  do  not  exist. 
It  shall  especially  and  systematically  endeavor  to 
promote  friendly  intercourse  among  physicians  of 
the  same  locality  and  shall  continue  these  efforts 
until  every  physician  in  every  county  of  the  state 
who  can  be  made  reputable  has  been  brought  under 
medical  society  influence. 

Sec.  6 — The  Council  shall  encourage  postgraduate 
and  research  work,  as  well  as  home  study,  and  shall 
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endeavor  to  have  the  results  utilized  and  intelligently 
discussed  in  the  county  societies. 

Sec.  7 — The  Council  shall,  upon  application,  provide 
and  issue  charters  to  county  societies  organized  to 
conform  to  the  spirit  of  this  Constitution  and 
By-Laws. 

Sec,  8 — -In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies  to  be  designated  by  hyphen- 
ating the  names  of  two  or  more  counties  so  as  to 
distinguish  them  from  district  and  other  classes  of 
societies:  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  the  privileges  and 
representation  provided  herein  for  county  societies, 
until  such  counties  may  be  organized  separately. 

Sec.  9 — The  Council  shall  be  the  Board  of  Censors 
of  the  Association.  It  shall  consider  all  questions 
involving  the  rights  and  standings  of  members 
whether  in  relation  to  other  members,  to  the  com- 
ponent societies,  or  to  this  Association.  All  questions 
of  an  ethical  nature  brought  before  the  House  of 
Delegates  or  the  General  or  Section  Meetings  shall 
be  referred  to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline 
affecting  the  conduct  of  members  of  component 
societies  on  which  an  appeal  is  taken  from  the 
decision  of  an  individual  Councilor,  and  its  decision 
in  all  such  matters  shall  be  final. 

S«c.  10 — The  Council  shall  provide  for  and  super- 
intend all  publications  of  the  Association,  and  shall 
have  authority  to  appoint  an  editor  and  such  assist- 
ants as  it  deems  necessary,  and  fix  the  amounts  of 
their  salaries.  The  proceedings  of  the  Council  for 
the  year  shall  be  reported  to  the  House  of  Delegates 
at  the  Annual  Se^ion  and  be  published  in  the 
number  of  The  Journal  which  immediately  precedes 
the  Annual  Session. 

Sec.  11 — In  the  interim  between  the  sessions  of 
this  Association  the  Council  shall  be  the  executive 
body  of  the  Association  with  full  power  to  fill 
vacancies  or  transact  any  business  that  emergencies 
or  the  welfare  of  the  Association  may  require. 

Sec.  12 — The  Council  shall  employ  an  Executive 
Secretary,  who  need  not  be  a physician  nor  a 
member  of  the  Association. 

Sec.  13 — The  Council  shall  elect  two  members  of 
the  Association,  who,  with  the  President,  the  Presi- 
dent-elect, and  the  Chairman  of  the  Council,  shall 
constitute  and  be  known  as  the  Executive  Committee. 


CHAPTER  VIII — STANDING  COMMITTEES 

Section  1 — The  standing  committees  shall  be  as 
follows: 

The  Executive  Committee. 

A Committee  on  Ari;angements. 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legislation. 

A Committee  on  Publicity. 

A Committee  on  Industrial  and  Civic  Relationship. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Budget. 

A Committee  on  Public  Relations. 

Such  committees,  except  the  Executive  Committee, 
which  is  elected  by  the  Council,  and  the  Committee 
on  Budget,  the  membership  of  which  is  hereinafter 
provided  for,  shall  be  appointed  by  the  President  of 
the  Association,  and  the  President  and  Executive 
Secretary  of  the  Association  shall  be  ex  officio  mem- 


bers of  all  standing  committees.  The  President  also 
may  appoint  such  other  committees  as  may  be 
necessary.  No  member  of  the  Indiana  State  Medical 
Association  shall  serve  as  a member  of  two  major 
committees  in  any  one  year. 

Sec.  2 — The  Executive  Committee,  consisting  of  five 
members  as  heretofore  provided  for,  shall  meet 
regularly  once  a month  with  the  Executive  Secretary 
to  plan  and  execute  such  work  as  may  be  necessary 
for  the  welfare  of  the  Association  and  the  conduct 
of  the  Executive  Secretary’s  office.  It  shall  constitute 
the  Medical  Defense  Committee  of  the  Association 
and  shall  have  full  authority  governing  alt  matters 
pertaining  to  the  medical  defense  features  of  this 
Association,  and  shall  be  governed  by  the  rules  and 
regulations  concerning  such  features  as  provided  for 
in  the  By-Laws  of  this  Constitution.  It  shall  repre- 
sent the  Council  during  intervals  between  meetings 
of  that  body  and  shall  report  its  doings  to  the 
Council. 

Sec.  3 — The  Committee  on  Arrangements,  with  the 
advice  and  assistance  of  the  Executive  Secretary, 
shall  provide  suitable  accommodations  for  the  meet- 
ings of  the  Association,  including  the  House  of 
Delegates,  Council,  and  of  their  respective  commit- 
tees, the  scientific  and  commercial  exhibits,  and  in 
conjunction  with  the  Executive  Secretary  shall  have 
general  charge  of  all  the  arrangements.  Its  Chair- 
man shall  report  an  outline  of  the  arrangements  to 
the  Executive  Secretary  of  the  Association  for 
publication  in  The  Journal  and  in  the  official  pro- 
gram, and  shall  make  additional  announcements 
during  the  session  as  occasion  may  require.  The 
arrangements  for  and  the  character  of  any  and  all 
commercial  exhibits  must  meet  with  the  approval  of 
the  Executive  Committee  of  the  Association. 

Sec.  4 — The  Committee  on  Scientific  Work  shall  con- 
sist of  three  members,  one  to  serve  one  year,  one  to 
serve  two  years,  and  one  to  serve  three  years,  there- 
after one  to  be  appointed  each  year  for  a period  of 
three  years:  the  senior  member  to  be  Chairman. 

The  President,  the  officers  of  the  sections,  and  the 
Executive  Secretary  are  to  be  ex  officio  members. 

Liaison  shall  be  maintained  between  the  Committee 
on  Scientific  Work  and  the  scientific  exhibitors. 
Thirty  days  previous  to  each  Annual  Session  it  shall 
prepare  and  issue  a program  announcing  the  order 
in  which  papers,  discussions,  and  other  business 
shall  be  presented.  Such  program  and  all  announce- 
ments concerning  the  Annual  Session  shall  be  pub- 
lished in  the  number  of  The  Journal  of  the  Associa- 
tion that  is  Issued  just  prior  to  the  Annual  Session. 

Sec.  5 — The  Committee  on  Public  Policy  and  Legis- 
lation shall  consist  of  three  members  and  the  Presi- 
dent and  Executive  Secretary  of  the  Association. 
Under  the  direction  of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and  enforcing 
legislation  in  the  interest  of  public  health,  medical 
education,  scientific  medicine  and  the  economic  wel- 
fare of  the  medical  profession.  It  shall  keep  in  touch 
with  professional  and  public  opinion,  shall  endeavor 
to  shape  legislation  so  as  to  secure  the  best  results 
for  the  whole  people,  and  to  protect  the  medical 
profession,  and  shall  strive  to  organize  professional 
influence  so  as  to  promote  the  general  good  of  the 
community  in  local,  state  and  national  affairs  and 
elections. 

Sec.  6 — The  Committee  on  Publicity  shall  consist  of 
five  members,  two  of  which  shall  be  the  President 
and  the  Executive  Secretary  of  the  Association.  It 
shall  be  responsible  for  the  dissemination  of  infor- 
mation concerning  individual  and  community  health 
to  the  lay  public  through  articles  prepared  for 
publication  in  lay  publications,  or  for  addresses  or 
talks  delivered  before  lay  audiences  under  the 
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authority  of  the  Association,  and  shall  in  every  way 
seek  to  give  the  lay  public  a better  knowledge  and 
understanding  of  the  aims  and  objects  of  scientific 
medicine. 

Sec.  7 — The  Cornmittee  on  Industrial  and  Civic  Rela- 
tionship shall  consist  of  three  members  appointed  by 
the  President,  each  to  serve  for  three  years,  one 
member  to  be  appointed  each  year.  The  duties  of 
the  committee  shall  be:  To  study,  gather  facts  and 
become  intimately  acquainted  with  all  and  every 
movement  wherever  and  by  whomsoever  agitated, 
proposed,  enacted  or  attempted  to  be  enacted,  that 
has  as  its  secret  or  avowed  object  the  providing  of 
social,  commercial  or  industrial  medical  insurance 
for  the  public,  civic  or  commercial  employers,  or  for 
the  providing  of  medical  or  surgical  care  to  a group 
or  groups  of  individuals,  singly  or  collectively,  or 
which  in  any  manner  affects  the  economic  and  financial 
status  of  the  members  of  this  Association  either 
individually  or  collectively;  to  represent  this  Associ- 
ation in  efforts  to  secure  greater  cooperation  and  a 
mutual  understanding  between  medical  men  and 
employers  of  labor  or  their  insurance  carriers  con- 
cerning the  rendering  of  professional  services  in 
industrial  cases  and  the  amount  and  character  of 
compensation  therefor;  to  devise  and  advise,  when- 
ever necessary,  intelligent  action  on  the  part  of  this 
Association  upon  these  questions;  and  to  report 
annually,  and  in  writing,  its  findings,  recommenda- 
tions and  information  to  the  House  of  Delegates. 
Should  occasion  arise  in  the  interval  between  the 
stated  meetings  of  the  House  of  Delegates  when 
prompt  action  becomes  imperative,  the  committee 
is  to  present  its  findings  to  the  Chairman  of  the 
Council  and  President,  who  are  to  proceed  in  such 
emergencies  as  empowered  by  this  Constitution  and 
By-Laws. 

Sec.  8 — The  Committee  on  Medical  Education  and 
Hospitals  shall  consist  of  three  members  appointed 
by  the  President,  each  to  serve  for  three  years,  one 
member  to  be  appointed  each  year.  The  duties  of 
this  committee  shall  be  to  cooperate  with  the 
authorities  of  the  Indiana  University  School  of 
Medicine  in  efforts  to  improve  the  educational  stand- 
ards of  the  state  as  they  pertain  to  the  practice  of 
medicine;  to  act  in  conjunction  with  the  members 
of  the  Council  in  providing  postgraduate  clinics  or 
teaching  for  the  various  Councilor  medical  districts 
of  the  state;  to  select  one  of  its  own  members  as  a 
delegate  to  the  yearly  Conference  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion; and  to  cooperate  with  the  corresponding  Council 
of  the  American  Medical  Association. 

Sec.  9 — The  Committee  on  Budget  shall  consist  of 
the  officers,  the  retiring  President  and  the  chairman 
of  the  Council.  The  duty  of  this  committee  shall  be 
to  prepare  a budget  for  the  ensuing  year,  and  all 
expenditures  of  the  Association,  except  those  other- 
wise provided  for  by  the  Constitution  and  By-Laws, 
shall  be  governed  by  the  budget.  No  expense  not 
provided  for  in  the  budget  shall  be  incurred  by  any 
officer  or  committee.  A committee  or  an  officer  may 
submit  a request  for  funds  to  meet  unusual  expenses, 
which  request  may  be  granted  by  two-thirds  vote  of 
the  Budget  Committee. 

Sec.  10 — The  Committee  on  Public  Relations  shall  have 
as  its  duty  to  act  as  liaison  between  the  Indiana  State 
Medical  Association,  the  Indiana  University  School 
of  Medicine,  the  Indiana  State  Board  of  Health,  and 
the  public;  to  hear  and  investigate  complaints,  to 
gather  facts,  and  so  far  as  it  may  be  in  their  prov- 
ince, to  correct  existing  faults  and  incorrect  infor- 
mation; to  further  cooperation;  and  to  obtain  proper 
and  legitimate  publicity  through  the  Publicity  Com- 
mittee of  all  matters  of  public  interest  concerning 
the  above. 


CHAPTER  IX — REPERENCE  COMMITTEES 

Section  1 — Immediately  after  the  organization  of 
the  House  of  Delegates  at  each  Annual  Session,  the 
President  shall  appoint  from  the  members  of  the 
House,  reference  committees  to  serve  during  the 
session  at  which  they  are  appointed.  Selection  of 
these  reference  committees  shall  be  made  by  the 
President  and  his  advisors  at  a time  sufficiently  in 
advance  of  the  Annual  Session,  so  that  the  roster 
of  the  committees  may  be  published  in  The  Journal 
and/or  Hand  Book  prior  to  said  Annual  Session. 
Such  publication  shall  constitute  notification  of 
appointment  of  the  various  delegates  to  their  respec- 
tive committees.  Absenteeism  shall  be  reported  im- 
mediately to  the  President,  who  then  will  substitute 
from  among  those  present.  Each  committee  shall 
consist  of  five  members,  the  chairman  to  be  specified 
by  the  President.  To  these  committees  shall  be  re- 
ferred all  reports,  resolutions,  measures  and  propo- 
sitions presented  to  the  House  of  Delegates,  except 
such  matters  as  properly  come  before  the  Council, 
and  the  recommendations  of  these  committees  shall 
be  submitted  to  the  next  meeting  of  the  House  of 
Delegates  for  acceptance  in  the  original  or  modified 
form  or  for  rejection. 

Sec.  2 — The  following  reference  committees  are 
hereby  constituted: 

(1)  A Committee  on  Sections  and  Section  Work 
to  which  shall  be  referred  all  matters  relating  to 
the  sections  or  section  work.  The  members  of  the 
Committee  on  Scientific  Work  shall  be  members  ex 
officio  of  this  committee. 

(2)  A Committee  on  Rules  and  Order  of  Business 
to  which  shall  be  referred  all  matters  regarding 
rules  governing  the  action,  methods  of  procedure, 
and  order  of  business  of  the  House  of  Delegates. 

(3)  A Committee  on  Medical  Education  and  Hos- 
pitals to  which  shall  be  referred  all  matters  relating 
to  medical  education  and  medical  colleges  and 
hospitals.  The  members  of  the  standing  committee 
on  Medical  Education  and  Hospitals  shall  be  ex 
officio  members  of  this  committee. 

(4)  A Committee  on  Public  Policy  and  Legislation 
to  which  shall  be  referred  all  matters  relating  to 
state  and  national  legislation,  and  memorials  to  the 
legislature,  to  the  United  States  Congress,  to  the 
Governor  of  the  state,  or  to  the  President  of  the 
United  States.  The  members  of  the  standing  com- 
m.ittee  on  Public  Policy  and  Legislation  shall  be  ex 
officio  members  of  this  committee. 

(5)  A Committee  on  Publicity  to  which  shall  be 
referred  all  matters  relating  to  publicity.  The  mem- 
bers of  the  standing  committee  on  Publicity  shall  be 
ex  officio  members  of  this  committee. 

(6)  A Committee  on  Hygiene  and  Public  Health 
to  which  shall  be  referred  all  matters  relating  to 
hygiene  and  public  health. 

(7)  A Committee  on  Amendments  to  the  Consti- 
tution and  By-Laws  to  which  shall  be  referred  all 
proposed  amendments  to  the  Constitution  and  By- 
Laws. 

(8)  A Committee  on  Reports  of  Officers  to  which 
shall  be  referred  the  address  of  the  President  and 
the  reports  of  the  Executive  Secretary,  Treasurer, 
and  the  Council. 

(9)  A Committee  on  Credentials  to  which  shall 
be  referred  all  questions  regarding  registration  and 
the  credentials  of  delegates. 

(10)  A Committee  on  Miscellaneous  Business  to 
which  shall  be  referred  all  business  not  otherwise 
disposed  of. 


CHAPTER  X — COUNTY  SOCIETIES 

Section  1 — All  county  societies  now  in  affiliation 
with  this  Association  or  those  which  may  hereafter 
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be  organized  in  this  state,  which  have  adopted  prin- 
ciples of  organization  not  in  conflict  with  this  Consti- 
tution and  By-Laws,  shall,  on  application,  receive  a 
charter  from  and  become  a component  part  of  this 
Association.  The  acceptance  or  retention  of  this 
charter  shall  be  regarded  as  a pledge  on  the  part 
of  the  said  component  society  to  conduct  itself  in 
harmony  with  the  letter  and/or  spirit  of  this  Consti- 
tution and  By-Laws  and  other  rules  and  resolutions 
of  this  Association. 

Sec.  2 — Charters  shall  be  issued  only  upon  approval 
of  the  Council  and  shall  be  signed  by  the  President 
and  Executive  Secretary  of  this  Association.  The 
Council  shall  have  authority  to  revoke  the  charter 
of  any  component  society  whose  actions  are  in 
conflict  with  the  letter  and/or  spirit  of  this  Consti- 
tution and  By-Laws. 

See.  3 — Only  one  component  medical  society  shall 
be  chartered  in  any  county.  Where  more  than  one 
county  society  exists,  friendly  overtures  and  con- 
cessions shall  be  made,  with  the  aid  of  the  Councilor 
for  the  district  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of  failure  to 
unite,  an  appeal  may  be  made  to  the  Council,  which 
shall  decide  what  action  shall  be  taken. 

Sec.  4 — Each  county  society  shall  be  judge  of  the 
qualifications  of  its  own  members,  but,  as  such 
societies  are  the  only  portals  to  this  Association 
and  to  the  American  Medical  Association,  every 
reputable  and  legally  registered  physician  who  does 
not  practice  or  claim  to  practice,  nor  lend  his  support 
to,  any  exclusive  system  of  medicine,  shall  be  entitled 
to  membership.  Before  a charter  is  issued  to  any 
county  society,  full  and  ample  notice  and  opportunity 
shall  be  given  to  every  physician  in  the  county  to 
become  a member. 

See.  5 — Any  physician  who  may  feel  aggrieved  by 
the  action  of  the  society  of  his  county  in  refusing 
him  membership,  or  in  suspending  or  expelling  him, 
shall  have  the  right  to  appeal  to  the  Council,  and 
its  decision  shall  be  final. 

Sec.  6 — In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will  best 
and  most  fairly  present  the  facts,  but  in  case  of 
every  appeal,  both  as  a board  and  as  individual 
Councilors  in  district  and  county  work,  efforts  at 
conciliation  and  compromise  shall  precede  all  such 
hearings. 

Sec.  7 — When  a member  in  good  standing  in  a 
component  society  moves  to  another  county  in  this 
state,  his  name,  on  request,  shall  be  transferred 
without  cost  to  the  roster  of  the  county  society  into 
whose  jurisdiction  he  moves,  provided  the  transfer 
is  approved  by  majority  vote  of  the  membership  of 
said  society  to  which  the  membership  is  proposed. 

Sec.  8 — A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  has  his  office  or 
has  the  major  part  of  his  practice. 

Sec.  9 — Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its  county, 
and  its  influence  shall  be  constantly  exerted  for 
bettering  the  scientific,  moral  and  material  condition 
of  every  physician  in  the  county;  and  systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  embraces  every  qualified  and  honorable  physician 
in  the  county. 

Sec.  10 — At  the  annual  business  meeting  for  elec- 
tion of  other  officers,  in  advance  of  the  Annual 


Session  of  this  Association,  each  county  society  shall 
elect  delegates  and  alternates  to  represent  it  in 
the  House  of  Delegates  of  this  Association,  and  the 
secretary  of  the  society  shall  send  a list  of  such 
delegates  and  alternates  to  the  Executive  Secretary 
of  this  Association  annually  on  or  before  June  first. 

See,  11 — The  secretary  of  each  component  society 
shall  keep  a roster  of  all  its  members  and  of  the 
non-affiliated  registered  physicians  of  the  county, 
in  which  shall  be  shown  the  full  name,  address, 
college  and  date  of  graduation,  date  of  license  to 
practice  in  this  state,  and  such  other  information  as 
may  be  deemed  necessary.  In  keeping  such  roster 
the  secretary  shall  note  any  changes  in  the  personnel 
of  the  profession  by  death,  or  by  removal  to  or  from 
the  county,  and  in  making  his  annual  report  he  shall 
be  certain  to  account  for  every  physician  who  has 
lived  in  the  county  during  the  year. 

Sec.  13— The  fiscal  year  of  the  Association  shall  be 
from  January  1,  to  December  31,  and  all  assessments 
shall  be  for  the  fiscal  year  and  payable  in  advance. 
The  secretary  of  each  component  society  shall  for- 
ward the  assessment  for  his  society,  together  with 
the  roster  of  officers  and  members  and  list  of  non- 
affiliated  physicians  of  the  county,  to  the  Executive 
Secretary  of  this  Association,  on  or  before  January 
1 of  each  year,  and  he  shall  promptly  report  there- 
after the  names  of  any  new  members  elected  to 
membership  in  his  society,  and  promptly  forward 
to  the  Executive  Secretary  of  this  Association  the 
assessment  for  such  new  members.  The  assessment 
shall  be  the  same  for  all  members  and  entitle  the 
members  to  all  benefits,  including  the  publications  of 
this  Association,  from  the  time  of  paying  the  assess- 
ment to  the  close  of  the  fiscal  year  only. 

Sec.  13 — Any  county  society  which  fails  to  pay  its 
assessment  or  make  the  report  required  by  February 
1 of  each  year  shall  be  held  suspended,  and  none  of 
its  members  or  delegates  shall  be  permitted  to 
receive  any  of  the  publications  of  the  Association 
or  participate  in  any  of  the  business  or  proceedings 
of  the  Association  or  of  the  House  of  Delegates  until 
such  requirements  have  been  met. 

See.  14 — Each  county  society  shall  be  held  respon- 
sible for  the  faithfulness  in  the  performance  of 
duty  on  the  part  of  its  secretary  in  making  reports 
and  remitting  dues  or  assessments  to  the  Association. 

Sec.  15 — Each  component  society  shall  have  its 
own  Constitution  and  By-Laws,  not  in  conflict  with 
the  Constitution  and  By-Laws  either  of  this  Associ- 
ation or  of  the  American  Medical  Association,  a copy 
of  which  shall  be  filed  with  the  Executive  Secretary 
of  this  Association;  and  furthermore,  the  Executive 
Secretary  shall  be  notified  at  once  of  any  changes 
or  amendments  that  may  be  made  from  time  to  time. 


CHAPTER  XI — MISCEIiLANEOtrS 

Section  1 — The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usage  as  contained 
in  Robert’s  Rules  of  Order,  when  not  in  conflict  with 
this  Constitution  and  By-Laws. 

Sec.  3 — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  con- 
duct of  members  in  their  relations  to  each  other 
and  to  the  public. 


CHAPTER  XII — MEDICAL  DEFENSE 

Section  1 — Seventy-five  cents  out  of  the  annual 
dues  of  each  member  of  the  Association  shall  be 
set  aside  as  a special  fund  for  medical  defense. 
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Sec.  2 — -The  administration  of  medical  defense  of 
this  Association  shall  be  entrusted  to  the  Executive 
Committee,  which  shall  constitute  the  Committee 
on  Defense  of  the  Association. 

Sec.  3 — This  committee  shall  have  full  authority 
governing  all  matters  pertaining  to  the  Medical 
Defense  features  of  this  Association:  with  power 
to  employ  counsel,  summon  and  employ  expert  wit- 
nesses and  incur  such  other  expenses  as  in  the 
judgment  of  the  committee  may  be  necessary  in  the 
defense  of  members  against  whom  suits  may  be 
brought;  provided,  always,  that  the  total  expenditure 
in  any  single  suit  shall  not  exceed  25  per  cent  of  the 
fund  available  at  the  time  suit  is  filed;  and  provided 
further  that  this  Association  shall  not  be  liable  for 
attorney’s  fees  in  such  suits  unless  this  committee 
shall  have  first  agreed  in  each  case  with  the  physi- 
cian sued  and  the  attorneys  representing  him  in 
regard  to  the  terms  of  such  employment,  including 
the  fees  to  be  paid. 

Sec.  4 — The  Treasurer  of  the  Indiana  State  Medical 
Association  shall  be  custodian  of  the  Defense  Fund, 
separately  kept,  and  shall  give  such  additional  bond 
as  may  be  demanded  by  the  Medical  Defense  Com- 
mittee. He  shall  pay  out  money  from  this  fund  only 
on  the  signed  order  of  the  Chairman  of  the  Executive 
Committee  and  countersigned  by  the  President  and 
the  Chairman  of  the  Council. 

Sec.  5 — The  Medical  Defense  Committee  shall  make 
an  annual  report  to  the  House  of  Delegates  of  the 
cases  in  which  it  has  been  of  service  to  members  and 
furnish  an  account  of  the  money  received  and  ex- 
pended, such  report  to  be  published  in  The  Journal 
of  the  Indiana  State  Medical  Association  at  the  time 
and  in  the  manner  that  reports  of  other  committees 
of  the  Association  are  published.  The  financial 
report  of  the  committee  shall  be  submitted  to  and 
approved  by  the  Council. 

Sec.  6 — This  Association  shall  not  be  liable  for 
any  damage  awarded,  but  shall  be  liable  only  for 
such  expenses  for  the  legal  defense  of  its  members 
as  may  be  incurred  in  accordance  with  the  terms  of 
these  By-Laws. 

Sec.  7 — The  Association  shall  not  undertake  the 
defense  of  a member  in  a suit  that  may  be  brought 
to  secure  indemnity  for  services  rendered  prior  to 
January  1,  1912,  nor  in  any  case  in  which  the 
member  who  applies  for  medical  defense  by  the 
Association  has  failed  to  pay  his  annual  dues  for 
the  year  in  which  services  were  rendered  which  are 
the  basis  of  the  suit;  and  medical  defense  by  the 
Association  shall  not  be  available  in  any  suit  based 
on  services  rendered  during  any  period  of  delin- 
quency in  the  payment  of  dues.  (Dues  are  payable 
on  January  1,  and  become  delinquent  on  February  1 
of  each  year.)  The  membership  card  of  this  Associ- 
ation, duly  signed  and  dated  by  the  Executive 
Secretary,  shall  be  considered  the  only  bona  fide 
evidence  of  payment  of  dues  or  membership  in  this 
Association. 

The  Indiana  State  Medical  Association  shall  in  no 
case  provide  medical  defense  against  any  action  for 
alleged  malpractice  against  any  physician  unless 
such  physician  was  a member  of  this  Association  in 
good  standing  at  the  time  the  services  which  are 
the  basis  of  the  suit  were  rendered. 

Sec.  8 — A member  desiring  to  avail  himself  of 
the  services  of  the  Committee  on  Medical  Defense 
in  connection  with  litigation  brought  or  threatened 
must  send  to  the  Executive  Secretary  of  the  Associ- 
ation for  an  application  blank.  After  completing  the 


data  concerning  the  case  he  shall  submit  to  a local 
committee  of  his  county  medical  society — to  be 
composed  of  the  President,  Secretary  and  one  other 
member  in  good  standing  who  may  be  nominated 
by  the  defendant — a full  statement  of  the  question  at 
issue,  including  the  diagnosis  and  treatment  of  the 
case  and  the  names  of  physicians,  nurses  and  other 
persons  having  knowledge  of  the  same,  who  may 
be  summoned  as  witnesses. 

Sec.  9 — The  committee  of  the  county  medical  soci- 
ety shall  immediately,  after  an  investigation  of  all 
the  circumstances  and  facts,  transmit  its  report,  with 
recommendations,  to  the  Committee  on  Medical  De- 
fense of  this  Association. 

Sec.  10 — Accompanying  such  report  from  the  county 
society,  if  favoring  medical  defense  by  the  Associa- 
tion, there  also  must  be  furnished  the  written  author- 
ity of  the  defendant  granting  to  the  Medical  Defense 
Committee  of  this  Association  full  power  to  act  in 
his  behalf,  and  an  agreement  that  his  case  shall  not 
be  compromised  or  settled  without  the  consent  of  a 
majority  of  the  Committee  on  Medical  Defense. 

Sec.  11 — In  the  event  that  the  county  committee 
shall  fail  to  recommend  the  case  as  one  worthy  of 
the  recognition  of  this  Association,  a direct  appeal 
may  be  made  to  the  Committee  on  Medical  Defense 
of  this  Association,  whose  decision  shall  be  final. 

Sec.  12 — Suits  brought  against  the  estate  of  a 
deceased  member  shall  be  defended  as  if  that  mem- 
ber were  alive:  provided  that  such  member  was  in 
good  standing  in  the  Association  at  the  time  of  his 
death  and  that  services  for  which  indemnity  is  asked 
were  rendered  while  the  deceased  was  a member  in 
good  standing. 

Sec.  13 — Each  member  of  the  Committee  on  Medical 
Defense  of  this  Association  shall  be  entitled  to  an 
honorarium  of  $10  per  diem  for  services  actualiy 
rendered  while  at  home,  and  $30  per  diem  with 
traveling  expenses,  if  required  to  go  out  of  town 
in  the  investigation  of  any  case  or  in  attendance  at 
court,  and  these  same  fees  shall  be  allowed  to  expert 
witnesses  under  similar  circumstances. 

Sec.  14 — Medical  defense  shall  not  be  available  to 
members  living  outside  of  the  State  of  Indiana  at 
the  time  services  were  rendered  for  which  indem- 
nity is  claimed. 

Sec.  15 — The  Committee  on  Medical  Defense  shall 
have  power  to  adopt  such  other  rules,  not  in  conflict 
with  the  foregoing,  as  in  their  judgment  may  seem 
necessary. 

Sec.  16 — Medical  defense  as  provided  for  by  this 
Association  shall  be  available  to  members  under  the 
terms  stated  in  these  By-Laws  only  in  the  defense 
of  civil  action  for  alleged  malpractice,  and  shall  not 
be  available  if  such  alleged  malpractice  occurred 
when  the  member  was  under  the  Influence  of  any 
intoxicant  or  narcotic  while  rendering  the  service 
in  question. 

CHAPTER  XIII — DIVISION  OF  FEES 

This  Association  does  not  countenance  or  tolerate 
fee-splitting,  division  of  fees,  or  commission  paying 
directly  or  indirectly,  and, any  member  found  guilty 
shall  be  expelled  from  membership. 

CHAPTER  XIV — ^AMENDMENTS 

Section  1 — These  By-Laws  may  be  amended  at  any 
Annual  Session  by  a majority  vote  of  all  the  dele- 
gates present  at  that  session,  after  the  amendment 
has  lain  on  the  table  for  one  day. 

Sec.  2 — Upon  the  adoption  of  this  Constitution  and 
By-Laws,  all  previous  Constitutions  and  By-Laws 
are  hereby  repealed. 
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1948 

COMES  now  another  year — and  how  they  do 
pile  up!  But  the  calendar  says  we  must  start 
all  over,  doing  the  things  that  were  left  undone  the 
year  before. 

Just  what  the  New  Year  has  in  store  for  us  we 
of  course  do  not  know — we  have  but  to  wait  from 
day  to  day  to  learn  that.  Some  of  course  will  make 
resolutions,  no  more  of  this,  plus  more  of  that; 
some  will  have  learned  that  New  Year’s  Resolu- 
tions are  but  ephemeral,  and  so  have  nothing  to  do 
with  them. 

However,  there  is  much  to  be  done;  in  Medicine 
we  still  have  unsolved  problems  and,  most  of  all, 
we  still  have  before  us  the  task  of  better  medical 
care  for  all  the  people. 

So,  The  Journal  can  but  wish  the  best  of  every- 
thing for  all  our  readers  during  the  coming  year, 
trusting  that  it  will  be  the  banner  year  of  our 
lives.  Therefore,  to  all  we  say — 

A HAPPY  NEW  YEAR! 


THE  YEAR  BOOK— 1948  EDITION 

Herewith  we  present  the  second  edition  of 
the  Indiana  Medical  Year  Book,  which  proved 
to  be  very  acceptable  by  all  members  last  year. 
You  will  note  many  changes  in  content,  several 
new  departments  having  been  added.  Also,  some 
of  the  material  used  in  1947  is  not  repeated;  for 
example,  some  of  the  state  laws  pertaining  to  the 
practice  of  the  healing  art  in  Indiana.  While  these 
laws  still  are  in  effect,  we  did  not  feel  it  neces- 
sary to  repeat  them  this  year.  However,  we  would 
suggest  you  keep  the  1947  copy,  as  it  contains 
much  information  that  will  “come  in  handy’’  for 
a long  time  to  come. 

The  compilation  of  this  volume  represents  a pro- 
digious amount  of  work;  the  editorial  staff,  as  well 
as  the  “front  office,’’  has  spent  a lot  of  time  in 
gathering  this  information.  In  this  connection.  The 
Journal  wishes  to  recognize  the  work  of  our  asso- 
ciation attorney,  Albert  Stump,  who  has  compiled 
many  of  the  items  of  greatest  interest  to  the  pro- 
fession. His  advice  on  many  matters  has  been  in- 
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valuable  and  his  counsel,  so  generously  given,  has 
been  of  the  greatest  help. 

The  current  volume  will,  we  are  sure,  meet  with 
your  approval.  The  directory  of  members,  both 
alphabetically  and  by  counties,  will  be  of  the  great- 
est help  to  all  who  want  to  know  just  where  Dr. 
John  Doe  and  Dr.  Richard  Roe  may  be  located. 

This  Year  Book,  as  we  mentioned  last  year,  long 
has  been  one  of  our  personal  dreams — we  have 
wished  that  some  day  we  might  be  able  to  present 
such  a compilation — so  here  it  is — the  second  edi- 
tion. We  hope  you  will  like  it! 


THOSE  RECOMMENDATIONS 

IN  his  address  to  the  French  Lick  session.  Doc- 
tor Romberger  made  several  recommendations, 
with  all  of  which  we  are  in  full  accord.  The  out- 
standing one,  in  our  opinion,  had  to  do  with  the 
naming  of  a Speaker  of  the  House  of  Delegates. 

For  a long  time  we  have  wished  that  this  might 
be  done.  A few  years  back  we  presented  the  matter 
and  for  a time  thought  it  would  be  carried  out.  But 
there  was  some  opposition,  chiefly  led  by  one  who 
hoped  some  day  to  be  named  as  the  head  of  the 
association  and,  as  he  put  it,  “I  want  to  head  up 
the  House  of  Delegates — I want  to  have  my  say 
about  certain  things.” 

Our  President,  as  well  as  the  President-elect, 
have  plenty  to  do  while  serving  their  terms;  they 
are  kept  plenty  busy,  what  with  attending  meet- 
ings all  over  the  state,  as  well  as  addressing  various 
groups  who  want  to  hear  what  the  medical  profes- 
sion has  to  say  about  things. 

Comes  the  latter  part  of  their  term,  they  have 
additional  duties — there  are  many  things  to  be 
done.  One  item,  the  matter  of  the  appointment  of 
reference  committees,  is  no  small  item.  A House 
Speaker,  especially  after  he  has  served  a term  or 
so,  will  find  this  not  an  arduous  task.  From  pre- 
vious experience  he  will  know  just  who  is  the  proper 
man  to  head  up  some  particular  committee  and, 
best  of  all,  will  know  on  whom  he  can  depend  to 
be  present  at  the  annual  session  and  who  will  be 
willing  to  devote  the  necessary  time  to  his  com- 
mittee sessions. 

A good  parliamentarian  can  save  a lot  of  time 
in  House  sessions;  we  recall  one  instance  in  which 
several  hours  of  valuable  time  was  wasted  in  the 
House  session  at  one  meeting.  Then,  too,  a good 
Speaker  will  manage  to  have  most  of  the  resolu- 
tions in  his  hands  long  before  the  meeting,  thus 
enabling  him  to  designate  the  proper  committees 
to  which  they  should  be  referred. 

We  feel  strongly  about  this  and  will  welcome 
the  day  when  we  can  arise  in  the  House  and  ad- 
dress “Mr.  Speaker.” 

Another  suggestion  made  was  that  we  have  a 
Vice-President.  Yes,  we  already  have  a President- 


elect, but  there  are  occasions  when  a Vice-Presi- 
dent will  come  in  mighty  handy.  The  A.M.A.  found 
this  true  recently,  and  there  have  been  occasions 
here  in  Indiana  when  such  an  office  would  have 
been  an  asset. 

The  selection  of  meeting  places  at  least  for  two 
years  in  advance  also  meets  with  our  entire  ap- 
proval. The  Indiana  State  Medical  Association  is 
a big  organization;  its  meetings  are  being  at- 
tended by  more  and  more  of  the  members  each 
year.  Asking  a local  committee  to  perfect  an  or- 
ganization, make  all  the  arrangements  in  a few 
months,  is  too  much ; if  a city  knows,  say  two  years 
in  advance,  they  are  to  be  the  hosts,  much  of  the 
preliminary  work  can  be  planned  well  ahead.  The 
recent  French  Lick  session  showed  that  Indiana  is 
not  too  well  equipped  for  such  meetings  as  ours 
and  even  our  Capital  City  is  not  too  well  supplied 
with  modern  hotels. 

It  would  be  well  for  our  Council  and  our  Execu- 
tive Committee  to  begin  an  early  consideration  of 
matters  such  as  these,  since  it  is  evident  that  the 
problem  will  become  no  less  acute  as  time  goes  on. 


SOCIAL  HYGIENE  DAY, 
FEBRUARY  4,  1948 

The  annual  observance  of  Social  Hygiene  Day 
is  a matter  in  which  the  entire  medical  pro- 
fession should  be  interested.  Elimination  of  vene- 
real disease,  the  aid  in  law  enforcement  and  family 
education  constitute  the  three-fold  program  of  the 
American  Social  Hygiene  Association. 

In  the  United  States  250,000  people  acquire 
syphilis  each  year,  according  to  the  United  States 
Public  Health  Service.  Only  95,000  are  reported 
as  found  and  treated  in  the  primary  or  secondary 
stages  of  the  disease — the  period  when  infection  is 
most  likely  to  be  transmitted  to  others  and  the 
period  in  which  treatment  is  most  effective  to  the 
patient. 

According  to  the  same  organization,  1,200,000 
people  are  infected  with  gonorrhea  each  year.  Of 
this  number  only  375,000  are  reported  as  treated. 
The  remaining  825,000  people  either  treat  them- 
selves or  go  untreated,  eventually  to  develop  the 
crippling  sequellae  of  this  disease. 

In  any  community  the  problem  of  law  enforce- 
ment is  of  paramount  importance.  Only  with  the 
co-operation  of  the  mayor  and  the  police  depart- 
ment can  constructive  results  be  obtained.  Public 
official  education  is  accomplished  by  this  organiza- 
tion. Also,  “under  cover  investigation”  of  cities 
and  towns  where  prostitution  is  suspected  is  car- 
ried on. 

Character  education,  education  for  family  life, 
and  sex  education  are  included  in  the  third  part 
of  the  association  program.  When  we  stop  to  think 
that  divorce  has  increased  500  per  cent  in  America 
since  the  time  of  the  Civil  War — that  today  actu- 
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ally  31  out  of  every  100  marriages  end  in  legal 
separation,  we  realize  that  if  the  present  yearly 
increase  of  divorces  prevails  until  1967,  1 out  of 
every  2 marriages  will  end  in  divorce. 

If  we  balance  these  facts  against  the  enormous 
social  problem  of  ever  increasing  juvenile  delin- 
quency and  the  solemn  fact  that  the  great  majority 
of  offenders  come  from  broken  homes,  then  we  see 
the  importance  of  education  as  an  enlightening  and 
preventive  measure. 

Hence,  any  one  or  all  of  the  objectives  of  this 
great  voluntary  social  agency  is  highly  commend- 
able and  should  have  the  wholehearted  support  of 
any  community. 


ANOTHER  “OLD  TIMER” 

The  Indianapolis  News,  along  last  month,  com- 
mented upon  the  large  list  of  Indiana  physi- 
cians who  received  the  “Fifty-Year”  award,  recent- 
ly, the  writer  enlarging  on  the  activities  of  a doc- 
tor we  long  have  known,  Charles  C.  Crampton,  of 
Delphi.  As  the  writer  puts  it,  “That  guy’s  a story 
in  himself.” 

We  have  known  the  Cramptons  ever  since  we 
were  born,  for,  as  a matter  of  fact,  they  lived  but 
one  short  hop-step-and-a-jump  from  our  beloved 
Wild  Cat  neighborhood — they  lived  over  on  “Deer 
Crick,”  as  James  Whitcomb  Riley  always  expressed 
it.  For  a good  many  years,  a generation  or  so,  our 
folk  did  not  “hold  much  truck”  with  the  Cramp- 
tons — they  were  Democrats!  One  of  the  family  for 
years  was  editor  and  publisher  of  the  Delphi  Citi- 
zen, while  we  adhered  to  the  Delphi  Journal,  long 
published  by  Charles  B.  Landis,  of  the  famed 
Landis  family.  But  we  did  manage,  as  a young 
chap,  to  see  an  occasional  number  of  the  Demo- 
cratic publication,  even  though  it  was  not  looked 
upon  with  much  favor  by  the  family. 

From  the  interview  as  reported  in  the  News, 
it  is  apparent  that  “Charley”  Crampton  still  is  a 
Democrat.  It  states  that  when  the  Republicans 
recently  won  the  gubernatorial  office,  he  was  not 
disappointed,  he  was  not  especially  displeased — 
rather  was  he  a hit  elated  about  it.  Says  he,  “Now 
I have  someone  to  blame  things  on — if  I hit  a rut 
in  the  road  or  run  into  a snow  drift,  I just  blame 
it  on  the  Republicans!” 

He  has  delivered  more  than  1,500  youngsters  to 
the  mothers  of  Carroll  County,  “one,  two  or  three 
at  a time,”  as  he  expressed  it.  He  knows  every 
youngster  in  the  county  and  can  give  you,  offhand, 
their  basketball  record,  as  he  seldom  misses  a game 
up  in  that  section  of  the  state.  One  time,  long 
years  ago,  he  remarked  to  us  that  he  had  delivered 


every  member  of  a certain  basketball  squad,  in- 
cluding the  information  that  “a  lot  of  them  never 
were  paid  for!” 

We  have  spoken  of  Deer  Creek,  which  runs 
through  Delphi,  but  Doctor  Crampton’s  favorite 
“hang  out”  always  has  been  the  Tippecanoe.  For 
many  years  he  and  a few  of  his  cronies  have  had 
a little  cabin  along  that  stream,  near  Delphi,  the 
name  of  the  cabin  not  being  presently  available, 
but  meaning  a “small  outhouse  of  purple  hue.” 
Here  that  good  doctor  and  his  cronies  are  wont 
to  gather  during  the  vacation  season. 

This  is  but  natural,  for  Doctor  Crampton,  long 
before  he  ever  dreamed  of  being  a local  doctor,  was 
a protege  of  Doctor  Smith,  then  located  in  Delphi. 
This  man  was  one  of  unusual  attainments  and  held 
a high  reputation  as  a physician  during  our  boy- 
hood days.  He  had  taken  on  a little  Puerto  Rican 
boy  as  caretaker  of  his  horses  and  as  his  driver 
on  long  trips.  On  one  of  these  trips  both  the  doc- 
tor and  the  boy  were  killed  in  a railroad  crossing 
accident. 

This  Doctor  Smith  was  a personal  friend  of 
Riley,  who  spent  many  of  his  summers  at  the  Smith 
camp,  up  along  Deer  Creek,  and  it  was  here  that 
the  poem,  “On  the  Banks  of  Deer  Crick,”  was 
written.  Doctor  Crampton  spent  many  of  his  boy- 
hood days  at  this  camp  and,  of  course,  became 
intimately  acquainted  with  Riley.  He  once  re- 
marked to  us  that  he  wished  he  had  written  down 
the  hundreds  of  limericks  that  “Jim”  Riley  spon- 
taneously composed  while  at  the  Smith  camp. 

It  is  also  to  be  remarked  that  after  the  present- 
day  “Club”  holds  a dinner  session  at  the  cabin — a 
Dutch  Treat  by  the  way — when  the  hour  of  ten 
arrives  everyone  goes  home.  (Just  as  well,  prob- 
ably, for  at  that  hour  all  “old  cocks”  should  be 
headed  for  home.) 

One  incident  in  the  early  life  of  Doctor  Cramp- 
ton probably  will  always  stand  out,  the  lynching 
of  Amer  Green,  who  was  taken  from  the  county 
jail  and  hanged  a few  miles  southeast  of  town. 
Although  Doctor  Crampton  never  has  told  us  that 
he  saw  the  party,  practically  every  kid  in  town 
knew  what  was  going  on.  In  later  years  Doctor 
Crampton  sent  us  a picture  of  Green,  hanging  to 
a walnut  limb,  just  as  we  remembered  it,  since, 
with  my  parents,  I had  gone  over  there  the  next 
morning. 

We  might  reminisce  for  many  more  columns  on 
the  activities  of  this  good,  old-time,  country  doc- 
tor, just  as  we  might  regarding  dozens  of  others 
about  the  state.  Every  section  of  the  Hoosier  State 
has  its  counterpart  of  Doctor  Crampton,  and  it  long 
has  been  our  regret  that  we  have  not  known  them 
all,  and  that  we  have  not  been  able  to  write  a 
story  about  them.  It  is  of  such  men  that  the  real 
practice  of  medicine  is  made — men  who  have  come 
up  the  hard  way — and  have  arrived. 
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THE  NURSING  SITUATION, 

AS  OF  TODAY 

Few  problems  relating  to  Public  Health  are 
presently  receiving’  as  much  attention  as  the 
nursing  problem,  and  it  is  just  that — a problem. 
We  x’ecently  have  received  numerous  communica- 
tions on  this  subject,  these  coming  from  diverse 
agencies,  each  asking  that  our  medical  magazines 
give  more  and  more  publicity  to  the  matter.  We 
are  urged  to  ask  that  our  readers  interest  them- 
selves more  deeply  in  the  matter  and  that  they 
personally  make  appeals  to  our  young  women  about 
to  graduate  from  our  high  schools,  asking  that  they 
seriously  consider  nursing  as  a profession. 

In  Hygeia,  for  December,  Morris  Fishbein  pre- 
sents an  editorial  that  epitomizes  the  whole  situa- 
tion, first  making  clear  the  crying  need  for  addi- 
tional thousands  of  nurses,  then  suggesting  various 
ways  and  means  through  which  this  end  may  be 
reached. 

He  makes  the  bold  statement  that,  right  now, 
there  is  a shortage  of  nurses  amounting  to  the 
staggering  figure  of  42,000  and  that  when  new 
hospitals  are  completed,  including  those  of  the  Vet- 
erans’ Administration,  this  figure  will  be  markedly 
increased.  Six  hundred  thousand  more  patients  en- 
tered the  hospitals  of  our  country  in  1946  than  in 
1940,  all  of  whom  needed  nursing  attention  to  some 
degree,  and  there  is  every  reason  to  believe  that 
this  increase  will  multiply  in  the  next  few  years. 

People  have  become  “hospital  conscious,’’  they 
have  come  to  understand  that  it  is  a place  to  get 
well  and  no  longer  a final  haven  when  death  ap- 
proaches. They  do  not  all  need  a special  nurse 
and  but  few  of  them  demand  a shift  of  three  nurses, 
but  they  do  want  and  expect  nursing  care — that  is 
what  hospitals  are  for,  primarily. 

We  sometimes  wonder  just  how  many  profes- 
sional nurses  are  really  needed  in  the  offices  of 
physicians ; we  dare  say  that  if  such  a survey  were 
to  be  made  it  would  be  found  that  several  hundred 
of  these  might  be  released  for  other  duties. 

Again,  we  have  wondered  just  what  could  be  ac- 
complished by  enlarging  the  public  health  program 
in  our  high  schools;  perhaps  a few  hours  of  lec- 
tures during  the  senior  year  might  produce  results. 
These  lectures  could  be  given  by  medical  men  in 
the  community,  nurses  from  the  hospitals,  as  well 
as  nurses  in  the  school  medical  department,  itself. 
We  do  not  believe  in  trying  to  glorify  the  profes- 
sion, we  do  not  mean  that  our  young  women  should 
be  told  that  they  are  to  become  Florence  Night- 
ingales; rather  do  we  favor  the  presentation 
of  the  fact  that  nursing  is  a useful  and  gainful 
occupation.  It  also  might  be  stressed  that  the  old 
days  of  twelve  hour  service,  seven  days  per  week, 
is  out;  most  nurses  now  work  eight  hours  per  day, 
five  days  per  week. 

It’s  a big  task  we  have  before  us,  one  not  to  be 
solved  by  any  single  group,  rather  must  we  all 
pitch  in  and  solve  the  problem;  it  can  be  solved — 
it  must  be  solved! 


PLANNED  PARENTHOOD 

The  editorial  on  this  subject  is  based  on  the  ob- 
servations of  Dr.  C.  0.  McCormick,  of  Indi- 
anapolis. He  has  spent  several  years  in  the  study 
of  the  problem  and  seems,  finally,  to  have  come 
out  with  what  he  believes  the  proper  solution. 

Of  course,  the  subject  remains  a controversial 
one  and  no  doubt  will  elicit  some  criticism  from 
some  of  our  readers.  However,  many  health  or- 
ganizations have  had  this  subject  under  considera- 
tion for  a long  time  and  our  official  Welfare  De- 
partments likewise  have  had  to  do  with  the  study. 
The  Journal  “takes  no  sides’’  in  the  matter, 
merely  presenting  the  observations  of  a man  who 
should  be  recognized  as  somewhat  of  an  authority 
on  the  subject. 


£jtUJt&uaL  TloinA, 


The  hidianapolis  News  recently  called  attention 
to  the  fact  that  in  our  “nursing  campaign,”  too 
much  attention  should  not  be  given  to  the  financial 
rewards  of  the  profession;  rather  does  the  News 
feel  that  the  saving  of  lives  as  the  result  of  more 
and  adequate  nursing  should  be  the  big  goal.  After 
all,  this  is  the  big  thing;  not  how  much  money  we 
may  be  able  to  make  from  a life  vocation,  but  how 
much  we  can  do  for  the  betterment  of  mankind ! 


The  American  Red  Cross  is  undertaking  a huge 
project,  that  of  providing  whole  blood  and  its  de- 
rivatives to  the  entire  nation,  this  without  charge. 
The  program  has  the  endorsement  of  the  American 
Medical  Association,  as  well  as  other  health  agen- 
cies throughout  the  nation.  It  is  planned  to  have 
especially  trained  writers  to  furnish  material  to 
the  medical  journals  of  the  country,  explaining  the 
plan  in  full  detail  and  setting  out  just  how  this 
service  may  be  available  to  every  physician  in  the 
nation. 


It  begins  to  look  like  the  old  “family  doctor,” 
now  being  termed  the  General  Practitioner,  is  at 
long  last  coming  into  his  own.  For  some  time  past 
there  was  a trend  toward  “specialism,”  a group 
that  seemed  to  want  to  be  classed  a little  higher 
than  the  “garden  variety”  of  doctors,  but  the  latter 
now  seem  to  have  come  into  their  own.  They  even 
have  their  own  “Board,”  which  will  issue  to  those 
deserving  same  a special  certificate,  just  like  the 
“Diplomates”  of  the  high-brow  organizations.  Well, 
why  not?  After  all,  we  are  licensed  by  the  same 
organizations,  we  are  all  trained  in  the  same  medi- 
cal schools,  we  all  are  presumed  to  have  equal 
qualifications.  The  “man  on  the  street”  will  vote 
heavily  in  favor  of  the  general  practitioner  and  we 
are  inclined  to  vote  the  same  ticket! 
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We  note  a little  comment  in  a recent  number  of 
the  Tippecanoe  County  Medical  Society  Bulletin, 
signed  by  Doctor  Romberger,  retiring  President  of 
the  Indiana  State  Medical  Association,  in  which  he 
offers  some  wholesome  advice  to  members  of  that 
group.  He  concludes  with  the  admonition,  “just 
call  me  Rommy,”  when  they  meet  him  down  street 
or  in  the  hospital.  Friendly,  that,  but  nothing  new 
to  us.  Heck,  since  we  first  knew  the  chap  he  has 
been  just  “Rommy”  to  us,  probably  because  Davey 
Crockett,  when  first  presenting  this  likable  chap 
to  the  state  association,  called  him  thusly. 


For  some  time  past  we  have  been  wanting  to 
tell  our  members  just  how  much  it  costs  to  print 
a medical  magazine  such  as  ours — as  a matter  of 
fact,  since  19i0  the  cost  of  it  has  increased  a bit 
over  300  per  cent!  But  due  to  lack  of  space  in  our 
Year  Book  we  felt  that  this  editorial  might  well 
be  delayed  until  the  February  number.  There  are 
many  reasons  for  this  increase — the  granting  of  a 
higher  wage  to  the  printers,  the  marked  increase 
in  the  cost  of  paper  stock,  as  well  as  a half-dozen 
other  items,  all  of  which  total  up  to  a huge  sum. 
No,  we  are  not  complaining  about  it;  just  explain- 
ing what  becomes  of  your  magazine  dollar.  We 
have  found  nothing  that  has  not  increased  in  price 
— ever  try  to  buy  a pound  of  pork  chops  for  twenty 
cents,  like  we  used  to  do  in  the  Good  Old  Days? 
But  we  will  tell  you  all  about  it,  next  month. 


For  a long  time  we  have  advocated  the  transfer 
of  the  first  year  medical  course  from  Bloomington 
to  Indianapolis.  We  are  pleased  to  note  in  a recent 
newspaper  interview  that  our  new  Dean  of  Medi- 
cine, Dr.  John  D.  Van  Nuys,  has  come  out  highly 
in  favor  of  such  a movement.  He  brings  out  the 
fact  that  ours  is  one  of  but  four  medical  schools 
that  do  not  have  all  the  four  years  on  the  one 
campus. 

As  we  so  often  have  said,  the  first  year  is  highly 
important  for  many  reasons,  chief  of  which  is  that 
the  freshman  student  is  at  once  surrounded  by  a 
“medical  atmosphere,”  and  he  comes  into  contact 
with  men  in  actual  practice.  Of  course  we  know 
that  such  a change  means  an  outlay  of  consider- 
able money,  it  would  mean  the  erection  of  a new 
building  at  the  Indianapolis  Medical  Center;  even 
so,  we  still  are  of  the  opinion  that  the  move  would 
be  a most  wise  one  and  that  in  due  time  we  may 
have  the  full  four  year  course  on  the  one  campus. 


The  Second  Annual  Michigan  Postgraduate 
Clinical  Institute  will  be  held  at  the  Book-Cadillac 
Hotel,  Detroit,  Wednesday  - Thursday  - Friday, 
March  10-11-12,  1948.  Forty-nine  outstanding 
clinicians  and  lecturers  will  present  a concentrated 
three-day  postgraduate  course  covering  the  newest 
developments  in  medicine,  surgery,  obstetrics,  pedi- 
atrics, dermatology,  ophth-otolaryngology  and  gen- 
eral practice. 

Two  evening  sessions  will  be  held,  the  Wednes- 
day night  presentation  being  a “question  box” 
and  the  Thursday  evening  program  being  a panel 
discussion  on  “First  Aid  to  the  Acutely  Injured 
Patient.” 

All  members  of  the  American  Medical  Associa- 
tion and  of  the  Canadian  Medical  Association  are 
cordially  invited  to  attend  the  Michigan  Post- 
graduate Clinical  Institute.  No  registration  fee. 


A new  edition  of  the  Directory  of  the  American 
Medical  Association  will  be  published  early  in 
1948;  material  for  same  now  is  being  collected. 
The  last  number  was  issued  in  1942  and,  during 
the  war  years  there  was  no  attempt  made  to  issue 
a new  numbei-;  though  this  volume  normally  was 
printed  every  two  years.  This  is  the  most  com- 
prehensive, the  most  reliable  book  of  the  kind  ever- 
printed;  it  contains  not  only  the  official  list  of 
physicians  of  the  United  States,  including  its  pos- 
sessions, but  of  Canada  and  other  nearby  nations. 
It  also  contains  all  the  laws  pertaining  to  the  prac- 
tice of  the  healing  art  in  these  countries,  as  well 
as  a complete  list  of  all  medical  organizations 
therein. 

Also,  there  is  a complete  list  of  all  the  hospitals 
of  these  nations,  along  with  other  material  of 
much  interest  to  medical  men,  hospital  authorities, 
et  cetera. 

In  December  cards  were  mailed  out  to  every 
physician  in  these  countries,  asking  them  to  check 
the  personal  information  now  at  the  A.M.A.  office. 
As  usual,  some  of  these  cards  were  not  received, 
some  were  overlooked.  If  you  have  not  received 
one  it  is  very  important  that  you  at  once  com- 
municate with  the  Directory  Department,  Ameri- 
can Medical  Association,  535  North  Dearborn 
Street,  Chicago  10,  asking  for  such  a card.  And, 
if  for  any  reason  you  have  neglected  to  mail  your 
card,  do  so  today.  This  is  one  of  the  most  impor- 
tant duties  of  every  member  of  the  medical  pro- 
fession. This  volume  goes,  literally,  all  over  the 
world;  it  is  a real  Who’s  Who  in  American  Medi- 
cine. 
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WE  BEGIN  A NEW  YEAR 


When  this  JOURNAL  reaches  you  it  will  be  1948  and  "Rommie"  will  have  turned  over 
the  responsibilities  of  the  presidency  of  this  association  to  yours  truly.  As  I assume  this 
role,  I am  impressed  by  the  potentialities  of  our  organization.  On  December  1,  1947,  the 
Indiana  State  Medical  Association  attained  a membership  of  3,604,  which  represents  an 
accumulation  of  professional  skill  and  scientific  attainment  as  great  as  any  comparable 
group  anywhere.  To  enumerate  the  list  of  members  of  our  association  who  have  achieved 
high  distinction  would  be  a considerable  task.  To  attempt  to  evaluate  the  contributions 
of  our  individual  members  to  the  citizens  of  this  state  would  indeed  be  a hugh  under- 
taking. I assure  you  that  I consider  it  a great  honor  to  serve  as  president  of  such  an 
organization.  To  follow  in  the  footsteps  of  Floyd  Romberger,  Jesse  Ferrell,  Nes  Forster, 
Jake  Oliphant,  Carl  McCaskey,  and  many  other  able  presidents,  is  a sobering  responsi- 
bility, for  this  association  has  become  accustomed  to  capable  performance  by  its  presi- 
dents. 

Many  problems  confront  our  medical  society.  Most  of  the  old  ones  are  still  with  us 
and  new  ones  continually  are  arising.  As  an  organization  we  can  do  much  to  solve 
them,  but  a president  alone  can  do  very  little.  FJe  can  push  a little  here  and  guide  a 
little  there.  Even  if  he  tried,  he  couldn't  do  much  harm  to  the  organization,  and  that  is 
probably  a good  thing,  too.  About  all  that  he  can  do  is  to  use  his  influence  for  good. 
With  that  philosophy,  I assume  the  duties  of  the  office  of  president  for  the  year  1948,  desir- 
ing only  to  fulfill  my  responsibilities  on  the  team  as  composed  of  all  the  officers  and 
members.  Fortunately,  our  association  has  a well  co-ordinated  and  efficient  headquarters 
staff,  a capable  council,  and  many  able  committees  to  direct  its  functions.  As  a result, 
I look  forward  to  a pleasant  year  as  president. 

One  of  the  first  duties  of  the  president  is  to  appoint  a considerable  number  of  com- 
mittees. This  is  a difficult  task,  because  it  is  not  always  possible  to  determine  who  is 
best  suited  to  serve  on  a committee,  or  who  will  or  can  devote  an  adequate  amount  of 
his  time  to  these  responsibilities.  I have  sought  the  advice  of  the  councilors  and  others 
in  an  effort  to  name  suitable  men  to  these  committees,  but,  in  the  final  analysis,  I had 
to  make  the  decision  concerning  these  appointments,  for  it  was  my  responsibility.  These 
committees  are  listed  elsewhere  in  this  JOURNAL.  I believe  they  are  good  committees 
and  will  serve  the  association  well.  Committee  assignments  should  mean  some  respon- 
sibility. Every  committee  that  has  been  appointed  should  have  a part  in  the' activities  of 
our  association  this  year.  I hope  that  certain  specific  tasks  can  be  referred  to  each  com- 
mittee. Even  if  that  is  not  done,  I hope  that  each  committee  chairman  will  make  it  his 
responsibility  to  survey  the  purpose  and  possibilities  of  his  committee,  and  give  proper 
consideration  to  the  problems  that  fall  within  that  sphere. 

To  those  members  who  have  not  received  committee  assignments,  I humbly  apologize 
if  I have  offended  anyone.  I have  given  this  responsibility  considerable  thought  and  have 
tried  to  appoint  representative  committees.  I want  to  urge  that  every  member  of  this 
association  consider  himself  just  as  much  a part  of  the  team  as  those  who  call  the  signals, 
whether  he  is  on  a committee  or  not. 

It  is  the  first  responsibility  of  the  physicians  of  this  state  to  make  available  good 
scientific  medical  care  to  all  the  people,  in  return  for  a reasonable  though  adequate  com- 
pensation. In  this  program  all  can  participate.  It  is  also  our  job  to  give  sound  and  con- 
structive advice  relative  to  individual  and  community  health  problems.  All  can  work  at 
this  task.  We  hear  much  of  better  public  relations  by  the  medical  profession.  Probably 
the  most  important  responsibility  of  every  physician  now  is  to  try  at  all  times  to  create 
good  will  for  the  medical  profession  by  making  a friend  of  every  patient  he  sees,  by 
giving  to  that  patient  the  best  medical  care  that  he  is  able  to  furnish.  The  physicians  in 
Indiana  probably  see  70,000  or  more  patients  every  day.  Doesn't  this  impress  each  of 
you  with  the  fine  opportunity  to  do  a good  public  relations  job? 

A happy  and  useful  1948  is  my  sincere  wish  to  each  and  every  member  of  this  asso- 
ciation. 
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TRENDS  IN  MEDICINE* 

Roscoe  Lloyd  Sensenich,  M.D.f 

SOUTH  BEND 


The  public  has  never  been  so  interested  in  mat- 
ters of  health  and  the  control  and  eradication 
of  disease  as  it  is  today.  Public  contributions  to 
programs  against  infantile  paralysis,  tuberculosis, 
heart  disease,  cancer,  and  other  diseases  have  at- 
tained all-time  high  levels.  The  tremendous  bene- 
fits resulting  from  new  discoveries  in  medicine  such 
as  the  sulfas,  penicillin,  and  streptomycin  have 
stimulated  interest  in  medical  progress.  The  press 
daily  quotes  research  men  promising  possible  cures 
for  the  most  serious  diseases,  as  a product  of  atomic 
research. 

The  programs  promoted  by  the  public  to  attain 
better  levels  of  health,  or  to  provide  education  in 
health  matters,  or  in  the  support  of  research  have 
been,  in  the  main,  medically  guided  and  sound  in 
planning.  Broadly  illustrative  of  this  point  is  the 
recent  meeting  of  State  Departments  of  Education, 
State  Departments  of  Health,  State  and  National 
Education  Associations,  and  State  Medical  Asso- 
ciations, under  the  sponsorship  of  the  American 
Medical  Association.  The  purposes  of  this  meeting 
were:  (1)  To  confer  on  matters  of  health  educa- 

tion, patterns  of  school  health  programs  and  school 
health  studies;  (2)  To  define  the  role  of  the  physi- 
cian in  relation  to  the  health  aspects  of  school 
physical  education  and  athletics;  and  (3)  To  sug- 
gest practical  methods  for  providing  pre-service 
and  in-service  programs  for  school  health  personnel. 
There  are  many  other  examples  of  the  same  type  of 
co-operation  between  the  lay  and  medical  organiza- 
tions in  education  and  in  the  implementation  of 
national  health  programs. 

Members  of  the  Congress  have  been  conscious  of 
this  public  interest.  In  many  instances  legislators 
have  conferred  with  medical  groups  relative  to  the 
methods  by  which  the  government  might  be  helpful 
in  the  development  of  sound  medical  programs. 
These  legislators  have  frequently  expressed  their 
wishes  to  avoid  introducing  objectionable  govern- 
mental domination  of  the  plan  or  dest)-uctive  politi- 
cal practices. 

At  least  on  one  occasion  the  Congress,  on  its  own 
initiative,  increased  an  appropriation  for  cancer 
research,  after  making  substantial  reductions  in  a 
departmental  budget.  Early  in  1947  the  President 
vetoed  the  National  Science  Foundation  Act  of 
1947,  prepared  jointly  by  prominent  research  men 
representing  research  foundations  and  associations 
and  educational  institutions.  The  reason  given  for 
the  veto  was  that  the  proposed  administration  was 
not  sufficiently  under  government  control.  In  Oc- 

*Presented at  the  Annual  Banquet  of  the  Indiana 
State  Medical  Association  at  the  annual  meeting  in 
French  Lick,  October  30,  1947. 

t President-elect  of  the  American  Medical  Association. 


tober  of  1946  the  President  appointed  The  Presi- 
dent’s Scientific  Research  Board,  under  the  chair- 
manship of  John  R.  Steelman,  Assistant  to  the 
President,  and  J.  Donald  Kingsley,  Executive  Secre- 
tary. The  report  of  the  Board,  “Science  and  Public 
Policy,”  was  divided  into  five  volumes.  Volume  I, 
“Program  for  the  Nation,”  reported  that  only  a 
very  small  part  of  our  total  research  and  develop- 
ment of  resources  of  health  and  medicine  is  de- 
voted to  the  expansion  of  medical  research.  It 
recommended,  when  and  if  the  National  Research 
Foundation  is  created,  that  it  become  a part  of  the 
proposed  Department  of  Health,  Education  and 
Security.  Volume  II,  “Federal  Research  Program,” 
Volume  III,  “Administration  for  Research,”  and 
Volume  IV,  “Manpower  and  Research,”  all  dis- 
cussed matters  that  would  directly  or  indirectly  in- 
volve basic  medical  research.  Volume  V,  “The  Na- 
tion’s Medical  Research,”  is  devoted  entirely  to  a 
discussion  of  problems  and  proposals  for  a Federal 
program.  In  its  final  recommendations  it  proposes 
the  expenditure  of  $300,000,000  annually  for  medi- 
cal research.  This  is  nearly  three  times  the  total 
of  present  appropriations.  It  is  stated  that  the 
Federal  Government  must  take  the  lead  in  stimu- 
lating fundamental  research.  Under  these  proposals 
the  Government  would  obviously  control  the  admin- 
istration. Although  it  provides  for  a committee  of 
government  and  non-government  medical  scientists 
to  concern  itself  with  large  scale  and  long  range 
planning  for  a national  medical  research  iiolicy, 
this  committee  would  be  only  advisory.  This  report 
particularly  recommends  an  increase  in  research  in 
cancer,  venereal  diseases,  and  tuberculosis.  It  also 
recommends  ah  increase  in  the  study  of  the  diseases 
of  the  heart  and  arteries,  and  other  diseases  asso- 
ciated with  middle  and  old  age;  also,  acute  respira- 
tory diseases,  mental  and  dental  diseases,  which,  it 
states,  are  now  receiving  insufficient  attention. 

Others  in  governmental  positions  have  seized 
upon  the  public  interest  in  health  apparently  as  a 
means  of  promoting  individual  political  ambitions 
or  with  the  obvious  purpose  of  establishing  large 
over-all  governmental  political  controls.  It  is  inter- 
esting to  note  that  132  bills  and  resolutions  pertain- 
ing to  health  and  medical  practice  were  introduced 
in  the  Eightieth  Congress.  Of  the  bills  upon  which 
hearings  were  held,  19  Senate  and  21  House  Bills 
were  reported  to  their  respective  floors.  Of  these, 
only  three  Senate  Bills,  five  House  Bills,  and  one 
Joint  Resolution  passed  both  houses.  These  became 
law,  with  the  exception  of  The  National  Science 
Foundation  Act  of  1947,  which  w^as  vetoed  by  the 
President.  The  President  has  in  several  public 
presentations  advocated  national  health  legislation, 
and  other  government  officers  have  appeared  in 
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favor  of  the  latest  version  of  the  Wagner-Murray- 
Dingell  Bill. 

The  Bills  enacted  into  law  concern  the  incorpo- 
ration of  the  American  Red  Cross,  the  personnel  of 
the  Army  and  Navy,  Public  Health  Service,  the 
Navy  Nurses’  Corps,  the  Army  and  Navy  Medical 
Service,  the  Federal  Food  and  Drug  Act  concerning 
streptomycin.  Selective  Service,  Labor,  Federal  Se- 
curity appropriations  and  re-organization  of  the 
Executive  Department  of  the  Government.  None  of 
the  Bills  enacted  into  law  would  directly  project 
the  government  into  the  distribution  of  medical 
care. 

The  medical  profession  is  not  alone  in  its  opposi- 
tion to  government  invasion  into  the  rights  of  the 
individual  in  his  relation  to  his  physician.  Many 
strong  organizations  of  laymen  are  coming  out  to 
the  public  in  opposition  to  socialized  medicine.  One 
example  is  that  of  the  National  Federation  of 
Small  Business,  Inc.,  which  is  coming  out  in  a na- 
tional radio  broadcast  attacking  socialized  plans. 
The  American  Medical  Association  wisely  is  assum- 
ing leadership  in  health  matters  and  the  presenta- 
tion of  the  National  Health  Program  was  one  of  its 
wisest  acts.  Those  seeking  political  control  of 
funds,  personnel,  and  private  citizens  through  the 
agency  of  government  health  service  find  it  diffi- 
cult to  sell  such  proposals — especially  against  the 
more  sensible,  non-political  provisions  of  the  Amer- 
ican Medical  Association  program.  Communism  and 
socialism  find  that  political  promises  are  not  con- 
vincing as  against  the  fact  that  in  America  under 
present  methods  the  public  record  of  the  best  health 
and  the  longest  average  of  life  ever  attained  any- 
where in  the  world  is  a more  potent  argument. 

Laws  now  provide  means  for  the  extension  of 
hospitals  and  other  facilities  in  areas  in  which  need 
is  found.  Legislation  now  proposed  by  the  medical 
profession  and  supported  by  the  informed  laymen 
would  make  medical  care  available  to  everyone  and 
provide  for  governmental  assistance  wherever  there 
is  need.  The  medical  care  provided  would  be  the 
best  medical  care,  subject  to  the  same  standards 
and  incentives  to  progress  that  have  advanced  medi- 
cal care  to  the  present  highest  effectiveness,  and 
not  the  inferior  service  furnished  by  politically  pro- 
tected agencies. 

Medicine  is  the  oldest  of  the  professions  and  its 
beginnings  go  back  to  the  earliest  days.  Medical 
men  attended  man  since  his  first  mental  recogni- 
tion that  his  injuries  could  be  healed  or  his  illnesses 
relieved  by  someone  experienced  in  that  art.  Man 
owes  more  of  his  present  advanced  status  to  medi- 
cine than  to  any  other  group.  Without  freedom 
from  attenuating  disease,  and  without  sufficient 
days  of  life,  education,  culture,  and  progress  would 
have  been  impossible.  Throughout  the  wars  for  in- 
dividual freedom,  the  conflicts  of  ideologies  and  the 
struggles  against  the  stupidities  of  sovereign  gov- 
ernments, medicine  has  cared  for  friend  and  foe 
alike  and  continued  its  scientific  progress. 

Medicine  today  is  at  the  highest  level  of  history. 
Present  and  projected  research  give  promise  of  the 


most  stupendous  scientific  advances.  In  America 
scientific  advances  in  prevention  and  treatment  of 
illness  have  been  generally  available  to  everybody. 
If  in  areas  they  have  not  been  available,  it  was 
because  of  the  failures  of  government  agents  to 
extend  aid  within  existing  law.  The  mechanism  for 
broad  distribution  can  be  further  simplified.  Gov- 
ernment control  and  socialization  of  the  methods 
of  distribution  of  medical  care  have  led  to  de- 
struction of  the  quality  of  that  care  in  every  in- 
stance in  which  it  has  been  established.  Condi- 
tions in  Europe  at  the  present  time  are  in  the 
greatest  chaos,  and  this  deterioration  began  before 
the  onset  of  war.  Under  government  control  the 
political  inclinations  of  the  individual  physician  be- 
came a matter  of  interest  to  the  political  agent  who 
controlled  the  area  in  which  the  physician  served. 
With  the  major  portion  of  medical  care  controlled 
by  the  government,  it  was  necessary  that  the 
political  attitude  of  the  physician  be  acceptable  to 
the  political  administration  in  order  that  the  physi- 
cian might  be  permitted  to  give  medical  care  to  the 
people  whom  it  was  his  responsibility  to  care  for. 
As  a consequence,  whether  he  liked  it  or  not,  if  he 
wished  to  give  service  to  his  patients,  it  was  neces- 
sary that  he  indicate  his  allegiance  to  the  political 
controls  in  charge  of  the  service  of  the  area.  These 
physicians  are  now  before  the  courts  of  their  coun- 
trymen, being  tried  to  determine  whether  they  were 
really  active  participants  in  the  objectionable  politi- 
cal activities  or  if  they  had  been  simply  forced  to 
announce  their  allegiance  to  that  ideology  in  order 
to  be  permitted  to  administer  to  the  sick.  What  a 
sad  state  for  a medical  profession  to  be  so  situated ! 
The  best  minds  are  not  attracted  to  that  kind  of 
service  and  the  quality  of  the  service  accordingly 
deteriorated. 

What  of  the  attitude  of  the  medical  profession 
outside  of  the  United  States?  The  following  should 
be  of  interest:  “In  the  City  of  Paris  at  3:40  p.m.  on 
the  18th  of  September,  1947,  the  World  Medical  As- 
sociation came  into  being.”  The  following  were 
adopted  as  the  objectives  of  the  Association: 

1.  To  promote  closer  ties  among  the  national 
medical  organizations  and  among  the  doctors  of  the 
world  by  personal  contact  and  all  other  means  pos- 
sible. 

2.  To  maintain  the  honor  and  protect  the  inter- 
ests of  the  medical  profession. 

3.  To  study  and  report  on  the  professional  prob- 
lems which  confront  the  medical  profession  in  the 
different  countries. 

4.  To  organize  an  exchange  of  information  on 
matters  of  interest  to  the  medical  profession. 

5.  To  establish  relations  with  and  to  present 
the  view  of  the  medical  profession  to  the  World 
Health  Organization,  U.N.E.S.C.O.,  and  other  ap- 
propriate bodies. 

6.  To  assist  all  peoples  of  the  world  to  attain 
the  highest  possible  level  of  health. 

7.  To  promote  world  peace. 

In  the  creation  of  this  organization  the  American 
Medical  Association  w'as  one  of  the  leaders,  and 
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the  central  office  and  general  secretariat  of  the  or- 
ganization will  be  located  in  North  America.  The 
organization  will  have  close  contact  with  the  World 
Health  Organization  of  the  United  Nations  in  New 
Yox’k.  Among  the  resolutions  adopted  by  the  meet- 
ing were  the  requirement  that  every  doctor  at  the 
time  of  receiving  his  medical  degree  or  diploma  be 
required  to  subscribe  to  the  following  oath : 

“My  first  duty,  above  all  other  duties  written  or 
unwritten,  shall  be  to  care  to  the  best  of  my  ability 
for  any  person  who  is  entrusted  or  entrusts  him- 
self to  me,  to  respect  his  moral  liberty,  to  resist  any 
ill-treatment  that  may  be  inflicted  on  him  and,  in 
this  connection  to  refuse  my  consent  to  any  au- 
thority that  requires  me  to  ill-treat  him. 

“Whether  my  patient  be  my  friend  or  my  enemy, 
even  in  time  of  war  or  in  internal  disturbances, 
and  whatever  may  be  his  opinions,  his  race,  his 
party,  his  social  class,  his  country,  or  his  religion, 
my  treatment  and  my  respect  for  his  human  dig- 
nity shall  be  unaffected  by  such  factors.” 

4.  That  the  World  Medical  Association  endorse 
judicial  action  by  which  members  of  the  medical 
profession  who  shared  in  war  crimes  are  punished. 

5.  That  the  World  Medical  Association  request 
the  German  Medical  Syndicate  to  make  the  follow- 
ing public  declaration: 

a.  We,  members  of  the  German  Medical  Syndi- 
cate, are  aware  of  the  very  large  numbers  of  acts 
of  cruelty'  committed,  both  by  individuals  and  col- 
lectivelyq  since  1933,  in  mental  hospitals  and  con- 
centration camps,  and  of  the  violation  of  medical 
ethics.  These  acts  have  resulted  in  the  death  of 
some  millions  of  people.  A large  number  of  our 
members  have  been  implicated  in  these  acts,  either 
as  instigators  or  as  technical  agents  or  as  actual 
perpetrators ; 

b.  We  regret  that  the  organized  medical  profes- 
sion in  Germany  has  not  made  any  protest  and  has 
beep  content  to  ignore  these  acts,  of  which  it  could 
not  have  been  unaware; 

c.  We  undertake  solemnly  to  condemn  these 
crimes,  to  expel  from  our  organization  the  crimi- 
nals who  have  committed  them,  and  to  remind  all 
our  members  of  the  respect  due,  not  only  to  life,  but 
to  human  personality  and  dignity. 


To  attain  the  highest  possible  effectiveness  in  the 
activities  of  World  Medical  Association  recommen- 
dations were  made  that  (1)  a bulletin  be  published 
for  the  information  of  the  member  associations; 
(2)  the  preparation  of  a report  on  the  present 
position  of  the  medical  profession  in  relation  to 
the  state;  (3)  preparation  of  a comparative  state- 
ment on  standards  and  training  of  the  medical  pro- 
fession and  conditions  of  registration,  and  of  a 
statement  of  the  qualifications  of  specialists;  (4) 
to  study  and  report  on  advertisements  of  cures  and 
medicines  in  the  lay  press;  (5)  to  study  and  report 
on  unqualified  and  unauthorized  medical  practice. 

Forty-seven  nations  were  represented  in  this 
meeting.  No  such  organization  has  ever  existed  be- 
fore this  one.  The  former  organization,  the  “Asso- 
ciation Professionelle  Internationalee  des  Mede- 
cins,”  was  not  comparable  to  it.  New  problems  re- 
quire broader  interests.  The  commitment  of  World 
Medical  Association  to  a broader  interest  in  the  dis- 
tribution of  the  best  medical  care  to  “all”  the 
people  of  the  world  and  the  promotion  of  peace  are 
newly  stated  objectives.  At  home  and  throughout 
the  world  the  nation  looks  to  us,  and  the  world  in- 
vites the  continuation  and  broadening  of  the  leader- 
ship by  the  American  Medical  Association  and  the 
constituent  state  associations  and  component  county 
societies. 

What,  then,  are  the  trends  in  medicine?  The 
stimulation  of  medical  research;  the  study  of  and 
determination  of  the  standards  of  medical  educa- 
tion and  qualification  of  those  practicing  medicine; 
the  highest  possible  standards  of  medical  care;  the 
broadest  possible  distribution  of  the  services  of  the 
most  scientific  medicine  to  all  the  world;  the  re- 
spect for  the  dignity  of  the  human  personality  and 
the  life  of  the  individual;  and  careful  consideration 
of  the  position  of  the  medical  profession  in  relation 
to  the  state. 

These  are  the  trends,  but  more  than  that,  not 
only  trends,  but  an  organized,  advancing  and  win- 
ning program.  You  as  an  individual,  and  your 
county  medical  society  in  its  contacts  with  the 
public,  will  determine  the  future  of  medicine.  The 
public  will  support  you  in  opposing  regimentation 
and  political  medicine. 


TIME  OF  RADIO  PROGRAM  CHANGED  TO  I:l.>  P.M.  SATCRDAYS 

Time  of  the  railio  iirogram  of  the  In<li:ina  State  Medieal  Assoeiatioii,  -which  is  heard 
weekly  over  WFBM,  Indianapolis,  has  been  changed  to  4:15  p.m.  Saturdays.  The  title  of 
the  present  series  of  transcriptions  i^  “Before  the  Doctor  Comes.”  The  transcriptions 
are  procured  from  the  Bureau  of  Health  Education  of  the  American  Medical  Association. 

Every  month  or  live  weeks  the  fifteen  minute  period  is  turned  over  to  the  Radio 
Committee  of  the  Woman’s  Auxiliary,  which  presents  a playlet  on  some  medical  subject. 
These  “live’’  programs  are  written  and  directed  by  Mrs.  Tyniau  D.  Eaton  of  Franklin, 
chairman  of  the  auxiliary’s  Radio  Committee,  and  are  very  worth-while. 
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DERMATO'SYPHILOLOGY  FOUNDATION 
MEMORIALIZES 

DR.  ALEMBERT  WINTHROP  BRAYTON 


WITH  $50,000  as  its  goal,  the  staff  of  the  De- 
partment of  Dermato-Syphilology  at  the  In- 
dianapolis General  Hospital  has  established  the 
Alembert  Winthrop  Brayton  Foundation  for  the 
purpose  of  doing  research  in  this  special  field  of 
medicine. 

The  formal  announcement  of  the  foundation  was 
made  at  a dinner  in  the  Indianapolis  Athletic  Club 
on  December  sixth.  At  this  dinner  twelve  speakers 
paid  glowing  tributes  to  Dr.  Alembert  Winthrop 
Brayton,  who  pioneered  in  the  field  of  cutaneous 
medicine  in  Indiana’s  capital  city,  and  in  whose 
honor  and  memory  the  foundation  has  been  named. 
Dr.  John  Eric  Dalton  presided,  and  speakers  in- 
cluded Dr.  John  R.  Brayton,  Indianapolis  derma- 
tologist, who  is  chairman  of  the  Department  of 
Dermato-Syphilology  at  General  Hospital  and  son 
of  the  distinguished  physician. 

The  foundation  will  accept  gifts  to  augment  the 
funds  provided  for  the  department  in  the  regular 
hospital  budget.  The  first  gift  came  from  Dr.  Wil- 
liam Thomas  Corlett,  age  93,  professor  emeritus 
of  Western  Reserve  University  School  of  Medicine, 
Cleveland,  who  was  a contemporary  of  the  late 
Doctor  Brayton. 

With  the  development  of  General  Hospital’s 
$10,000,000  building  program,  the  fou>ndation  en- 
visions the  time  when  this  particular  type  of  spe- 
cialist will  have  a full  floor  devoted  to  care  of 
patients,  with  a staff  conference  room  and  other 
such  facilities. 

While  Indianapolis  dermatologists  long  have 
wanted  such  a program  here,  it  did  not  begin  to 
take  definite  shape  until  1946.  Then  the  American 
Board  of  Dermatology  and  Syphilology  approved 
the  hospital  for  a year’s  resident  training. 

About  a year  later,  in  April,  1947,  approval 
came  for  a full  three-year’s  residency,  thus  making 
the  hospital  a full-fledged  training  center  in  th^ 
treatment  of  syphilis  and  diseases  of  the  skin. 

With  that  approval,  the  foundation  began  to  take 
shape. 

Principal  movers  in  its  establishment  have  been 
Doctor  Dalton,  chairman  of  first-year  training  in 
the  specialty,  and  Drs.  George  W.  Bowman,  Don  E. 
Kelly,  chairman  of  the  clinical  dermatology  divi- 
sion of  the  department;  Gerald  F.  Kempf,  Indi- 
anapolis health  officer;  John  R.  Thrasher,  chair- 
man of  the  department’s  clinical  syphilology  divi- 
sion; Walter  B.  Tinsley;  and  John  D.  VanNuys, 
dean  of  the  Indiana  University  Medical  School. 

Since  approval  of  the  hospital  for  dermato- 
syphilology  residencies,  four  doctors  have  enrolled 
and  currently  are  in  training.  They  are  Drs.  Boyn- 
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ton  Booth,  Robert  Jenkins,  Theodore  Arlook,  and 
Mark  Baum. 

In  naming  the  foundation  after  the  late  Dr. 
Alembert  Winthrop  Brayton,  doctors  are  com- 
memorating a remarkable  physician  who  practiced 
the  finest  traditions  of  his  profession. 

At  the  urging  of  David  Starr  Jordan,  then  a 
professor  of  natural  history  at  Butler  University, 
Doctor  Brayton  moved  to  Indianapolis  in  1877.  He 
was  appointed  head  of  the  science  department  of 
the  elementary  schools  and  the  Indianapolis  High 
School,  now  Shortridge. 

Dr.  Brayton  already  had  developed  a searching 
interest  in  medicine.  After  graduating  from  Butler 
in  1879,  later  taking  his  master’s  degree  from  In- 
diana University,  he  received  his  M.D.  degree  from 
the  Medical  College  of  Indiana,  then  a part  of 
Butler. 

He  immediately  began  his  medical  practice  and 
soon  afterward  started  teaching  medical  students, 
a pursuit  in  which  he  was  to  win  many  ardent 
disciples  and  friends  over  the  years. 

Meantime,  he  and  Mrs.  Brayton  reared  nine  chil- 
dren, all  of  whom  became  college  graduates,  five 
of  them  studying  at  Butler,  and  three  of  the  sons 
becoming  physicians. 
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PLANNED  PARENTHOOD— THE  ROAD  TO  NATIONAL  HEALTH 

AND  WORLD  PEACE* 

C.  O.  McCormick,  M.D. 

INDIANAPOLIS 


Although  I shall  present  a goodly  number  of 
data,  my  presentation  will  not  be  as  scientific 
as  those  usually  enjoyed  by  this  society.  For  that 
I apologize.  I might  also  add  that  I do  not  come 
before  you  as  a reformer,  a propagandist,  a radical, 
or  a fanatic.  I merely  come  to  convey  and  em- 
phasize two  thoughts : First,  to  point  out  the  tardi- 
ness with  which  we,  the  medical  profession,  have 
accepted  and  promoted  the  most  important  field  of 
preventive  medicine;  and,  secondly,  to  stress  the 
basic  opportunity,  if  not  responsibility,  we  of  the 
profession  hold  in  alleviating  the  problems  of  civil- 
ization even  to  the  extent  of  the  present  world-wide 
crisis  characterized  by  strife,  confusion,  and  in- 
security. 

To  begin  with,  we  agree  mutually  upon  the 
premise  that:  The  birth  of  a baby  is  a most  im- 

portant event  in  the  life  of  any  community;  so 
important  that  it  should  not  occur  as  an  accident, 
nor  should  it  result  from  ignorance.  Owing  to  the 
comprehensiveness  of  my  subject,  I would  like  to 
add  a further  line  of  premise,  namely,  “In  the 
beginning  it  was  designed  that  man  live  in  peace 
with  his  fellowmen.” 

From  the  health  aspect  as  a national  endeavor. 
Planned  Parenthood  is  concerned  with  one  of  the 
most  neglected  fields  of  public  health  in  the  United 
States.  The  third  largest  group  of  deaths  in  this 
country  is  from  causes  associated  with  childbear- 
ing, there  being  156,000  such  deaths  annually. 
Heart  disease  accounts  for  450,000  deaths  each 
year,  and  cancer  for  approximately  165,000. 

Despite  great  medical  advances,  6,000  women  die 
each  year  in  childbirth;  78,000  babies  are  born 
dead,  and  an  additional  72,000  die  before  they  are 
a month  old. 

Also,  we  must  consider  the  fact  that  there  are 
born  each  year  approximately  40,000  babies  with 
congenital  syphilis,  and  in  addition  to  the  terrible 
tragedies  involved,  there  is  incurred  from  taxes 
alone  an  annual  cost  of  over  10,000,000  dollars. 
Ten  per  cent  of  the  totally  blind  and  10  to  25  per 
cent  of  the  totally  deaf  inherit  their  affliction. 
Then,  too,  we  must  not  overlook  the  increasing 
birth  rate  of  morons,  which  is  said  to  be  doubling 
each  year.  By  nature,  their  multiplication  is  un- 
restricted. Nor  can  we  discountenance  the  salient 
fact  that  the  care  of  our  insane  costs  the  tax- 
payers a billion  dollars  annually.  Let  it  be  noted 


* Read  before  the  Indianapolis  Medical  Society, 
October  21,  1947. 


that  social  services  preserve  the  lives  of  these  less 
desirable  stocks,  and  as  a result  the  proportion  of 
feeble-minded  and  demented  is  definitely  on  the 
increase.  At  present,  Indiana  supports  eight  over- 
crowded institutions  for  its  mentally  ill.  May  we 
interpolate,  “Should  it  be  permissible  for  anyone 
who  is  a burden  on  his  fellow  citizens  to  increase 
that  burden  by  reproduction?”  Nor  is  it  refresh- 
ing to  learn  that  each  of  our  ten  public  tuberculosis 
sanitoriums  of  the  state  has  a waiting  list.  Last, 
but  not  least,  the  appalling  incidence  of  abortion, 
estimated  at  1,000,000  annually,  should  attract  our 
keenest  consideration.  The  extent  of  fetal  and  in- 
fant loss  is  more  impressive  when  we  realize  that 
one  conceived  individual  in  four  does  not  survive 
pregnancy,  labor,  and  the  first  month  of  life.  When 
we  include  these  fetal  deaths  resulting  from  abor- 
tion, 60  per  cent  of  which  are  illegal,  the  group 
of  deaths  associated  with  childbirth  is  more  than 
twice  that  of  heart  disease,  and  six  times  that  of 
cancer. 

Planned  Parenthood,  with  its  spacing  of  children, 
thereby  protecting  the  health  of  both  the  mother 
and  infant,  and  its  elimination  of  unwanted  preg- 
nancies, greatly  reduces  this  unnecessary  wastage 
of  human  life.  Needless  to  say,  it  finds  its  great- 
est field  among  those  of  low  standards  of  living, 
namely,  the  underprivileged  population. 

It  is  of  significant  historical  note  that  the  pioneer 
of  Birth  Control  in  America,  Margaret  Sanger,  was 
born  the  sixth  of  eleven  children  of  poor  parentage, 
in  a poverty  stricken  community.  To  acquaint  our- 
selves with  the  need  of  birth  limitation,  particu- 
larly among  the  less  favored  class,  we  can  profit- 
ably review  hastily  some  of  the  life  experiences  of 
Margaret  Sanger  that  gave  rise  to  her  worthy 
career. 

Early  in  her  childhood  she  associated  poverty, 
toil,  unemployment,  drunkenness,  cruelty,  quarrel- 
ing, bad  debts,  and  jails  with  large  families.  She 
had  observed  that  the  people  of  wealth  lived  on 
the  hills  away  from  the  river  and  factories,  and 
that  they  had  hut  few  children,  while  the  poor, 
with  large  families,  lived  in  the  flats  down  by  the 
river;  also,  that  the  people  on  the  hills  owned  their 
own  homes,  dressed  their  own  children  well,  kept 
their  houses  and  yards  tidy  and  clean,  that  the 
mothers  often  took  their  children  shopping  with 
them,  and  that  the  best  in  life  seemed  to  be  a 
matter  of  course  for  these  children.  In  contrast, 
she  and  the  rest  of  the  less  favored  youngsters 
did  not  seem  to  know  where  they  belonged.  They 
were  forbidden  to  do  the  things  they  wished,  and 
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seemed  to  be  watched  constantly  by  parents,  teach- 
ers, ministers,  and  policemen. 

Later  on  in  life,  as  a graduate  nurse  and  social 
worker,  Mrs'.  Sanger’s  field  of  work  took  her  to  the 
lower  east  and  west  sides  of  Manhattan,  into  those 
sections  of  that  great  metropolis  where  approxi- 
mately 160  habies  per  acre  were  born  per  year — a 
veritable  human  spawning  ground,  if  you  please — 
a section  where  homes  well  might  have  been  likened 
to  human  rabbitaries,  except  for  the  condition  of 
disease  and  disorder  they  presented.  Children  were 
cuffed,  kicked,  and  chased  about.  Unemployment, 
crime,  and  drink  prevailed.  Here  existed  a strata 
of  society  breeding  filth,  theft,  perjury,  and  bru- 
tality— all  elements  that  contribute  materially  to 
juvenile  delinquency  and  other  difficult  social  prob- 
lems. It  was  here  that  Mrs.  Sanger  observed  that 
ignorance  and  neglect  went  hand  in  hand;  mothers 
had  no  professional  care;  children  were  born  in 
the  presence  of  other  children,  and  many  breathed 
but  a few  minutes.  Abortions,  almost  as  numerous 
as  births,  were  both  medicinally  and  mechanically 
crudely  performed.  The  victim  was  sometimes 
taken  to  the  hospital,  and  not  infrequently  did 
not  return. 

Today,  these  same  conditions  still  prevail  to  a 
major  degree  in  many  parts  and  communities 
throughout  our  land ; and,  gentlemen,  they  are  to  a 
surprising  extent  duplicated  within  a few  stones’ 
throws  of  where  we  are  gathered.  (Some  weeks 
ago,  one  of  the  Coleman  Hospital  interns  delivered 
a mother  in  her  home  of  her  fifteenth  baby.  As 
he  departed  from  the  case  she  asked,  rather  de- 
spairingly, “Doctor,  when  am  I going  to  have  my 
last  baby?’’) 

Child  spacing  seeks  to  assist  in  the  safe  birth 
of  physically  and  mentally  normal  children  in  a 
number  commensurate  with  the  wishes  and  intel- 
lectual and  economic  capacities  of  the  parents,  the 
children  to  be  so  spaced  that  they  will  have  the 
advantage  of  ample  breast  feeding  and  the  best 
likelihood  for  maximum  development,  and  their 
mothers  the  opportunity  for  complete  physical  and 
emotional  convalescence  between  births. 

Of  course,  no  mandatory  limitation  should  he 
placed  on  the  number  of  children  a couple  may  wish 
to  have;  but,  on  the  other  hand,  if  the  social,  emo- 
tional, intellectual,  and  economic  resources  of  the 
community  are  of  such  a nature  as  to  make  ex- 
cessive reproduction  a mere  tragic  waste,  that  fact 
should  at  least  be  pointed  out  to  prospective  par- 
ents, so  that  if  they  wish  to  avail  themselves  of 
methods  of  limiting  their  progeny,  they  may  do  so 
easily  and  without  social  censure. 

To  the  medical  reasons,  cardiovascular  disease, 
tuberculosis,  diabetes,  and  the  like,  usually  ac- 
cepted as  contraindicating  pregnancy,  multiparity 
can  be  rightfully  added.  A woman  having  her 
sixth  baby  assumes  twice  the  chance  of  losing  her 
life  as  having  her  first  baby,  and  three  times  the 
risk  when  having  her  ninth  baby.  Even  though  a 
mother  survives  a large  series  of  frequent  births. 


she  usually  ages  prematurely,  and  often  her  lon- 
gevity is  so  reduced  that  small  children  are  left 
unmothered.  If  these  children  should  be  economi- 
cally handicapped,  they  find  their  way  into  our  child 
welfare  and  family  welfare  organizations,  charity 
hospital  wards,  and  juvenile  courts. 

There  are  at  least  6,000,000  couples  in  our  land 
who  cannot  afford  private  physicians,  and  have  no 
place  to  go  for  reliable  information.  Only  265  of 
our  1,300  public  health  clinics  and  only  69  of  our 
4,884  hospitals  provide  child  spacing  information. 

One  of  the  chief  objectives  of  Planned  Parent- 
hood in  behalf  of  public  welfare,  one  that  alone  well 
justifies  its  existence,  is  combating  illegal  termina- 
tion of  unwanted  pregnancies,  a social  ill  that  re- 
flects appallingly  upon  the  health  and  integrity  of 
American  motherhood. 

Be  it  feminist  movement  or  what,  an  increas- 
ing percentage  of  women,  regardless  of  race,  creed, 
or  station,  are  today  demanding  emancipation  fi’om 
unlimited  and  uninterrupted  childbearing,  and  the 
admonitions  of  moralists  and  the  medical  profes- 
sion are  failing  more  and  more  to  stem  this  re- 
nouncement. 

The  policy  of  Planned  Parenthood  in  this  field 
is  based  upon  the  logic  that  it  is  more  moral  and 
rational  wilfully  to  prevent  life  than  it  is  wilfully  to 
destroy  it. 

In  1946,  there  were  3,440,000  babies  born  in  the 
United  States.  Leading  obstetrical  authorities  tell 
us  that  one  conception  in  four  is  terminated  as  an 
abortion.  On  this  basis,  at  least  1,000,000  concep- 
tions were  frustrated.  Reliable  sources  inform  us 
that  60  per  cent  of  abortions  are  intentionally  in- 
curred, and  that  90  per  cent  of  them  are  performed 
upon  married  women,  in  a great  many  instances 
upon  mothers  of  large  families  living  under  an 
economic  strain. 

One-sixth  of  all  maternal  deaths  result  from 
criminal  abortion.  For  every  woman  who  dies, 
three  are  made  sterile. 

It  was  a death  from  an  induced  abortion  that 
precipitated  the  birth  control  movement  in  Amer- 
ica. Mrs.  Sanger  had  been  called  down  to  Grant 
Street,  on  the  east  side,  to  attend  a twenty-eight- 
year-old  mother  of  three  children,  wife  of  an  un- 
employed husband.  The  patient  was  desperately  ill 
of  peritonitis  following  a criminal  abortion.  The 
husband  would  not  permit  her  to  be  taken  to  the 
hospital.  After  three  weeks  of  diligent  care,  the 
patient  was  sufficiently  recovered  to  dismiss  the 
doctor  and  Mrs.  Sanger.  A few  months  later,  Mrs. 
Sanger  again  was  called  hurriedly  to  the  same  ad- 
dress. Just  before  she  arrived,  the  woman  died. 
It  was  the  same  old  story — she  had  become  preg- 
nant, had  used  drugs  unsuccessfully,  had  em- 
ployed a professional  abortionist,  and  the  result 
was  death  from  abortion. 

This  incident  was  the  igniting  spark  for  Mrs. 
Sanger.  From  her  desire  to  help  other  women 
there  developed  in  progression  a crusade  for  free- 
dom of  speech,  scientific  discussion  upon  popula- 
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tion,  the  shaking  of  courts  and  churches,  and  final- 
ly the  successful  challenging  and  overthrowing  of 
certain  of  our  federal  laws.  Although,  in  the  be- 
ginning, Mrs.  Sanger  suffered  many  years  of  per- 
sonal persecution,  all  the  way  from  slander  to 
numerous  arrests  and  imprisonment,  time  has  hon- 
orably vindicated  her. 

The  most  depressing  and  disconcerting  experi- 
ence in  the  life  of  a physician  is  the  witnessing  of 
a death  from  abortion.  The  scene  is  usually  quite 
typical.  The  husband,  a figure  of  sorrowful  dejec- 
tion, is  seen  sitting  in  the  corner  in  remorseful 
silence,  and  standing  about  the  foot  of  the  bed  are 
two,  three,  four,  or  more  loudly  sobbing  children, 
all  too  innocent  of  the  whyfore  and  quite  unaware 
of  the  bleakness  of  the  future.  Upon  departing, 
one  is  inwardly  stabbed  and  secretly  exclaims,  “Oh, 
Society,  how  costly  your  false  prejudices!”  An  inti- 
mate history  of  the  case  usually  reveals  that  the 
mother,  restrained  by  a limited  family  income  and 
inspired  with  a desire  for  health  and  minimal 
education  of  her  children,  reconciled  herself,  with 
or  without  her  husband’s  approval  or  knowledge,  to 
ending  the  unplanned  pregnancy.  All  too  fre- 
quently she  submits  to  the  procedure  through 
zealous  encouragement  from  a woman  acquaint- 
ance of  that  despicable  type  who  belittles  the  un- 
safety and  moral  obligation  involved. 

Besides  its  interest  in  public  health.  Planned  Par- 
enthood is  greatly  concerned  with  certain  social 
aspects  — particularly  in  the  markedly  increased 
rate  of  divorce  and  juvenile  delinquency.  In  our 
country  today  one  marriage  in  three  ends  in  divorce. 
Ninety-five  per  cent  of  marital  problems  arise  from 
sex,  finances,  liquor,  and  “in-laws” — and  in  the  or- 
der given.  Sex  is  by  far  the  greatest  offender,  and 
it  is  interesting  to  observe,  when  investigating  the 
cause  of  a divorce,  often  the  question  is  retorted, 
“Do  you  want  to  know  the  real  cause — or  the 
reason  we  gave  the  court?” 

Husbands  do  not  leave  home  because  the  biscuits 
are  cold,  and  wives  do  not  forsake  their  husbands 
because  anniversaries  are  forgotten.  Experts  tell 
'US  that  at  least  60  per  cent  of  divorces  are  funda- 
mentally due  to  the  lack  of  sound  sex  knowledge 
on  the  part  of  the  husband  or  wife,  or  both.  Much 
help  in  this  field  can  come  from  sex  education 
among  adolescents  and  from  pre-marriage  and 
marital  counseling. 

Local  statistics  on  divorce  are  startling.  In 
1946  there  were  9,688  marriage  licenses  issued  in 
Marion  County,  and  6,704  divorce  suits  filed — rep- 
resenting 70  per  cent  of  the  marriages  contracted. 
Obviously  the  chances  of  an  enduring  marriage  in 
this  community  have  become  a real  gamble.  The 
corresponding  figure  in  Reno,  the  symbol  of  di- 
vorce, was  but  44  per  cent. 

Children  from  broken  homes  suffer  from  the 
want  of  affection,  security,  and  protective  guidance. 
Their  frustration  is  heavily  reflected  as  a burden 
upon  society  in  that  they  constitute  90  per  cent  of 
all  juvenile  delinquents,  whose  number,  by  the  way. 


has  increased  67  per  cent  since  1938.  A highly  im- 
pressive per  cent  of  the  inmates  of  our  penal  insti- 
tutions cannot  recall  their  parents.  A child  in 
really  serious  trouble  rarely  comes  from  a good 
home.  Today  a convict  enters  a state  or  federal 
prison  every  seven  and  one-half  minutes,  and  the 
prison  population  in  the  six  Hoosier  penal  institu- 
tions has  increased  16  per  cent  during  the  past  two 
years.  Crime  costs  our  nation  in  excess  of  fourteen 
billion  dollars  annually. 

Planned  Parenthood  includes  among  its  aims  the 
study  and  treatment  of  infertility.  It  is  not  en- 
tirely a movement  for  contraception  or  family  lim- 
itation. Intelligent  planning  of  parenthood  en- 
courages reproduction  when  advisable  just  as  much 
as  it  seeks  to  check  it  when  medically  contraindi- 
cated. Today  one  couple  out  of  ten  is  childless  and 
supposedly  sterile.  Limited  research  and  treatment 
in  this  field  have  indicated  already  that  at  least  20 
per  cent  of  such  couples  can  have  children. 

In  conjunction  with  the  thought  of  increased  fer- 
tility it  is  well  to  stress  the  tremendous  value  of 
birth  control  knowledge  when  it  is  widespread  in- 
stead of  a class  privilege.  Where  it  has  been 
democratized  and  has  reached  all  economic  and  so- 
cial levels  the  most  responsible  and  intelligent 
parents  have  the  largest  families.  This  fact  has 
been  repeatedly  verified  by  different  scientists  in 
their  studies  of  the  differential  fertility  in  Sweden. 

One  of  the  broader  and  most  important  applica- 
tions of  Planned  Parenthood  is  its  usefulness  in 
solving  the  problem  of  population  control.  Founda- 
tion is  very  much  or  the  increase.  If  our  present 
population  trend  continues  we  may  expect  to  have 
160,000,000  people  in  the  United  States  by  1980. 
Economists  and  population  authorities  believe  that 
this  country  cannot  support  such  an  increase  if  we 
continue  to  maintain  and  improve  our  present 
standards  of  living.  Our  present  population  results 
not  from  increased  birth  rate,  but  rather  from  the 
increase  of  the  average  span  of  life.  The  remark- 
able decrease  in  the  death  rate  would  have  been 
impossible  if  the  birth  rate  had  continued  high. 

Our  country  is  highly  industrialized,  and  with 
industrialization  comes  surplus  wealth,  higher 
standards  of  living,  a near-static  birth  rate,  and  a 
sharply  falling  death  rate,  with  the  result  that  we 
have  a tremendous  increase  in  the  number  of  peo- 
ple that  live.  In  1946  our  birth  rate  was  23.3  per 
1,000  population,  which  is  less  than  the  rate  for 
1921  (24.2).  In  the  last  fifty  years,  the  average 
span  of  life  has  increased  30  per  cent.  Today  a 
baby  born  in  the  United  States  can  anticipate  an 
average  life  of  65  years.  The  corresponding  figure 
for  India  is  27  years. 

In  1800  the  birth  rate  in  this  country  was  55 
per  1,000  people  (more  than  twice  that  of  today). 
Had  this  rate  continued,  our  population  would  be 
more  dense  than  that  of  either  China  or  India.  If 
India  or  China  could  lower  their  death  rates  to 
the  United  States  level,  and  at  the  same  time  keep 
their  present  birth  rates,  either  nation  could  fill 
five  earths  within  a century. 
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The  two  greatest  advances  of  the  twentieth  cen- 
tury are  the  control  of  the  death  rate  and  the 
control  of  the  birth  rate.  This  gives  mankind  for 
the  first  time  the  ability  to  determine  not  only 
the  size  but  the  character  of  a nation. 

Europeans  and  some  Americans  speak  of  the 
United  States  as  being  “underpopulated.”  If  this 
be  true,  humanity  would  benefit  if  there  were  a 
lot  more  “underpopulated”  countries.  Although 
our  population  is  only  6 per  cent  of  the  world’s 
total,  we  are  nevertheless  overpopulated  from  the 
standpoint  of  per  capita  economic  welfare,  but  for- 
tunately not  so  seriously  as  most  nations.  Despite 
the  war,  inflation,  and  increased  income  levels, 
Iwo-tliirds  of  the  children  being  born  come  from 
that  third  of  our  families  least  able  to  give  them 
minimal  health  and  education  to  enable  them  to  be- 
come productive  members  of  society.  Although  the 
year  of  1929  was  above  our  normal  prosperity,  in 
order  to  have  given  all  our  people  a reasonable 
standard  of  living  at  that  time,  from  70  to  80  per 
cent  more  consumers’  goods  would  have  had  to 
have  been  produced.  Incidentally,  since  then  our 
population  has  increased  15,000,000.  In  1941,  33.8 
per  cent  of  families  of  two  or  more  persons  had  an 
annual  income  of  less  than  .$1,000.00. 

Although  not  a panacea  or  cure-all.  Planned 
Parenthood  is  the  most  fundamental  preventive 
measure  that  can  help,  at  relatively  low  cost,  to 
reduce  the  basic  health  and  welfare  ills — and 
reduce  the  taxes  and  charitable  gifts  required  to 
take  care  of  them. 

Dr.  Thomas  Parian,  Surgeon  General  of  the 
United  States  Public  Health,  as  recently  as  May 
29,  1943,  made  the  public  statement,  “The  greatest 
possible  increase  in  food  production  will  not  for 
decades  be  enough  to  meet  the  minimum  adequate 
diet.” 

P.  H.  Whelpton,  who  was  the  leading  population 
expert  for  both  the  Hoover  and  Roosevelt  adminis- 
trations, recommended  an  economically  optimum 
population  of  100,000,000.  The  humane  and 
aesthetic  benefits  of  the  smaller  population  prob- 
ably would  be  even  greater  than  the  economic 
values.  Human  beings  might  be  considered  and 
educated  as  individuals  rather  than  in  masses  as 
is  too  often  the  case  today. 

By  primitive  urges,  some  people  reason  that 
large  families,  high  birth  rates,  and  rapidly  in- 
creasing populations  conform  to  natural  law.  In 
reality,  high  birth  rates  are  hangovers  from  animal 
and  savage  times.  Here  let  us  be  reminded  that 
uncontrolled  breeding  favors  the  survival  and  mul- 
tiplying of  the  least  gifted. 

Another  fallacy  is  that  the  nation  needs  more 
population  to  supply  customers  for  business.  It  is 
true  that  if  the  40,000,000  Americans  who  now 
live  on  low  level  earnings  had  enough  demand  for 
their  services  to  warrant  good  wages,  business 
would  be  brisk. 


Then  comes  the  all  important  question:  “Where 
would  we  get  our  manpower  in  the  case  of  war?” 
If  the  birth  rate  decreases,  it  might  be  argued  that 
we  will  not  have  an  adequate  supply  of  soldiers. 
The  chances  are  the  100,000,000  people,  if  healthy 
and  efficient,  could  turn  out  as  much  effective  man- 
power as  150,000,000,  a third  of  whom  are  ill-fed, 
ill-clothed,  ill-housed,  and  ill-educated.  Further- 
more, the  nation  would  have  greater  health,  capital, 
and  natural  resources  with  which  to  build  the  most 
effective  weapons  of  warfare,  and  there  would  be 
less  curtailment  of  civilian  goods.  These  are  all 
advantages  not  possessed  by  the  seriously  overpopu- 
lated countries. 

In  a recent  bulletin  the  National  Headquarters 
of  the  Selective  Service  System  observed,  “While 
the  standards  maintained  by  the  military  forces 
have  been  admittedly  high,  the  prevalence  of  dis- 
qualifying defects  has  become  a matter  of  national 
concern.”  The  need  of  improvement  in  physical  and 
educational  quality  as  a basis  for  military  fitness 
is  well  reflected  in  the  same  report,  in  which  it 
states  that  before  Pearl  Harbor,  when  the  physical 
standards  were  the  highest,  52.8  per  cent  of  all 
men  examined  were  rejected.  From  July,  1942, 
through  1943,  the  monthly  rejection  ranged  from 
33.1  to  46.2  per  cent. 

Before  going  seriously  into  the  consideration  of 
the  need  for  a large  manpower  for  national  de- 
fense, let  us  awaken  to  the  -bleak  realization  that 
we  now  live  in  an  atomic  era,  and  that  from  now 
on,  if  war  becomes  necessary,  quality  in  the  form 
of  scientists  and  technical  engineers  will  hold  a 
’nigh  priority  over  quantity  in  the  way  of  colossal 
armies  and  navies. 

The  organization  is  also  deeply  interested  in  re- 
search in  the  physiology  and  biology  of  human  re- 
production. It  seeks  through  a concentrated  effort 
carried  on  in  recognized  hospitals  and  university 
laboratories  to  And  a better  means  for  treatment 
of  infertility,  and  a simple,  inexpensive  contracep- 
tive method  that  can  be  used  by  the  most  ignorant 
and  depressed  people.  Recently,  a national  cam- 
paign was  conducted  to  raise  $400,000  for  the  pur-’ 
pose  of  promoting  such  research. 

A word  as  to  the  public  acceptance  of  Planned 
Parenthood : Recent  Gallup  and  Roper  polls  indi- 
cate overwhelming  endorsement  of  making  child- 
spacing services  available  through  tax  supported 
clinics  and  hospital  services.  In  the  most  recent 
poll,  84.9  per  cent  of  the  women  of  this  country 
favored  it.  The  American  Medical  Association  now 
recognizes  child  spacing  as  an  essential  part  of 
preventive  medicine.  The  United  States  Public 
Health  Service  considers  requests  from  state  and 
county  units  to  finance  child-spacing  service.  As 
a result,  six  states  now  officially  include  this  in 
their  maternal  and  child  health,  tuberculosis,  and 
industrial  hygiene  services.  More  than  sixty  medi- 
cal groups  and  thousands  of  individual  physicians 
endorse  and  sujiport  the  movement. 
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One  of  the  chief  obstacles  preventing-  the  inte- 
gration of  Planned  Parenthood  into  health  and 
welfare  service  of  the  country  is  the  failure  of 
medical  schools  to  provide  adequate  training-  to 
their  students.  More  than  half  of  grade  A medical 
schools,  including  Indiana  University,  do  not  in- 
clude courses  in  the  control  of  fertility.  Although 
OUT  students  are  taught  the  contrabidications  for 
pregnancy,  they  are  not  taught  2vhat  to  do  or  the 
methods  to  prevent  conceptions  in  such  cases.  Three 
out  of  four  physicians  in  the  country  have  had  no 
training  in  technics  of  conception  control.  While 
not  a great  amount  of  training  is  necessary,  a 
knowledge  of  the  selection  of  the  appropriate 
method  or  device  for  a given  case  and  skill  in  appli- 
cation are  required.  Too  often  failures  of  contra- 
ceptives lead  the  practitioner  to  condemn  the  prac- 
tice, when  in  reality  his  lack  of  knowledge  and  skill 
is  to  blame. 

May  I interject  at  this  point  the  thought  that 
one  is  stymied  in  attempting  to  explain  the  medical 
attitude  of  discriminaion  against  regulating  wom- 
an’s function  of  reproduction?  From  the  cradle, 
we  attempt  to  regulate  her  feeding,  her  elimination, 
her  rest,  and  her  sleep.  Later  on,  as  a child,  we 
regulate  her  exercise,  her  outdoor  living,  et  cetera 
— and  during  her  young  womanhood,  we  even  at- 
tempt regulating  her  menarche.  But  when  it  comes 
to  regulating  her  most  important  function,  repro- 
duction, the  one  for  which  she  was  primarly  cre- 
ated, we  openly  falter.  And  this  is  true  even  when 
the  function  uncontrolled  jeopardizes  with  certainty 
her  health  and  the  welfare  of  her  family  and  that 
of  the  state. 

Credit  tor  the  awakening  of  the  present  wide 
interest  in  the  guidance  of  human  reproduction 
cannot  be  claimed  by  the  medical  profession.  The 
birth  control  movement  was  initiated  by  an  aroused 
womanhood,  aware  of  the  evils  of  unlimited  re- 
production and  lack  of  knowledge  among  indi- 
vidual couples. 

Practically  all  religious  organizations,  except 
one,  support  the  birth  control  movement.  The 
Catholic  Church,  although  agreeing  on  the  prin- 
ciple of  family  limitation  for  health,  economic,  and 
social  reasons,  strongly  denounces  medically  ap- 
proved methods  of  contraception.  Instead,  it  rec- 
ommends the  rhythm  method,  which  in  general  is 
unreliable,  and  in  many  instances,  impractical. 

Interestingly,  the  government  of  Puerto  Rico,  an 
almost  100  per  cent  Catholic  commonwealth,  has, 
because  of  the  island’s  dense  and  diseased  popu- 
lation, adopted  birth  control  measures  throughout 
the  island.  The  pressure  of  population,  544  per- 
sons per  square  mile,  recently  led  an  ex-official  of 
the  Puerto  Rican  government  to  recommend  to  our 
Secretary  of  State,  George  C.  Marshall,  the  pur- 
chase of  Dutch  Guiana  (31/2  per  square  miles)  in 
order  to  provide  living  room  for  the  crowded 
Puerto  Ricans. 

Today,  the  Planned  Parenthood  Federation  func- 
tions in  38  states,'  also  in  Alaska,  Puerto  Rico, 


Hawaii,  and  the  Virgin  Islands.  Six  states  (North 
Carolina,  South  Carolina,  Virginia,  Florida,  Mis- 
sissippi, and  Alabama)  include  fertility  control  in 
their  public  service.  Only  two  states,  Massachu- 
setts and  Connecticut,  raise  legal  barriers  to  educa- 
tion and  dissemination  of  knowledge  on  birth  con- 
trol under  medical  auspices.  In  all,  the  organiza- 
tion operates  more  than  700  clinics,  many  of  them 
offering  pre-marriage  and  marital  counseling.  It 
has  been  said  no  clinic  has  ever  closed  because  of 
the  lack  of  patronage.  Where  the  necessary  exam- 
inations of  patients  reveal  pathological  conditions, 
such  cases  are  referred  elsewhere  for  the  correc- 
tion of  such  conditions.  This  referral  also  applies 
to  cases  of  infertility.  During  the  past  year,  more 
than  154,000  women  visited  the  clinics  for  advice 
and  counsel. 

The  Maternal  Health  League  of  Indiana  main- 
tains four  clinics.  One,  the  state  headquarters,  is 
located  in  Indianapolis,  the  other  three  at  South 
Bend,  Fort  Wayne,  and  Evansville.  The  Indian- 
apolis Clinic  accepts  only  indigent  and  semi-in- 
digent patients,  and  only  upon  the  referral  of 
physicians,  social  workers,  and  ministers.  Since 
its  opening,  in  1933,  over  6,600  patients  have 
sought  its  services;  602  new  patients  visited  the 
clinic  last  year. 

While  the  practicability  of  applying  Planned 
Parenthood  to  our  nation  as  a whole  influences  the 
minds  of  our  thinking  people,  their  broader  vision 
and  thought  are  more  intensely  aroused  when  con- 
sidering it  as  a one-world  endeavor  to  curtail  and 
improve  population  to  the  extent  of  producing 
world  peace. 

Herewith  are  some  of  the  terse  facts  upon  world 
population  U 

1.  The  total  population  of  the  world  is  2,200,- 
000,000.  It  is  increasing  at  the  rate  of  20,000,000 
annually,  and  has  doubled  in  the  past  ninety  years. 
And  there  are  no  new  worlds  to  discover! 

2.  At  the  present  rate  of  increase,  despite  two 
world  wars  and  high  death  rates  in  Asia  and  parts 
of  Europe,  by  the  turn  of  the  century,  fifty  years 
hence,  the  world’s  population  will  have  increased  at 
least  550,000,000.  This  will  be  true  even  with  a 
farseeing  world  program  of  population  control. 
The  combined  effect  of  all  heretofore  active  forces 
against  the  power  of  human  multiplication  is  as 
futile  as  lighting  the  darkness  of  night  with  fire- 
flies. 

3.  If  the  present  trends  continue,  by  1980  the 
present  population  of  Russia,  170,000,000,  is  pre- 
dicted to  I’each  240,000,000 — that  of  the  United 
States  will  increase  from  140,000,000  to  160,000,000. 

4.  Asia,  representing  one-tenth  of  the  earth’s 
surface,  is  occupied  by  one-half  of  the  world’s 
population. 

5.  China  is  unable  to  support  its  present  popu- 
lation, and  because  of  a high  death  rate  has  main- 
tained a stationary  population. 

1 Burch,  G.  I.  and  Pendell,  E.  : /’opnlaHoii  Reacts  to 
IWctce  or  War,  Population  Rel'erenc  ■ Bureau,  AX'ashing- 
ton,  D.C.  ; 11145. 
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6.  India  and  Burma  netted  52,000,000  during 
the  last  ten  years,  despite  a high  death  rate  from 
starvation — estimated  at  10,000,000  this  year  in 
India  alone. 

7.  Twenty  to  thirty  million  human  beings,  a 
population  equal  to  that  of  Turkey,  Spain,  or 
Mexico,  are  snuffed  out  prematurely  each  year 
due  to  undernourishment  and  disease. 

8.  For  every  world  inhabitant  who  has  enough, 
there  are  three  who  are  in  serious  want  of  life’s 
necessities. 

9.  A thin  layer  of  top  soil,  often  less  than  a 
foot  deep,  is  all  that  stands  between  life  and 
death  of  the  world’s  inhabitants.  In  many  parts 
of  the  world  overcrowded  mankind  has  so  abused 
the  precious  soil  that  it  no  longer  will  support  a 
large  population. 

It  requires  nature  from  300  to  1000  years  to 
produce  one  inch  of  top  soil,  and  we  sometimes 
lose  that  much  as  the  result  of  a single  torrential 
rain.  Few  people  have  abused  their  soil  more  reck- 
lessly than  the  American  people. 

10.  There  are  only  4,000,000,000  acres  of  more 
or  less  arable  land  on  earth,  and  it  requires,  on 
the  average,  2%  acres  of  arable  land  to  support 
cne  person  at  a minimum  adequate  level  of  living. 

How  significant  these  facts  when  we  already 
have  a population  of  over  2,000,000,000! 

In  the  past,  population  growth  has  been  con- 
trolled by  war,  famine,  pestilence,  undernourish- 
ment, and  unsanitary  conditions,  all  to  the  misery 
of  human  beings.  Yet,  notwithstanding  all  these 
factors,  plus  mass  emigration  and  industrial  revo- 
lution, Europe  and  the  Orient  have  remained  in  a 
chronic  state  of  overcrowdedness.  When  over- 
crowdedness is  sufficiently  great  to  threaten  pros- 
perity, it  becomes  a potential  cause  of  war. 

Overpopulation  produces  ivant;  ivant  produces 
despotism;  avA  despotism  produces  wccr.  There- 
fore, overpopulation  is  basically  the  cause  of  war. 
Where  food  and  jobs  are  plentiful  the  problem  of 
government  is  simple,  and  strife  is  not  necessary. 

It  was  more  than  casual  coincidence  that  the 
three  aggressor  nations  in  World  War  II  were 
highly  overpopulated,  each  headed  by  a despot,  and 
true  to  pattern,  each  forced  a higher  birth  rate. 
As  a result,  an  inevitable  war  of  expansion  was 
inaugurated.  Even  prior  to  the  war,  Italy  had 
aggressively  taken  over  Ethiopia,  and  had  emi- 
grated four  and  one-half  million  of  her  crowded 
population  to  that  country.  Japan,  with  its  teem- 
ing 75,000,000,  likewise  had  preceded  the  world 
conflict  by  aggressive  expansion  into  China  and 
Korea.  The  Germans  incited  themselves  with  the 
war  cry — “Mehr  lebensrauni!  Mehr  lebensraum!” 
(“More  living  room!  More  living  room!”) 

At  this  point,  a comparative  invoice  is  apropos. 
The  German  people  appeared  to  be  intelligent, 
literate,  and  as  industrious  as  we  Americans;  yet 
their  economic  level  of  living  was  only  half  as  high. 
The  Japanese  were  not  the  most  ignorant,  illiter- 
ate, and  lazy  people  in  the  world,  but  their  living 


level  was  less  than  one-third  as  high  as  ours. 
Highly  developed  technological  industrialization  of 
these  two  nations  did  not  free  their  people  from 
want,  or  prevent  them  from  starting  a war  of  ex- 
pansion. The  Chinese  produce  more  food  per  acre 
of  good  land  than  we,  yet  their  living  level  is  one- 
tenth  as  high  as  ours,  and  they  suffer  greatly  from 
famine. 

What  w'as  true  of  World  War  II  was  equally 
true  of  World  War  I,  which  was  essentially  an  out- 
growth of  pressing  population.  The  same  holds  for 
many  wars  down  through  the  ages. 

Pope  Urban  II,  in  1095  A.D.,  in  his  famous 
speech  concerning  the  Crusades,  said:  “This  land 
which  you  inhabit,  shut  in  on  all  sides  by  the  sea, 
and  surrounded  by  mountain  peaks,  is  too  narrow 
for  your  large  population;  nor  does  it  abound  in 
wealth;  and  it  furnishes  scarcely  food  enough  for 
its  cultivators.  Hence,  it  is  that  you  murder  and 
devour  one  another.  . . . Let  therefore  hatred  de- 
part from  among  you.  . . . Enter  upon  the  road 
to  the  Holy  Sepulchres;  wrest  the  land  from  the 
wicked  race,  and  subject  it  to  yourselves.” 

In  the  Book  of  Lamentations,  4:9,  we  read,  “The> 
that  be  slain  with  the  sword  are  better  than  they 
that  be  slain  with  hunger.” 

There  is  an  undisputable  relation  between  popu- 
lation and  these  evils. 

The  United  States  and  Canada  are  proud  of  the 
fact  that  war  has  never  threatened  between  them. 
There  is  not  a single  fortification  along  their  three 
thousand  miles  of  common  border.  Not  only  do  they 
have  freedom  from  war  against  each  other,  but 
they  also  enjoy  freedom  of  speech,  freedom  of 
worship,  and  relative  freedom  from  want. 

The  countries  of  the  New  World  have  the  four 
freedoms,  while  those  of  the  Old  World  do  not, 
because  ir.  the  one  instance  there  is  a favorable 
relationship  between  the  number  of  people  and 
natural  resources,  while  in  the  latter  instance,  that 
relationship  is  unfavorable. 

Democracy  (God  bless  it!)  is  a rare  institution. 
It  is  a product  of  plenty.  It  is  closely  associated 
with  freedom  from  want  and,  like  a flower,  it  can- 
not survive  where  the  weeds  of  overcongestion 
crowd  it. 

One  most  logically  asks,  “Why  do  we,  in  a rapidly 
developing  machine  and  industrializing  age,  need 
an  hicreasing  world  population  of  20,000,000  an- 
nually, particidarly  when  the  earth’s  resources  are 
far  from  limitless,  and  already  three  persons  in 
fotir  live  in  want;  and  20,000,000  to  30,000,000  die 
prematurely ; and  there  exists  an  inestimable  loss 
of  human  embryo  life;  and  two  world  wars  from 
popidation  pressure  have  occurred  duHng  the  pres- 
ent generation?’’ 

The  increasing  population  is  the  chief  cause  of 
many  of  our  seemingly  unsolvable  problems  of 
civilization,  and  if  its  rate  of  increase  continues,  it 
stands  in  the  way  to  thwart  humanity’s  progress. 

If  we  are  to  enjoy  freedom  from  war,  despotism, 
and  want,  we  shall  have  to  adopt,  through  God- 


January,  1948 


SPECIAL  ARTICLE 


giver,  intelligence,  an  over-all  rational  program  of 
population  control.  If  human  reason  does  not  do 
so,  war,  famine,  pestilence,  undernourishment,  and 
unsanitary  conditions  will  do  the  job,  much  to  our 
mutual  misery. 

As  human  civilization  advances  and  accordingly 
achieves  the  reduction  of  the  waste  of  life,  popu- 
lation increases,  and  an  astounding  number  of  ad- 
ditional people  are  born.  Therefore,  in  controlling 
population  growth,  there  is  only  one  alternative, 
the  control  and  decrease  of  the  birth  rate.  It  is  the 
only  fundamental  solution.  If  we  are  to  solve 
problems  of  poverty  and  war,  ive  will  have  to  de- 
crease births  fasten-  than  we  decrease  deaths. 

The  forces  that  limit  population  multiplication 
fall  into  two  general  categories: 

1.  The  preventive  checks — those  that  operate 
before  the  conception  of  new  life ; namely,  con- 
tinence, celibacy,  late  marriage,  sterilization,  “ster- 
ile period”  method,  and  medical  contraceptive  con- 
trol; 

2.  The  positive  checks — those  that  operate  after 
new  life  has  been  conceived;  namely,  abortion,  in- 
fanticide, war,  famine,  pestilence,  undernourish- 
ment, poor  health,  and  inadequate  medical  care. 

Herewith  a brief  consideration  of  the  relative 
merits  of  the  various  preventive  measures: 

Late  marriage  involves  both  continence  and 
celibacy  during  the  period  of  life  when  the  sex 
and  reproductive  urges  are  usually  the  strongest, 
and  has  proved  impractical.  Late  marriage  is  fur- 
ther impractical  in  that  it  carries  extra  hazard  for 
both  the  mother  and  child  at  childbirth. 

Continence  has  been  advocated  since  the  begin- 
ning of  history,  but  it  has  not  worked,  because  it 
opposes  the  strongest  of  all  biological  urges,  the 
sex  urge.  The  same  can  be  said  of  celibacy — it  has 
meant  almost  nothing  in  population  limitation. 
Both  continence  and  celibacy  are  as  contrary  to  the 
natural  law  as  excessive  reproduction.  Human 
beings  almost  would  rather  suffer  from  overpopu- 
lation than  remain  continent  and  celibate  during 
the  earlier  period  of  their  lives,  when  by  nature 
the  sex  urge  and  desire  for  children  are  all  but 
overwhelming. 

The  “sterile  period,”  although  quite  generally 
employed,  is  not  sufficiently  practical,  because  it  is 
frequently  difficult,  if  not  impossible,  to  determine 
the  sterile  period  in  many  women.  Besides,  many 
find  it  difficult  to  regulate  the  sex  emotion  accord- 
ing to  the  calendar. 

Sterilization  as  a means  of  population  control 
has  a limited  applicability.  Its  chief  field  to  date 
is  the  protection  of  the  quality  of  human-kind.  The 
total  number  of  sterilizations  in  this  country  have 
amounted  to  less  than  45,000. 

Abortion  and  infanticide  may  be  less  horrible 


than  malnutrition,  famine,  disease,  and  war,  but 
they  rate  too  far  down  the  scale  to  merit  discussion. 

Man  is  no  longer  an  amoeba,  and  when  he  once 
attains  true  civilization  he  will  have  decided  be- 
tween aimless  multiplication  of  organisms  and  the 
creation  of  humayi  beings.  His  knowledge  of  birth 
control  will  be  as  widespread  as  his  knowledge  of 
fire. 

Contraception  in  its  modern  sense  is  the  most 
meritorious  method  of  all  population  controls.  Some 
have  envisioned  it  as  one  of  the  great  discoveries 
of  mankind.  Its  spread  is  inevitable,  and  those  who 
cannot  see  its  advantages  would  appear  to  be  im- 
pervious to  the  advantages  of  the  better  standards 
of  living.  It  is  universally  applicable,  and  since  it 
is  of  great  utility  in  working  out  such  freedoms  as 
those  enumerated  in  the  Atlantic  Charter,  it  could 
be  outstandingly  helpful  in  achieving  the  final 
peace  goal.  No  other  prophylactic  against  war  is 
so  fundamentally  basic.  In  an  overcrowded  world 
war  becomes  unavoidable,  no  matter  how  wise  the 
politicians  or  terrifying  the  atomic  bomb.  It  can 
be  assuredly  stated  that  the  control  of  the  birth 
fate  is  more  important  than  the  control  of  the 
atomic  bomb. 

Reckless  breeding  is  strangely  like  social  cancer. 
Surplus  human  beings  eat  away  all  of  us.  Already 
one  may  seriously  wonder  if  we  have  not  done  too 
little  and  come  too  late. 

In  conclusion,  to  list  the  many  objectives  of 
Planned  Parenthood  is  but  to  excite  our  conscien- 
tious attention  upon  their  worthiness: 

1.  To  reduce  maternal  and  infant  moi’tality; 

2.  To  prevent  criminal  abortion; 

3.  To  decrease  hereditary  disease; 

4.  To  provide  better  families; 

5.  To  lessen  prostitution; 

6.  To  prevent  broken  homes ; 

7.  To  reduce  juvenile  delinquency ; 

8.  To  reduce  child  labor; 

9.  To  relieve  housing  congestion; 

10.  To  reduce  taxes  and  charity; 

11.  To  control  and  improve  population,  that  we 
may  have  a better  nation  and  a better  world  tomor- 
row. 

Finally,  in  measuring  Planned  Parenthood  to  its 
fullest  potentialities  for  good  to  the  nation  and  our 
one-world,  should  we  not  in  all  candor  adopt  the 
wisdom  so  pertinently  expressed  in  the  old  Chinese 
proverb? — 

“It  is  better  to  light  a candle 
Than  to  curse  the  dark.” 
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GEORGIA  proposes  a plan  for  improvement  of 
medical  education  and  medical  care  in  state  insti- 
tutions and  as  a whole.  It  presumes  the  creation 
by  the  State  Legislature  of  a State  Hospital  Au- 
thority, similar  to  the  Board  of  Regents  of  the 
University  System,  to  be  given  control  of  all  state 
institutions  in  which  patients  are  treated.  Profes- 
sional care  is  to  be  delegated,  by  law,  to  the  facul- 
ties of  approved  medical  schools  in  the  state. 

Increase  of  suitable  personnel  for  treatment  of 
patients;  effective,  economic  business  management; 
added  facilities  for  teaching  purposes;  augmenting 
the  number  of  residencies  and  accommodations  for 
postgraduate  medical  training;  amplifying  the 
amount  of  clinical  material;  improvement  of  medi- 
cal education,  and  providing  better  care  for  in- 
mates are  among  the  principal  reasons  advanced 
for  this  revolutionary  idea.  Part  of  the  plan  in- 
cludes a compulsory  year  of  internship  for  the 
members  of  the  graduating  class  of  the  State 
Medical  School.  It  is  claimed  that  the  adoption 
of  such  a plan  will  place  “Georgia  in  the  vanguard 
of  states  in  the  realm  of  medical  education  and 
medical  care.” 


MICHIGAN  reports  on  a conference  on  medical 
education  held  at  the  University  of  Michigan. 
Speakers  indicated  53  per  cent  of  the  nation’s 
doctors  are  now  specialists  and  80  per  cent  of 
medical  students  contemplate  specializing.  Eight- 
een of  twenty  deans  of  medical  schools,  answering 
a questionnaire  regarding  subjects  for  discussion 
at  the  next  National  Conference  on  Medical  Serv- 
ices submitted  topics  on  General  Practice  and 
Rural  Medical  Practice.  Detroit  has  613  full-time 
specialists,  762  part-time  specialists,  and  only  637 
general  practitioners.  In  another  city  of  70  doc- 
tors, 37  were  indicating  specialty  practice,  others 
limiting  practice,  and  only  12  accepting  calls  as 
general  practitioners.  In  another  city  only  20  per 
cent  were  serving  as  general  practitioners.  Sug- 
gestion is  made  for  a revolving  fund  of  $200,000 
for  scholarships  to  aid  young  physicians  who  agree 
to  spend  five  years  in  general  practice  in  a rural 
area,  in  order  to  combat  the  trend  of  over-special- 
ization. 


MINNESOTA  offers  a group  life  insurance  policy 
for  active  members,  in  the  amount  of  $5,000, 
through  the  Northwestern  National  Life  Insurance 
Company  of  Minneapolis.  This  affords  group  policy 
rates  and  is  written  on  a convertible  term  basis. 
Recommended  by  the  Council,  it  is  hoped  that  it 
will  be  attractive  to  younger  members  as  well  as 
offering  established  members  to  add  to  their  cover- 
age. 


OKLAHOMA  has  an  effective  law  requiring  iden- 
tification of  the  school  of  healing  to  which  the  prac- 
titioner belongs;  the  prefix  Dr.  must  now  be  sup- 
planted by  the  suffix  M.D.,  D.D.S.,  D.O..  or  what 
have  you. 

s 

A ‘ 

NEW  YORK  Medicine  comments  upon  an  edi- 
torial, “Margins  of  Medicine,”  appearing  in  a recent 
issue  of  the  Joiwnal  of  the  Medical  Society  of  New 
Jersey.  This  editorial  had  decried  the  “naivete, 
inertia  or  indifference”  which  had  “allowed  much 
of  the  periphery  of  medicine  to  go  by  default,”  and 
lists  optometrists,  masseurs,  commercial  labora- 
tories, counter-prescribing  druggists,  lay  adminis- 
trators of  unsupervised  high-colonic  irrigation, 
chiropodists,  amateur  psychologists,  enthusiastic 
first-aiders,  operators  of  gymnasia,  and  others  as 
the  “marginal  disciples  which  tend  to  overflow  their 
banks.” 

“Ranged  alongside  these  three  horsemen — the 
threat  of  governmental  medicine,  the  elephantiasis 
of  institutions,  and  the  encroachment  of  the  ‘mar- 
ginal practitioner’ — is  a fourth  horseman,  veritably 
the  leader  of  the  troupe.  We  refer  to  the  factor 
of  indifference,  of  inertia — that  careless  unconcern 
for  the  future  of  their  own  profession  which  seems 
to  infect  all  but  a tiny  minority  of  medical  prac- 
titioners. Were  it  not  for  this  fourth  horseman  the 
other  three  would  never  have  gotten  anywhere  at 
all;  for  it  is  only  as  the  physician  somehow  fails  to 
come  up  to  the  ideal  that  he  has  set  for  himself — 
the  ideal  against  which  the  public  still  measures 
him — that  the  government,  the  institutions  and  the 
marginal  practitioners  tend  to  subordinate  or  sup- 
plant him.” 

s 

—I  M 

A 

DELAWARE  reports  that  the  physicians  of  Wil- 
mington are  being  billed  in  the  sum  of  fifty  dollars 
for  an  annual  medical  license  due  and  payable  be- 
fore an  expiration  date,  after  which  a 25  per  cent 
penalty  is  imposed.  An  excellent  opportunity  to 
demonstrate  the  power  of  a medical  organization  is 
offered.  Just  what  would  happen  if  all  the  physi- 
cians of  Wilmington  refused  to  pay  this  outrageous 
tax? 

s 

A 

OHIO  dislikes  the  plans  of  the  Veterans  Admin- 
istration to  provide  tailor  shops,  barber  shops,  bil- 
liard rooms,  soda  fountains,  restaurants,  and  guest 
rooms  for  relatives  in  new  VA  hospitals.  The  be- 
lief is  expressed  that  this  smacks  of  the  vacation 
resort,  will  prolong  hospitalization,  and  delay  re- 
habilitation. Unnecessary  frills  and  window  dress- 
ing should  not  be  encouraged. 
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TO  QUOTE  FROM  RECENT  AUTHORITATIVE  SOURCES: 


. we  have  not  found  any  therapy  other  than  gold  therapy 
which  will  consistently  and  in  a high  percentage  of  cases 
change  the  course  of  the  disease. 


Increasing 

recommendation 

for 

9old  therapy 

in  active  rheumatoid 
arthritis  : 


“Gold  therapy  at  present  seems  to  be  the  only  drug 
which  shows  promise  of  checking  the  activity 
of  rheumatoid  arthritis;  . . . 


REDUCED  TOXICITY 


“The  high  incidence  of  reactions  attributable 
to  the  formerly  employed  larger  doses  . . . has  been  largely 
obviated  by  the  use  of  more  conservative  doses. Moreover, 
“therapeutic  results  are  quite  as  good  with  smaller  doses. . . 


CAUTION 
Gold  Sodium  Thiosulfate 
must  be  used  with  extreme 
caution,  especially  in  the 
presence  of  tuberculosis 
and  diseases  of  the 
liver  and  kidneys. 


GOLD  SODIUM  THIOSULFATE 

»ith  SODIUM  THIOSULFATE  and  BENZYL  ALCOHOL  2%  (Searle) 

Supplied  in  5 cc.  (50  mg.)  serum  type  ampuls;  packages  of  6,  25  and  100 


2. 


Combined  Staff  Clinics  of  the  College 
of  Physicians  and  Surgeons,  Co- 
lumbia University:  ’Am.  J.  Med. 
1:675  (Dec.)  1946. 

Comroe,  B.  I.:  J.A.M.A.  128:848 
(July  21)  1945. 

Council  of  Pharmacy  and  Chem- 


SEARLE 


istry:  New  and  Nonofficial  Rem- 
edies, 1947,  Philadelphia,  J.  B. 
Lippincott  Company,  1947,  p.  477. 

4.  Freyberg,  R.  H.;  Block,  W.  D.,  and 
Levy,  S.:  J.  Clin.  Investigation 
20:401  (July)  1941. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Patronize  Your  Advertisers 
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ASSOCIATION  NEWS 


January,  194i? 


Secretaries’  Conference.  While  the  program  for 
the  Secretaries’  Conference  at  the  Claypool  hotel 
in  Indianapolis,  Sunday,  February  15,  will  not  ap- 
pear in  print  until  next  month,  some  advance 
notice  should  be  given  physicians  so  they  can  make 
plans  to  attend.  The  conference  is  open  to  all  mem- 
bers of  the  Indiana  State  Medical  Association.  The 
program  will  begin  at  10  A.M.  and  conclude  at  4 
p.M.  In  former  years  it  ended  with  a dinner  and 
speaking.  The  new  schedule  makes  it  possible  for 
doctors  to  get  an  earlier  start  home.  Congress- 
man Forest  A.  Harness,  of  Kokomo,  chairman  of 
the  Subcommittee  on  Publicity  and  Propaganda 
of  the  House  Committee  on  Expenditures  in  the 
Executive  Departments,  will  be  the  luncheon 
speaker.  He  will  reveal  some  of  the  startling  dis- 
coveries made  by  his  committee  while  investigating 
the  lobbying  activities  of  federal  employees  as  re- 
gards government  control  of  private  medicine. 
Other  subjects  on  the  program  which  will  be  of 
interest  to  all  physicians  are  cancer  control,  home 
town  medical  care  of  veterans,  medical  public  re- 
lations, the  newly-organized  World  Medical  Asso- 
ciation, and  the  objectives  of  the  A.M.A.’s  Council 
on  National  Emergency  Medical  Service.  Several 
prominent  out-of-state  leaders  in  medicine  have  ac- 
cepted invitations  to  the  conference.  Dr.  A.  M. 
Mitchell’s  committee  has  arranged  the  program  so 
the  audience  will  have  an  opportunity  to  ask  ques- 
tions and  participate  in  the  discussion.  All  in  all, 
it  should  be  a very  worth-while  day.  Come  if  you 
can. 

— ISMA— 

Lapse  of  Consciousness  Law.  Under  a 1947  act 
of  the  Indiana  General  Assembly,  passed  as  a high- 
way safety  measure,  physicians  are  required,  un- 
der penalty  of  a fine,  to  report  the  names  of  all  in- 
dividuals suffering  from  lapse  of  consciousness  to 
the  State  Board  of  Health,  which,  in  turn,  sends 
the  name,  age,  and  address  of  the  individual  (but 
not  the  doctor’s  name)  to  the  Division  of  Safety 
Responsibility,  Bureau  of  Motor  Vehicles,  which 
has  no  choice  but  to  revoke  the  patient’s  driver’s 
license.  This  law  is  causing  Secretary  of  State 
Thomas  E.  Bath,  Jr.,  no  end  of  headaches.  Ap- 
proximately fifty  persons  a month  are  losing  their 
rights  to  operate  automobiles.  Secretary  of  State 
Bath  suggests  that  physicians  bear  in  mind  what 
happens  to  patients  whose  names  they  report.  Since 
he  does  not  have  any  discretionary  powers  in  the 
matter,  Mr.  Bath  believes  physicians  should  under- 
stand the  severity  of  the  law  and  not  deprive  any- 
body of  driving  privileges  unless  they  are  an  actual 
menace  to  safety  on  account  of  their  affliction. 


Fifty  Year  Club  Awards.  When  the  names  of 
physicians  entitled  to  membership  in  the  Fifty 
Year  Club  were  all  turned  in,  the  list  totaled  204. 
It  is  regrettable  that  some  physicians  who  had 
practiced  for  fifty  years  or  more  were  overlooked 
by  the  county  medical  society  secretaries  when  the 
original  lists  were  compiled.  However,  they  were 
sent  awards  when  their  eligibility  became  known. 
The  recipients  of  the  certificates  and  pins  were 
genuinely  grateful.  Following  are  quotes  from  a 
few  of  the  letters  of  acknowledgment:  “I  am  glad 
to  say  that  I have  enjoyed  my  work  and  also  en- 
joyed good  health  in  all  this  time.  The  sad  part 
is  that  there  won’t  be  many  more  years  ahead  and 
it  won’t  be  long  until  the  final  kick-off  comes  and 
the  game  is  over.  Well,  it  was  worth  it,  anyway!” 
. . . “Please  accept  our  thanks  for  the  beauti- 
ful tribute  sent  to  my  husband.  Dr.  He 

received  the  certificate  and  lovely  pin  just  four 
days  before  passing  away  and  felt  proud  and  hon- 
ored. It  cheered  him.”.  . . “The  certificate  and  pin 
have  arrived  and  I wish  to  express  my  gratitude. 
For  years  I have  been  convinced  that  a ten  cent 
buttonhole  bouquet  received  when  one  is  alive  is 
worth  more  than  a $50  wreath  placed  on  one’s 
casket.  Therefore,  I can  fully  appreciate  the  cour- 
tesy of  my  fellows  when  such  an  honor  as  this  is 
bestowed  upon  me.”  ...  “I  received  the  Certifi- 
cate of  Distinction  and  pin  a few  days  ago.  They 
are  very  fine.  I scarcely  withheld  shedding  a few 
tears  of  appreciation.  I am  81  years  old  and  can 
still  give  intravenouses.  Gave  one  yesterday.  My 
ambition  has  always  been  to  maintain  and  uphold 
the  dignity  of  the  profession.”.  . . “I  feel  highly 
honored  and  accept  the  awards  with  sincere  thanks 
for  the  thoughtfulness  of  the  medical  society.  Such 
a friendly  token  makes  us  older  doctors  feel  that 
we  have  not  lived  in  vain.”  It  could  be  seen  that 
many  of  the  letters  were  written  with  effort  by 
trembling  hands;  one  by  a doctor  now  past  his  91st 
year.  Indiana  medicine  is  proud  of  these  men  and 
women,  every  one  of  them! 

— ISMA— 

This  and  That.  The  American  Medical  Associa- 
tion mailed  cards  asking  for  information  for  the 
1948  medical  directory  to  all  physicians  as  of  record 
in  the  middle  of  November.  If  you  got  a card, 
be  sure  you  filled  it  out  and  returned  it.  If  you 
didn’t  receive  one  of  the  cards,  write  immediately 
to  the  Directory  Department,  American  Medical 
Association,  535  N.  Dearborn  St.,  Chicago  10,  Il- 
linois, and  ask  for  one.  We  do  not  want  any  Indiana 
physician’s  name  to  be  omitted. 


euiilned 

WITH  SAFETY 


The  urinary  tract  is  sharply  outlined  with 
the  use  of  Neo-Iopax*  (brand  of  sodium 
iodomethamate)  for  intravenous  urography. 
Calices,  pelvis  and  ureter  are  clearly  visualized 

within  5 to  10  minutes. 

• NEO-IOPAX 

(DISODIUM  N-METHVL-3,5-DII0D0-(:HELIDAMATE) 

urography 

assures  adequate  contrast  in  the 
diagnosis  of  congenital  anomalies, 
hydronephrosis,  pyelonephrosis, 
tumors,  renal  calculi  and 
ureteral  strictures. 

Neo-Iopax,  a stable  solution  of 
pure  disodium  N-methyl-3,5-diiodo- 
chelidamate,  in  ampuls  of  50  or  75% 
solution  for  intravenous  use.  It  may 
be  diluted  to  207°  solution  for 
retrograde  pyelography. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


IN  CANADA.  SCHEHING  COKI’ORATION  LIMITED,  MONTREAL 
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QsaihA, 


Edward  O.  Little,  M.D.,  of  Danville,  died  at  his 
home  on  November  seventeenth,  at  the  age  of 
sixty-nine  years.  Doctor  Little  was  graduated 
from  the  State  College  of  Physicians  and  Surgeons, 
in  Indianapolis,  in  1878,  and  had  served  in  World 
War  I,  with  the  rank  of  colonel. 


William  C.  Mount,  M.D.,  of  Kirklin,  died  suddenly 
at  his  home  on  November  twenty-fourth.  He  was 
sixty-eight  years  of  age.  Doctor  Mount  graduated 
from  the  University  of  Illinois  College  of  Medicine, 
in  Chicago,  in  1905,  and  for  over  forty  years  had 
been  a practicing  physician  in  the  community  of 
Kirklin.  He  was  a member  of  the  Clinton  County 
Medical  Society,  the  Indiana  State  Medical  Associ- 
ation, and  the  American  Medical  Association. 


Emery  F.  Small,  M.D.,  of  Vincennes,  died  sud- 
denly at  his  home  on  November  twenty-first,  at  the 
age  of  seventy-three  years.  Doctor  Small  graduated 
from  the  Medical  College  of  Indiana,  in  Indiana- 
polis, in  1904.  He  was  a veteran  of  World  War  I 
having  served  as  a first  lieutenant  in  the  army 
medical  corps,  and  was  a member  of  the  Knox 
County  Medical  Society,  the  Indiana  State  Medical 
Association,  and  the  American  Medical  Association. 


John  K.  Wilson,  M.D.,  of  Terre  Haute,  died  on 
October  twenty-seventh,  at  the  age  of  seventy- 
eight  years.  Doctor  Wilson  graduated  from  the 
Northwestern  University  Medical  School,  in  Chi- 
cago, in  1892,  and  for  over  fifty  years  had  prac- 
ticed in  the  community  of  Prairie  Creek,  retiring 
five  years  ago.  Doctor  Wilson  was  a member  of 
the  Vigo  County  Medical  Society,  the  Indiana  State 
Medical  Association,  and  the  American  Medical 
Association. 


George  N.  Lake,  M.D.,  of  Pleasant  Lake,  died 
suddenly  at  his  home  on  November  twenty-fourth. 
He  was  seventy-One  years  of  age.  Doctor  Lake 
graduated  from  the  Fort  Wayne  College  of  Medi- 
cine in  1902,  and  for  the  past  forty-five  years  had 
been  a practicing  physician  in  the  community  of 
Pleasant  Lake. 


Charles  H.  Bruner,  M.D.,  of  Greenfield,  died  on 
November  sixteenth,  at  his  home,  following  a 
period  of  ill  health  of  about  a year.  He  was  sixty 
years  of  age.  Dr.  Bruner  graduated  from  the 
Indiana  University  School  of  Medicine,  in  Indiana- 
polis, in  1915.  He  was  a veteran  of  World  War  I, 
having  served  in  the  Army  Medical  Corps,  and 
was  a member  of  the  Hancock  County  Medical 
Society,  the  Indiana  State  Medical  Association,  and 
a Fellow  of  the  American  Medical  Association. 


Albert  L.  Crane,  M.D.,  of  Evansville,  died  on 
November  seventeenth,  in  New  York  City.  He  was 
fifty-four  years  of  age.  Doctor  Crane  was  gradu- 
ated from  the  Long  Island  College  of  Medicine,  in- 
Brooklyn,  in  1928,  and  since  1940  had  been  prac- 
ticing in  Evansville,  specializing  in  psychiatry  and 
neurology.  Doctor  Crane  was  a member  of  the 
Vanderburgh  County  Medical  Society,  the  Indiana 
State  Medical  Association,  The  American  Board  of 
Psychiatry  and  Neurology,  and  the  American 
Medical  Association. 


Charles  C.  Copeland,  M.D.,  of  North  Madison, 
died  at  his  home  on  November  twentieth,  at  the 
age  of  eighty-three  years.  Doctor  Copeland  was 
graduated  from  the  University  of  Louisville  School 
of  Medicine  in  1889  and  for  more  than  fifty  years 
had  been  a practicing  physician  in  Madison  and 
North  Madison.  He  was  an  Honorary  member  of 
the  Jefferson  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  a Fellow  of  the 
American  Medical  Association. 


Ethan  A.  Ish,  M.D.,  of  Waterloo,  died  suddenly 
on  November  nineteenth,  at  the  age  of  seventy 
years.  Doctor  Ish  graduated  from  the  Chicago 
College  of  Medicine  and  Surgery  in  1909,  and  for 
thirty-three  years  had  served  the  Waterloo  com- 
munity as  a practicing  physician.  He  was  a 
veteran  of  World  War  I,  having  served  in  the 
medical  corps  of  the  army.  Doctor  Ish  was  a 
member  of  the  DeKalb  County  Medical  Society, 
the  Indiana  State  Medical  Association,  and  the 
American  Medical  Association. 


January,  1948 


The  Jouknal  of  The  Indiana  State  Medical  Association 


93 


SALYRGAN-THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


Although  mercurial  diuretics  are  most  active  on 
parenteral  injection,  oral  administration  of  Salyrgan- 
Theophylline  tablets  is  usually  quite  satisfactory.  The 
method  is  of  distinct  value  when  injections  are  imprac- 
ticable, as  well  as  when  the  frequency  of  injections  is 
to  be  reduced.  Average  dose:  5 tablets  after  breakfast 
once  a week,  or  1 tablet  three  or  four  times  daily  on 
two  successive  days  of  the  week. 


The  businesses  formerly  conducted  by  WInthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Steoms  Inc. 


WINTHROP  STEARNS 



INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Bottles  of  25,  100,  500 
and  1000  ta  blets. 
Also  for  injection  — 
ampuls  of  1 cc.  and  2 cc. 
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TUuva,  TioJtnA. 


Announcement  has  been  made  by  Dr.  Philip  W. 
Rothrock  of  the  opening  of  an  office  in  Lafayette 
where  he  will  practice  general  medicine.  Dr.  Roth- 
rock is  a veteran  of  World  War  II,  having  served 
for  three  years  as  a captain  in  the  Army  Medical 
Corps. 


Following  the  completion  of  a year  of  residency 
at  the  Indianapolis  General  Hospital,  Dr.  Richard 
Russell  has  become  associated  with  Dr.  G.  H.  Mc- 
Caskey,  of  Winamac,  in  the  practice  of  general 
medicine. 


Dr.  V.  R.  Lazo,  of  Wheatland,  has  gone  to  Manila, 
Philippine  Islands,  where  he  is  planning  to  open 
an  office  with  his  brother  for  the  practice  of  general 
m.edieine. 


Dr.  Wallace  K.  Dyer  has  opened  an  office  at  908 
Holman  Building,  Evansville,  where  he  will  special- 
ize in  ear,  nose,  and  throat  practice. 


Miss  Geneva  Farley,  of  Charleston,  West  Vir- 
ginia, and  Dr.  Paul  Burns,  of  Montpelier,  were 
united  in  marriage  in  Montpelier,  on  November 
thirtieth.  Dr.  and  Mrs.  Burns  will  reside  at  543  S. 
Main  Street,  Montpelier. 


Dr.  William  T.  Douglas,  formerly  of  West  La- 
fayette, and  Earl  Park,  has  opened  an  office  in 
Montpelier,  where  he  will  engage  in  the  general 
practice  of  medicine. 


Dr.  Robert  E.  Chattin,  who  has  recently  been  dis- 
charged from  service,  has  announced  the  opening 
of  an  office  in  Loogootee,  for  the  general  practice 
of  medicine. 


At  a recent  meeting  of  the  American  Society 
of  Clinical  Pathologists,  held  in  Chicago,  Dr.  Clyde 
G.  Culbertson,  of  Indianapolis,  was  elected  vice- 
president. 


Dr.  V.  Kenneth  Stoelting  has  been  selected  to 
head  the  new  Department  of  Anesthesiology  at  the 
Indiana  University  Medical  Center. 


Dr.  and  Mrs.  H.  J.  Norton,  of  Columbus,  will 
spend  the  winter  in  Homosassa  Springs,  Florida, 
where  Dr.  Norton  will  be  resident  physician  for 
the  Homosassa  Springs  Hotel.  During  Dr.  Nor- 
ton’s absence,  Dr.  Griffith  Marr  is  taking  over  his 
office  and  practice. 


Dr.  Lawerence  Shinabery,  of  Fort  Wayne,  has 
been  elected  treasurer  of  the  Association  of  Amer- 
ican Physicians  and  Surgeons. 


Dr.  J.  R.  VanKirk,  formerly  of  Kentland,  has  an- 
nounced the  opening  of  an  office  in  Burlington, 
where  he  will  engage  in  the  practice  of  general 
medicine. 


Dr.  Maurice  A.  Turner,  who  has  been  associated 
with  the  Stork  Hospital  in  Huntingburg,  has  opened 
an  office  for  the  general  practice  of  medicine  in 
Oakland  City. 


Having  recently  completed  postgraduate  work 
in  ear,  nose,  and  throat  diseases,  at  the  University 
of  Pennsylvania,  Dr.  Tom  S.  Shields  has  opened 
an  office  in  Richmond.  His  practice  will  be  limited 
to  allergies,  and  diseases  and  surgery  of  the  ear, 
nose,  and  throat. 


Dr.  Howard  J.  Henry,  of  Knox,  has  joined  the 
staff  of  the  Stork  Hospital,  in  Huntingburg,  as  an 
associate  to  Dr.  H.  K.  Stork. 


Motion  Picture  on  “Problem  Child” 

A film  entitled  “Problem  Child”  has  been  writ- 
ten and  produced  by  the  American  Academy  of 
Pediatrics.  Prepared  primarily  for  special  lay 
groups,  the  Academy,  however,  wishes  to  have 
physicians  pass  on  the  film  before  it  is  shown  to 
the  laity.  The  film  deals  with  some  of  the  com- 
mon problems  of  growth  and  development,  and 
stresses  environmental  factors,  especially  parental 
attitudes  which  influence  mental  health.  The  pic- 
ture runs  for  approximately  twenty-five  minutes, 
is  a 16  mm.  sound  film,  and  is  free  of  charge.  It 
may  be  obtained  by  writing  to  the  Pet  Milk  Com- 
pany, St.  Louis,  Missouri,  attention  Research  Divi- 
sion. After  viewing  the  film,  the  American  Acad- 
emy of  Pediatrics  will  appreciate  any  suggestions 
or  comments. 


Doctor  Forster  Moves  to  tnlltornisi 

Dr.  N.  K.  Forster,  president  of  the  Indiana  Slate 
Medical  Association  in  1945,  associate  editor  of 
The  Journal,  and  alternate  delegate  to  the  A.M.A. 
House  of  Delegates,  has  sold  his  home  and  dis- 
posed of  his  practice  in  Hammond  and  has  gone 
to  LaJolla,  California,  to  make  his  future  home. 
His  address  in  LaJolla  is  564S  Dolphin  Place. 

Doctor  Forster's  mother,  Mrs.  Mary  C.  Forster, 
nearly  80  years  old.  died  in  December.  Her  home 
was  in  California,  and  one  of  the  reasons  he  was 
moving  there  was  on  account  of  her  ill  health. 

For  nearly  twenty-five  years  Doctor  Forster  has 
practiced  medicine  in  Lake  county.  He  has  served 
as  president  of  his  county  and  district  medical 
societies  and  was  councilor  of  the  Tenth  district. 
He  has  served  on  many  important  committees  of 
the  state  association. 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


OF /Af'crf/ 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  mlik  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoonut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitomin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


M 


& R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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The  Committee  on  Medical  and  Nursing  School 
Scholarships  announces  receipt  of  a $600  check 
from  the  Indiana  Botanic  Gardens,  Hammond, 
which  will  provide  a three-year  scholarship  for 
some  young  woman  desiring  to  study  nursing.  The 
committee  will  award  the  scholarship  within  the 
near  future.  This  will  make  a total  of  nine  young 
women  in  Indiana  nursing  schools  who  are  receiv- 
ing financial  aid  through  the  . state  association’s 
scholarship  committee. 


A register  of  tuberculosis  cases  will  be  estab- 
lished in  each  of  the  five  branch  offices  of  the  Indi- 
ana State  Board  of  Health  for  the  purpose  of  main- 
taining a more  adequate  tuberculosis  control  pro- 
gram in  Indiana,  according  to  an  announcement 
made  recently  by  Dr.  Merle  Bundy,  director.  Divi- 
sion of  Tuberculosis  Control,  Indiana  State  Board  of 
Health.  These  registers  will  assist  in  establishing 
and  maintaining  an  up-to-date  record  of  tuberculo- 
sis patients  and  their  supervision. 


At  the  regular  meeting  of  the  Delaware-Black- 
fcrd  County  Medical  Society  on  October  21,  1947, 
the  following  resolution  was  adopted: 

“RESOLVED,  That  the  Delaware-Blackford 
County  Medical  Society  favors  the  formation  of 
a city-county  health  department  which  would  unite 
all  health  organizations  of  the  community  in  one 
organization  under  the  administration  of  a quali- 
fied, full  time,  public  health  officer.” 


Sectional  Meetings  of  American  College 
of  Surgeons. 

Six  sectional  meetings  of  the  American  College 
of  Surgeons  have  been  scheduled  for  1948,  for  Fel- 
lows of  the  College,  the  medical  profession,  and 
hospital  personnel.  Each  meeting  will  last  two 
days  and  will  include  conferences  for  hospital  per- 
sonnel, as  well  as  sessions  for  the  medical  pro- 
fession. The  program  will  include  a symposium  on 
cancer,  and  panel  discussions  on  scientific  subjects 
led  by  internationally  known  authorities  in  each 
field  of  surgery.  The  meetings  will  be  held  as  fol- 
lows: Toledo,  January  20  and  21,  Commodore  Perry 
Hotel;  Atlanta,  January  26  and  27,  Ansley  Hotel; 
Oklahoma  City,  January  30  and  31,  Oklahoma  Bilt- 
more  Hotel;  Denver,  March  1 and  2,  Cosmopolitan 
Hotel;  Minneapolis,  March  15  and  16,  Hotel  Nicol- 
let; Halifax,  May  17  and  18,  The  Nova  Scotian, 


Announcement  has  been  made  by  Dr.  John  H. 
Flinn  of  his  association  with  Dr.  Herman  M.  Baker, 
402  Hulman  Building,  in  Evansville.  Doctor  Flinn 
is  a graduate  of  the  University  of  Chicago  and  of 
Northwestern  University;  he  interned  at  St.  Luke’s 
hospital,  and  served  a residency  in  medicine  at 
St.  Paul  General  Hospital,  followed  by  a fellowship 
at  the  Mayo  Clinic  in  internal  medicine.  He  spent 
three  years  in  the  Army  as  chief  of  the  medical 
service,  and  subsequently  returned  to  the  Mayo 
Clinic  for  additional  graduate  work.  Doctor  Flinn 
will  specialize  in  gastro-enterology. 


The  Panama  Canal  is  in  urgent  need  of  a num- 
ber of  Medical  Officeis  for  duty  in  the  Canal  Zone. 
These  positions  are  in  the  professional  grades 
of  P-3  and  P-4  at  entrance  salaries  of  |5,187  per 
annum  and  $6,127.50  per  annum,  respectively.  Ap- 
pointments at  the  P-4  grade  may  be  made  of  appli- 
cants who  have  had  three  or  more  years’  experi- 
ence subsequent  to  internship;  appointments  at  the 
P-3  grade  are  made  of  applicants  with  less  than 
three  years  of  experience.  Candidates  for  these  po- 
sitions must  be  graduates  of  approved  medical 
schools  and  American  citizens  not  over  45  years 
of  age.  This  age  requirement  is  waived  up  to  the 
age  of  62  years  for  persons  entitled  to  veterans 
preference.  Appointments  will  be  made  on  a tem- 
porary-indefinite basis,  pending  the  announcement 
of  an  unassembled  civil  service  examination  by  the 
United  States  Civil  Service  Commission.  At  that 
time  appointees  will  be  given  an  opportunity  to 
take  this  unassembled  examination  with  a view  to 
being  certified  for  permanent  appointment.  For  fur- 
ther information  contact  James  C.  Hughes,  Acting 
Chief  of  Office,  The  Panama  Canal,  Washington 
Office,  Washington  25,  D.  C. 


Dr.  Dallas  Fickas,  of  Evansville,  was  elected 
president  of  the  Vanderburgh  County  Medical  So- 
ciety at  the  annual  business  meeting  December  9. 
Others  elected  were  Dr.  George  W.  Willison,  vice- 
president;  Dr.  Howard  C.  Slaughter,  secretary- 
treasurer;  Dr.  William  C.  Caldwell,  board  of 
censors;  Dr.  Robert  W.  Viehe,  board  of  directors; 
Dr.  Paul  Crimm  and  Dr.  C.  C.  Herzer,  delegates  to 
the  Indiana  State  Medical  Association,  and  Dr.  W. 
L.  Daves  and  Dr.  Joseph  Lawrence,  alternate  dele- 
gates. 

The  Society  amended  its  constitution  to  provide 
for  a president-elect.  A special  election  will  be 
held  in  February  to  name  the  president-elect  who 
will  become  president  in  January  1949. 

Arthur  P.  Tiernan,  who  was  employed  in  Sep- 
tember as  executive-secretary  of  the  Vanderburgh 
County  Medical  Society,  has  established  an  office 
which  is  located  at  312  Third  and  Main  Building, 
Evansville. 


On  recommendation  of  the  Vanderbui’gh  County 
Medical  Society,  patients  admitted  to  any  of  Evans- 
ville’s three  major  hospitals  will  be  chest  x-rayed 
in  search  for  tuberculosis.  The  program  will  begin 
early  in  1948.  It  was  -proposed  in  a resolution 
adopted  by  the  Medical  Society  in  November,  and 
subsequently  adopted  by  the  Evansville  Hospital 
Council.  The  three  hospitals  are  buying  special 
equipment,  and  expect  to  start  the  new  program 
simultaneously.  The  plan  also  includes  chest  x-rays 
for  all  hospital  executives  and  employees.  Cost  of 
each  x-ray  will  be  $1.50  for  the  patient.  The  pro- 
gram is  designed  to  prevent  the  spread  of  tubercu- 
losis and  to  detect  it  when  it  might  otherwise  be 
overlooked.  Hospital  administrators  in  Evansville 
said  their  city  is  the  first  in  the  nation  where  all 
general  hospitals  require  the  x-rays. 
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For  Both  Medicine  and  Dentistry,  the 
playful  hobby  of  a Dutch  spectacle-maker 
was  of  incomparable  importance.  "Spectacle- 
maker.”  indeed!  What  more  weird  "spectacle” 
than  a tiny  flea,  lumbering  huge,  hairy  and 
horrible  through  the  lenses  of  Hans  Janssen, 
about  1590.^ 

Four  men,  each  born  between  1628  and 
1637,  were  quick  to  grasp  vital  implications 
in  Janssen’s  gadget,  independently  hut  simtd- 
taneously!  With  microscopes  of  their  own 
make,  Malpighi  found  the  capillaries;  Swam- 
merdam found  the  red  blood  cells;  van  Leeu- 
wenhoek found  spermatozoa;  and  Hooke, 


whose  microscope  was  the  first  to  resemble 
today’s,  anticipated  Schleiden’s  cell  theory 
by  200  years. 

But  a doctor’s  legal  liability  was  growing 
as  fast  as  his  knowledge.  Sir  Edward  Coke, 
"father  of  the  common  law,”  ruled  in  1615 
that  a doctor  could  be  sued  not  only  by  a 
patient’s  employer  for  breach  of  contract, 
but  also  by  the  employee  for  malpractice. 

★ ★ ★ 

Doctors  Today  safeguard  their  time,  money 
and  reputations  by  securing  the  Medical 
Protective  policy — for  complete  protection, 
preventive  counsel  and  confidential  service. 


Professional  Protection  exclusively.  . .since  1899 

I NDIANAPOLIS  Office;  Kenneth  W.  Moeller,  Representative,  1112  Hume  Mansur  Bldg..  Telephone  Riley  1013 
FORT  WAYNE  Office:  Robert  F.  Reiman,  Representative,  229  W.  Berry  Street,  Telephone  Anthony  9103 
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ADDITIONAL  PHOTOGRAPHS  TAKEN 
AT  FRENCH  LICK 

(Photos  Courtesy  Russell  A.  Sage,  M.D.) 


Left  to  right:  (facing  camera)  Drs.  E.  V.  Hahn, 

H.  G.  Hamer,  and  Reid  L.  Keenan,  all  of  Indianapolis. 


Left  to  right:  Drs.  Minor  Miller,  R.  L.  Sensenieh,  and 
Thurman  B.  Rice. 


American  Board  of  Obstetrics  and  Gynecology,  Inc. 

The  next  written  examination  and  review  of 
case  histories  (Part  I)  for  all  candidates  will  be 
held  in  various  cities  of  the  United  States  and 
Canada  on  Friday,  February  6,  1948. 

Arrangements  will  be  made  so  far  as  is  possible 
for  candidates  to  take  the  Part  I examination 
(written  paper  and  submission  of  case  records) 
at  places  convenient  for  them.  Candidates  who 
successfully  complete  the  Part  I examination  pro- 
ceed automatically  to  the  Part  II  examination  to 
be  held  May  16-22,  1948,  in  Washington,  D.  C. 
Notice  of  the  exact  time  and  place  of  the  Part  I 
and  Part  II  examinations  will  be  sent  all  candi- 
dates well  in  advance  of  the  examination  date. 

For  further  information  and  application  blanks 
address  Paul  Titus,  M.D.,  Secretary,  1015  High- 
land Building,  Pittsburgh,  Pennsylvania. 


Dr.  Robert  S.  Dinsmore  of  the  Crile  Clinic, 
Cleveland,  will  speak  on  some  surgical  subject 
before  the  Tippecanoe  County  Medical  Society  at 
LaFayette  Tuesday  night,  February  10. 


Mississippi  Valley  Medical  Society  1948 
Essay  Contest 

The  Eighth  Annual  Essay  Contest  of  the  Missis- 
sippi Valley  Medical  Society  will  be  held  in  1948. 
The  Society  will  offer  a cash  prize  of  |100,  a gold 
medal,  and  a certificate  of  award  for  the  best  un- 
published essay  on  any  subject  of  general  medical 
interest  (including  medical  economics  and  educa- 
tion) and  practical  value  to  the  general  practitioner 
of  medicine.  Certificates  of  merit  may  also  be 
granted  to  the  physicians  whose  essays  are  rated 
second  and  third  best.  Contestants  must  be  mem- 
bers of  the  American  Medical  Association  who  are 
residents  of  the  United  States.  The  winner  will  be 
invited  to  present  his  contribution  before  the 
Thirteenth  Annual  Meeting  of  the  Mississippi  Val- 
ley Medical  Society  to  be  held  in  Springfield,  Illinois, 
September  29,  30,  October  1,  1948,  the  Society  re- 
serving the  exclusive  right  to  first  publish  the  essay 
in  its  official  publication — the  Mississippi  Valley 
Medic,al  Journal  (incorporating  the  Radiologic  Re- 
view). All  contributions  shall  be  typewritten  in 
English  in  manuscript  form,  submitted  in  five 
copies,  not  to  exceed  5,000  words,  and  must  be  re- 
ceived not  later  than  May  1,  1948.  Further  details 
may  be  secured  from  Harold  Swanberg,  M.D.,  Sec- 
retary, Mississippi  Valley  Medical  Society,  209-224 
W.  C.  U.  Building,  Quincy,  Illinois. 


LTniversity  of  Michigan  Postgraduate  Medicine 
Courses 

Application  of  the  Basic  Sciences  to  Clinical 

Medicine.  ' 

This  course  will  consist  of  lectures  which  will 
cover  the  phases  of  chemistry,  physiology,  bacteri- 
ology, pathology,  and  pharmacology  which  are  di- 
rectly applied  in  the  practice  of  internal  medi- 
cine as  well  as  clinical  medicine.  Daily  ward  rounds 
in  small  groups  will  offer  practical  demonstrations 
with  patients  and  emphasize  problems  in  physical 
diagnosis.  Clinical  confei’ences  with  the  pharma- 
cologist, bacteriologist,  and  pathologist  will  fur- 
ther aid  in  the  correlation.  Fee,  $100.  January  5 
to  31,  1948. 

Second  Seminar  in  Urology. 

A two-day  postgraduate  program  in  Urology 
and  related  sciences  is  being  offered  by  the  Post- 
graduate Medicine  Department  of  the  University 
of  Michigan  under  sponsorship  of  the  Detroit  Uro- 
logical Society.  The  lectures  and  clinics  have  been 
selected  to  interest  the  specialists  in  both  practice 
and  basic  knowledge  of  Urology.  Fee,  $15.  January 
28  and  29,  1948. 

Requests  for  further  information  on  either  of 
these  courses  should  be  addressed  to:  Howard  H. 
Cummings,  M.D.,  Department  of  Postgraduate  Med- 
icine, University  of  Michigan,  Ann  Arbor,  Michigan. 
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mwKE  OF  How  8,  J,  Sender 
became  a nutritiee  M/are.... 

Bender  is  but  one  of  the  great  American  army  of  chair-warmers, 
shining  examples  of  the  need  for  t^vm-pants  suits.  Exercise?  They  lie  down 
until  the  thought  of  it  passes.  Appetite?  They  seek  the  bizarre  in  food  to  goad 
their  tired  taste  buds.  Result?  In  too  many  cases,  sub-clinical  vitamin  deficiency — a 
condition  in  which  the  sedentary  worker  has  a host  of  companions  in  nutritional 
crime:  the  food  faddists,  chronic  dieters,  excessive  smokers,  alcoholics  and  many 
others.  Dietary  reform  is  the  physician’s  first  thought,  of  course — vitamin  supple- 
mentation usually  the  second.  And  the  vitamin  preparation  specified  very  often 
carries  the  "Abbott”  name.  There  is  a wide  variety  of  vitamin  preparations 
available  in  the  complete  Abbott  line  . . . for  oral  and  parenteral  use  . . . for 
almost  any  patient’s  needs,  age  or  taste.  If  you  are  not  already  familiar 
with  Abbott’s  dependable  vitamin  products,  they  are  worth  your  inves- 
tigation— and  trial.  Abbott  Laboratories,  North  Chicago,  Illinois 

SPECIFY 

Abbott  Vitamin  Products 
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Society,  fiaptfitL. 


INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 
November  18,  1947 

Present:  H.  G.  Hamer,  M.D.,  chairman;  David 
L.  Smith,  M.D.,  and  Ray  E.  Smith,  executive 
secretary. 

The  executive  secretary  was  directed  to  prepare 
an  answer  to  letter  from  constitutional  secretary 
of  the  Colorado  State  Medical  Society  asking  about 
policy  on  radio  and  newspaper  publicity,  and  sub- 
mit it  to  members  of  the  bureau  for  approval 
before  mailing. 

The  secretary  reported  that  the  Executive  Com- 
mittee had  turned  down  offer  of  articles  entitled, 
“Medicine  in  the  News,”  received  from  a member 
of  the  American  Medical  Association  staff. 

The  question  of  preparing  an  exhibit  showing 
the  great  strides  made  by  medicine  throughout 
the  hundred  year  period  of  1849  to  1949  for  the 
lay  public,  as  the  Bureau  of  Publicity’s  part  in  the 
centennial  celebration  in  1949,  was  approved  tenta- 
tively. The  secretary  was  instructed  to  submit 
ideas  and  costs  of  such  an  exhibit  for  future 
consideration. 

The  secretary  was  authorized  to  prepare  program 
suggestions  for  the  program  chairman  of  the 
Woman’s  Auxiliary  to  the  Porter  County  Medical 
Society,  in  answer  to  request. 

The  American  Medical  Association  radio  tran- 
scriptions entitled,  “Before  the  Doctor  Comes,” 
was  selected  to  follow  the  present  radio  series 
over  WFBM. 

The  Woman’s  Auxiliary  radio  chairman  was  in- 
vited to  use  the  bureau’s  time  for  a “live  program” 
on  Monday,  December  29,  1947. 

Book  reviews  of  the  booklet,  “Blueprint  for  the 
Nationalization  of  Medicine,”  written  by  Miss 
Marjorie  Shearon,  were  agreed  upon  as  good 
material  for  county  units  of  the  Woman’s  Auxiliary, 
and  the  secretary  was  instructed  to  forward  the 
suggestion  to  the  state  program  chairman  of  the 
auxiliary. 


COUNCILOR  DISTRICT  MEETING 


SEVENTH  DISTRICT 

Dr.  Horace  M.  Banks  of  Indianapolis  was  named 
president-elect  and  Dr.  Cyrus  J.  Clark,  also  of 
Indianapolis,  was  re-elected  councilor  at  a meet- 
ing of  the  Seventh  District  Medical  Society  in 
Martinsville  Tuesday,  December  9.  Dr.  Donald  E. 
Wood  of  Indianapolis  was  elected  secretary-treas- 
urer. 

The  district  society  will  hold  a joint  meeting 
with  the  Indianapolis  Medical  Society  in  Indian- 
apolis next  May.  The  Johnson  County  Medical 
Society  will  be  host  to  the  group  at  Franklin  next 
September. 

In  the  afternoon  Dr.  Wayne  L.  Ritter  of  Indian- 
apolis presented  a paper  on  “Hair  Loss  Studies,” 
and  Dr.  R.  Arnold  Griswold,  professor  of  surgery. 
University  of  Louisville  School  of  Medicine,  lec- 
tured on  “Vagotomy  for  Duodenal  Ulcer.”  The 
ladies  were  entertained  at  tea  at  the  home  of  Dr. 
and  Mrs.  M.  C.  Pitkin. 

The  feature  of  the  dinner  program  was  an  ad- 
dress by  Edward  Dowling,  Indianapolis  candy 
manufacturer,  on  his  recent  35,000-mile  round-the- 
world  tour.  He  described  conditions  as  he  saw 
them  in  thirteen  foreign  countries  which  he  visited. 
Other  speakers  included  Dr.  Cleon  A.  Nafe  of  In- 
dianapolis, president  of  the  state  medical  asso- 
ciation; Dr.  Harry  Murphy  of  Franklin,  who  suc- 
ceeded Dr.  Leon  Gray  of  Martinsville  as  district 
president;  Dr.  Carl  H.  McCaskey  of  Indianapolis, 
past  president  of  the  state  medical  association  and 
now  chairman  of  the  executive  committee;  Dr.  J. 
William  Wright,  immediate  past  president  of  the 
Indianapolis  Medical  Society;  Dr.  Clark;  Joseph 
E.  Palmer,  executive  secretary  of  the  Indianapolis 
society,  and  Ray  E.  Smith,  state  association  sec- 
retary. 


LOCAL  SOCIETY  REPORTS 


100%  IN  PAYMENT  OF  DUES 

Carroll  County 
Clay  County 
Sullivan  County 
White  County 
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I ertence  is 


the  Best  Teaeher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 

Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  C. 


;/  And 


During  the  wartime  cigarette  shortage, 
people  smoked  many  different  brands — any 
brand  they  could  get.  And  as  they  smoked — they 
naturally  compared  the  different  brands  . . . for 
taste,  for  mildness,  for  coolness  . . . for  all-round 
smoking  enjoyment.  More  and  more  smokers 
found  from  the  experience  of  those  comparisons 
that  Camels  suit  them  best. 

Result?  More  people  are  smoking  Camels  than 
ever  before! 

According  to  a Notiontcidc  survey z 


Jt£ore  Itoelors  Smoke  €1A3MEMjS 

than  any  other  cigarette 


Three  ndtionally  known  independent  research  orgian'zations  asked 
113.397  doctors  — in  every  branch  of  medicine  — to  name  the  cigarette 
they  smoked.  l\lnro  doctors  mimed  Cornel  than  no'-  other  brand. 
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Cass  County  Medical  Society  members  held  a 
dinner  meeting  on  November  twenty-first  at  the 
Cass  County  Memorial  Hospital,  in  Logansport. 
Dr.  W.  W.  Holmes,  of  Logansport,  presented  a 
sound  film  on  “Otitis  Media  in  Pediatrics.” 
Eighteen  members  attended  this  meeting. 

DeKalb  County  Medical  Society  members  met  at 
the  Sacred  Heart  Hospital,  in  Garrett,  on  Novem- 
ber twelfth.  Presentation  of  an  unusual  case  of 
gas  gangrene  was  given  by  Dr.  Floyd  B.  Kantzer, 
of  Garrett,  which  was  followed  by  a discussion  by 
members  of  the  group  of  similar  cases  treated. 
Fifteen  members  were  in  attendance. 

❖ ^ ^ 

Elkhart  County  Medical  Society  members  held  a 
dinner  meeting  at  the  Hotel  Elkhart,  in  Elkhart, 
on  December  second.  The  guest  speakers  were  Dr. 
Morris  Fishbein,  of  Chicago,  and  Dr.  R.  L.  Sen- 
senich,  of  South  Bend,  who  discussed  the  Ten  Point 
Program  of  the  American  Medical  Association.  At 
this  meeting  the  officers  were  elected  for  1948. 
There  were  two  hundred  and  fifty  members  and 
guests  present. 

* * * 

Kosciusko  County  Medical  Society  members  met 
on  November  eighteenth,  in  Warsaw.  The  eighteen 
members  and  guests  heard  Dr.  Wayne  R.  Clock 
and  Dr.  Richard  Stauffer,  of  Fort  Wayne,  discuss 
the  treatment  of  fractures  of  the  extremities. 

Another  meeting  was  held  at  the  home  of  Dr.  T. 
S.  Schuldt,  in  Pierceton,  on  December  third.  At 
this  meeting,  at  which  eleven  members  were  pres- 
ent, a discussion  was  held  regarding  a full  time 
health  officer.  Officers  were  also  elected  for  1948. 


Lake  County  Medical  Society  members  held  a 
dinner  meeting  at  the  Parramore  Hospital,  in 
Crown  Point,  on  November  thirteenth.  The  guest 
speaker  for  this  meeting  was  Dr.  W.  E.  Adams,  of 
Chicago,  whose  subject  was  “Difficulties  in  Dif- 
ferential Diagnosis  of  Cystic  Malformations  of  the 
Lungs.”  His  talk  was  accompanied  by  colored 
slides. 

* * 

Montgomery  County  Medical  Society  members 
met  on  October  sixteenth,  at  the  Culver  Hospital, 
in  Crawfordsville.  The  speaker  for  this  meeting 
was  Dr.  Russell  S.  Henry,  of  Indianapolis,  who 
spoke  on  “The  Diagnosis  and  Management  of  Pul- 
monary Tuberculosis.”  Twenty-one  members  "at- 
tended the  meeting. 

Another  meeting  was  held  on  November  twen- 
tieth, at  the  Culver  Hospital,  in  Crawfordsville. 
Dr.  John  W.  Hendricks,  of  Indianapolis,  conducted 
the  discussion  of  “Urological  Problems  of  the  Gen- 
eral Practitioner.”  This  meeting  was  attended  by 
twenty-two  members. 

^ ^ ^ 

Owen-S4onroe  County  Medical  Society  members 
met  on  November  twenty-eighth  at  the  Indiana 
University  Union  Building,  in  Bloomington.  There 
was  a joint  presentation  of  the  newer  treatments 
in  psychiatric  and  neurologic  diseases  by  Drs.  Earl 
Mericle  and  C.  Basil  Fausset  of  Indianapolis. 
Twenty-eight  members  attended  this  meeting. 

Tippecanoe  County  Medical  Society  members  met 
on  October  fourteenth,  at  the  Fowler  Hotel,  in  La- 
fayette. Dr.  William  J.  Baker,  of  Chicago,  pre- 
sented a paper  on  “Anomalies  of  the  Urinary 
Tract,”  illustrated  by  lantern  slides.  Fifty  members 
were  in  attendance. 


When  Urinalysis  Shows 

ALBUMIN  . . CASTS  . . SUGAR 

A Non-Irritating,  Alkaline  Mineral  Water  is  Indicated 

Mountain  Valley  Mineral  Water  from  Hot  Springs,  Arkansas, 
is  preferred  as  an  adjuvant  to  the  best  recognized  treatments. 

MOUNTAIN  VALLEY  MINERAL  WATER 

From  Hot  Springs,  Arkansas 

RI.  3212  955  Ft.  Wayne  Ave.,  Indianapolis,  Ind. 


THANK  YOU 

Officers  and  Members  of  Indiana  State  Medical  Association 

You  were  a’’ grand  audience  for  our  floor  show  and  entertainment  program  at  your  98th  Annual 
Convention  at  French  Lick,  October  28-29,  1947. 

KAY  KEISER  & ASSOCIATES  Bankers  Trust  Bldg.  INDIANAPOLIS 
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middle  age 


a ^^^nse  of  ivelt^being 


39 


Ayerst.  McKenna  A;  Harrison 
Limited  | 

22  East  40th  St.,  New  York  1 6,  N.  Y. 


A gratifying  "sense  of  well-being" 
is  the  experience  most  often  reported  to  clinical  inves- 
tigators by  menopausal  patients  receiving 
'''Premarin/'  This  is  the  "plus"  usually  afforded 
by  this  naturally  occurring,  orally  active  estrogen. 

Flexibility  of  dosage  for  adaptation  of  oral  estrogenic 
therapy  to  the  particular  needs  of  the  patient  is  possible 
with  the  three  potencies  of  ''''Premarin/' 

Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and  0.625  mg.,- 
also  liquid  containing  0.625  mg.  in  each  4 cc.  ( 1 teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
'^Premarin/'  other  equine  estrogens . . . estradiol, 
equilin,  equilenin,  hippulin  . . . ore  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


COIVJUGATeO  KSTROGEIVS  (equine) 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

NINETY-NINTH  ANNUAL  SESSION— INDIANAPOLIS,  OCTOBER  2G,  27  and  28,  1948 


OFFICERS  FOR  1948 

President — Cleon  A.  Nafe,  M.D.,  822  Hums  Mansur 
Bldg.,  Indianapolis  4. 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg.,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  IndianapoHs. 

SECTION  OFFICERS 
Section  on  Surgery: 

Chairman,  William  N.  Wishard,  Jr.,  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Secretary,  Hawthorne  C,  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Glock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 
Chairman,  R,  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

(To  be  appointed) 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  Dec.  31,  1948):  H.  G. 

Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D., 
South  Bend.  Alternates:  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  William  H.  Howard,  M.D.,  Hammond. 
For  Two  Years  (terms  expire  Dec.  31,  1949):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates:  Norman  M. 

Beatty,  M.D.,  Indianapolis,  and  A.  M.  Mitchell, 


M.D.,  Terre  Haute. 

COUNCILORS 

District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville.. ...Dec.  31,  1950 

2 —  James  H.  Crowder,  Sullivan ...Dec.  31,  1948 

3 —  William  H.  Garner,  New  Albany.... Dec.  31,  1949 

4 —  O.  A.  Turner,  Madison ...Dec.  31,  1950 

5 —  A.  M.  Mitchell,  Terre  Haute Dec.  31,  1948 

6 —  W.  U.  Kennedy,  New  Castle.... ....Dec.  31,  1949 

7 —  Cyrus  J.  Clark,  Indianapolis Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie Dec.  31,  1948 

9 —  V/emple  Dodds,  Crawfordsville.... Dec.  31,  1949 

10 —  William  H.  Howard,  Hammond Dec.  31,  1950 

11 —  C.  S.  Black,  Warren Dec.  31,  1948 

12 —  Paul  A.  Garber,  South  Whitley Dec.  31,  1949 


13 — Alfred  Ellison  (Chairman),  South  Bend 

Dec.  31,  1950 


1947-1948  DISTRICT  MEDICAL  SOCIETY  OFFICERS 

District  President  Secretary  Place  and  date  of  meeting 

1 George  W.  Willison,  M.D.,  Evansville Williard  T.  Earnhardt,  M.D.,  Princeton..... Evansville 

2 W.  C.  Reed,  M.D.,  Bloomington J.  S.  Brown,  M.D.,  Carlisle Bloomington 

3 Keith  Hammond,  M.D.,  Paoli.... B.  E.  Sugarman,  M.D.,  French  Lick  .....French  Lick,  May  26 

4 George  S.  Row,  M.  D.,  Osgood Lloyd  W.  Hisrich,  M.D.,  Batesville Batesville 

5 Dick  J.  Steele,  M.D.,  Greencastle ....M.  C.  Topping,  M.D.,  Terre  Haute Greencastle,  June  2 

6 Will  A.  Thompson,  M.D.,  Liberty Robert  W.  Kuhn,  M.D.,  Wilkinson ..Shelby ville.  May  12 

7 Harry  Murphy,  M.D.,  Franklin.... Donald  E.  Wood,  M.D.,  Indianapolis Indianapolis,  May  4 

8 Frederick  B.  Wishard,  M.D.,  Anderson. M.  A.  Austin,  M.D.,  Anderson . ..Anderson 

9 Milton  W.  Erdel,  M.D.,  Frankfort Claude  D.  Holmes,  M.D.,  Frankfort.. Frankfort,  May  13 

10  Neal  Davis,  M.D.,  Lowell... Frank  G.  Sink,  M.D.,  Remington.. October  — 

11  Stephen  D.  Malouf,  M.D.,  Peru.. O.  G.  Brubaker,  M.D.,  North  Manchester Wabash,  May  19 

12  G.  T.  Bowers,  M.D.,  Fort  Wayne.. Karl  M.  Beierlein,  M.D.,  Fort  Wayne Fort  Wayne,  May  4 

13  A.  A.  Thompson,  M.D.,  Tyner... O.  E,  Wilson,  M.D.,  Elkhart South  Bend 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  an  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude  as 
possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication  in 
THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscriptions 
should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indianapolis  4, 
Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  E.  M.  Shanklin,  M.D.,  Editor,  5141  Hohmon 
Avenue,  Hammond,  Indiana. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1948 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — Qhainnan,  C.  H.  McCaskey,  Iiulianapolis ; 
\V.  L.  Portteus,  Franklin;  Cleon  A.  Nafe.  Indianapolis,  president;  Augus- 
tus P.  H.tuss,  New  Albany,  president-elect:  Alfred  E-llison.  South  Bend, 
chairman  of  the  Council. 


INDIANA  INTER-PROFESSIONAL  HEALTH 
LOUNCIL— L,  H aauser.  Muncie;  A.  P,  Hauss,  New  Albaiu'.  Ebt-offlc-io 
meniber.  Cleon  A.  Nafc,  Indianapolis,  president;  Alfred  Ellison,  South 
Bend,  chainuan  of  the  Council : Norman  M.  Beatt.v,  Indianapolis,  co- 
chairman  of  Legislative  Committee. 


COMMITTEE  ON  CONVENTION  A RRAN G E M ENTSr— Chairman,  Bert 
h).  Fills,  Indianapolis;  vice-chairman.  Roy  A.  Geider,  Indianarolis ; Roy 
V.  .Myers,  Indianapolis;  E.  W.  Dyar,  Indianapolis;  Martha  C.  Souter. 
Indianapolis:  (Jaiyle  B.  Bohner,  Indianapolis;  C.  E.  Cox.  Indianapolis. 


R1..I  w INDIGENT  MEDICAL  CARE-Chairman.  Claude  S 

Black.  Warren,  Donald  J.  Caseley.  Indianapolis;  Robert  W.  Gehres.  Shel- 
byville;  S.  M.  Cotton.  Goldsmith;  0.  G.  Hamilton.  BlufPton;  Paul  B. 
Casebeer,  Clinton;  William  A.  Karsell,  Bloomington. 


COMMITTEE  ON  SCIENTIFIC  WO R l<— Chairman.  E.  Rogers  Smith. 
Indianapolis  (one  year);  Ralph  U.  Leser.  Indianapolis  (two  years);  Wil- 
liam C.  Reed,  Bloomington  (three  years), 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEG  ISLATI 0 N— Co-chaii - 
men,  .Norman  M.  Beatty,  Indianapolis,  and  J.  William  Wright.  Indian- 
apolis; J.  R.  Doty.  Gary;  Harold  J.  Halleck,  Winamac;  John  M.  Palm, 
Bra/.il;  John  M.  Paris.  New  Albany;  Eugene  F.  Boggs,  Indianapolis; 
Harry  E.  Murphy.  Franklin;  James  L.  Wyatt,  Fort  Wayne;  Frank  M. 
Scott,  South  Bend;  Margaret  A.  Owen,  Bloomington:  P.  J.  V.  Corcoran, 
Ev’ansville, 


lixiuwoi  niAu  ntAL  I H— Chairman,  E S Jones 
Spolyar,  Indianapolis ; E.  T.’ 
btahl.  LaFayette,  11,  It.  Davis,  Columbus:  E,  H.  Carleton  Indiana 
Harbor;  Eranriett  B.  Lamb.  Indianapolis;  Harry  W.  Carton,  Fort  Wayne- 
sioeldng  Xd';  Indianapolis:  Bruce  W. 

COMMITTEE  ON  INFANTILE  PARALYSIS— Chairman,  R R Hippen- 
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THE  CURRENT  STATUS  OF  INFLUENZAL 
VACCINES*  . 
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Since  the  great  pandemic  of  1918,  nineteen  wide- 
spread epidemics  of  influenza  have  occurred  in  the 
United  States.  Although  in- 
fluenza has  been  recognized  as 
a clinical  entity  for  centuries, 
it  was  not  until  1933  that  a 
virus  was  isolated  in  Eng- 
land*^’ from  throat  washings 
in  individuals  with  influenza, 
and  this  virus  is  now  known 
as  Influenza  A. 

In  1936  a second  strain  of  influenza  virus  was 
isolated  independently  by  Francis  and  McGill  in 
the  United  States, and,  since  it  differed  anti- 
genically  and  immunologically  from  the  first  strain, 
it  was  designated  as  Influenza  B.  In  man,  these 
two  strains  of  influenza  virus  and  their  variants 
produce  a sharp  upper  respiratory  infection  charac- 
terized by  fever,  chills,  low  white  blood  count, 
extreme  prostration,  and  a moderate  amount  of 


* Presented  before  the  Section  on  General  Practice  at 
the  annual  session  of  the  Indiana  State  Medical  Associa- 
tion in  French  Lick,  on  October  29,  1947. 

t Chairman,  Department  of  Medicine,  The  University 
of  Chicago. 
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upper  nasal  secretions.  These  viruses  produce  in- 
fections which,  with  their  closely  related  variants, 
constitute  all  the  etiologic  agents  known  to  date 
to  be  responsible  for  true  influenza  and  are  to  be 
differentiated  from  the  common  cold  and  other 
upper  respiratory  infections.  The  clinician  recog- 
nizes influenza  by  its  explosive  outbreaks,  wide- 
spread distribution,  and  a fairly  uniform  clinical 
pattern,  but  the  exact  diagnosis  can  be  made  only 
in  the  laboratory. 

It  is  only  natural  that  a disease  which  produces 
such  severe  morbidity  and  occasionally  severe  mor- 
tality should  be  attended  by  serious  efforts  to  pre- 
pare a vaccine.  Before  discovery  of  the  true  etio- 
logic agent,  attempts  at  vaccine  production  were 
focused  on  preparations  of  various  bacterial  organ- 
isms recovered  from  the  involved  respiratory  pass- 
ages. Since  they  were  only  secondary  invaders, 
they  did  not  assist  in  curbing  epidemics  or  pre- 
venting the  disease  in  the  individual  and  have  been 
discarded  by  the  majority  of  physicians. 


Before  entering  into  a discussion  of  the  virus 
influenza  vaccines,  mention  should  be  made  of  the 
methods  of  study.  Influenza  virus  can  usually  be 
transferred  directly  to  the  chick  embryo  with 
filtered  human  garglings  from  the  acute  case,  or 
it  can  be  passed  directly  to  the  lungs  of  mice  or 
ferrets.  However,  these  methods  do  not  work  in 
every  instance,  and  other  means  must  be  employed, 
such  as  the  complement  fixatip^s^^ScfloffTising^  the 
living  virus  as  an  antigeiij>:^&5^§4i^e^is*^a’' netitr^^». 
zation  test  with  huma^^^^-um  and— living  virng^ 
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Finally,  Hirst'^'  has  shown  that  embryonic 
chicken  red  cells  kept  at  four  degrees  centigrade 
will  absorb  the  virus  and,  incidentally,  that  these 
cells  can  be  agglutinated  with  homologous  antisera. 
By  these  methods  the  epidemiology  of  influenza 
since  1933  is  well  understood. 


EPIDEMIOLOGY  OF  INFLUENZA 


As  stated,  epidemics  have  been  widespread  but 
relatively  mild  since  1918,  at  least  as  far  as  mor- 
tality is  concerned.  Influenza  A is  the  most  com- 
mon and  virulent  variety  and  occurs  every  two  to 
three  years,  while  Influenza  B is  milder  and  occurs 
every  four  to  six  years.  Both  types  occasionally 
overlap,  but  as  far  as  the  physician  is  able  to 
determine,  they  are  clinically  indistinguishable. 

If  we  take  the  years  1946  and  1947  as  an  example, 
it  was  found  in  the  United  States  that  influenza 
did  not  appear  until  January,  1947.  It  was  first 
noted  in  the  various  army  camps  in  California, 
spread  rapidly  across  Colorado  and  into  New 
Jersey.  It  soon  appeared  in  the  civilian  popula- 
tions and  was  identified  as  Influenza  A.  Last  year 
was  the  fourth  year  since  its  previous  peak  and 
the  predicted  year  that  Influenza  A would  occur 
in  epidemic  form.  Some  have  predicted  that  on 
the  basis  of  its  late  appearance,  March  and  April, 
the  following  year  can  be  expected  to  reveal  many 
more  cases.  Whether  this  prediction  materializes 
remains  to  be  seen. 


EFFECT  OF  THE  VACCINE 

What  is  the  evidence  that  influenzal  vaccines 
are  of  any  benefit  whatsoever?  In  the  first  place, 
it  was  shown  almost  immediately  upon  the  dis- 
covery of  the  virus  that  it  could  be  adapted  to  mice 
and  would  produce  a fatal  pneumonia.  Smaller 
doses  of  virus  would  produce  a nonfatal  pneumonia 
and  the  mice  were  immune  to  subsequent  inocula- 
tions. It  was  also  found  that  virus  which  had  been 
rendered  noninfective  by  formalin  or  killed  by  ultra- 
violet radiation  and  injected  subcutaneously  was 
almost  as  useful  an  immunizing  agent  as  the  living 
virus  itself.  Thus  it  seems  that  a successful  vac- 
cine for  human  consumption  could  be  expected 
without  difficulty.  Unfortunately,  it  was  not  as 
easy  with  humans  as  it  was  with  mice.  In  the  first 
place,  as  stated  above,  there  are  at  least  two  en- 
tirely separate  and  distinct  strains  of  influenza 
virus,  known  as  A and  B,  which  not  only  differ 
in  many  important  respects,  but  particularly  im- 
portant is  the  lack  of  cross  immunity.  This  fact 
explains  why  earlier  attempts  at  vaccination  with 
the  human  population  failed.  Since  Influenza  B 
was  not  yet  recognized,  all  early  vaccines  were 
made  from  Influenza  A and  no  protection  was  af- 
forded for  those  encountering  Influenza  B.  In 
1943-44,  Influenza  A and  B were  combined  into  a 
simple  and  single  vaccine  and  given  a very  ade- 

4.  Hirst,  G.  K.  : The  Agglutination  of  Red  Cells  by 

-Yllantoic  Fluid  of  Chick  Embryos  Infected  witli  In- 
lluenza  Virus.  Science,  94:  22-2H,  1941. 


quate  test  by  the  Commission  on  Influenza,  Army 
Epidemiological  Board,  which  carried  out  extensive 
immunizations  with  adequate  controls.  Soon  after 
these  mass  immunizations,  an  epidemic  of  Influ- 
enza A occurred.  In  the  50,000  vaccinated  and 
controls,  it  was  shown  that  only  2.2  per  cent  in 
the  vaccinated  group  had  influenza,  while  7.1  per 
cent  of  the  control  group  contracted  influenza.  It 
was  quite  apparent  that  definite  but  not  complete 
protection  was  obtained.  In  1944-45  these  observa- 
tions were  repeated  and  this  time  the  infection 
which  followed  was  Influenza  B.  The  results  showed 
that  9.9  per  cent  of  the  cases  in  the  control  group 
contracted  Influenza  B,  while  1.1  per  cent  of  the 
vaccinated  group  became  ill.  This  study  was  dupli- 
cated in  many  areas  and  the  results  were  essen- 
tially the  same.<^’5  ''>  The  year  1945-46  showed  com- 
parable results  for  those  recently  immunized — 
namely,  ten  cases  of  influenza  in  the  control  group 
to  one  in  the  vaccinated  group.  However,  the  epi- 
demic which  occurred  in  March,  1947,  was  identified 
as  Influenza  A and  all  the  vaccines  prepared  were 
composed  of  virus  A and  B in  equal  parts,  and  this 
should  have  insured  comparable  protection.  Yet 
practically  no  protection  occurred  in  spite  of  the 
fact  that  many  were  vaccinated  at  the  optimal 
time — namely,  three  weeks  before  the  epidemic 
appeared. Also,  in  unpublished  studies  by  Loosli 
at  The  University  of  Chicago,  790  students  were 
vaccinated  in  October,  1946,  and,  when  it  became 
evident  that  the  epidemic  could  be  expected  in  the 
spring,  another  group  of  students  and  employees 
were  vaccinated  in  February.  The  reason  for  the 
lack  of  effective  immunization  was  soon  discovered. 
Although  the  virus  isolated  in  1947  was  identified 
as  Influenza  A,  it  was  a variant  in  that  the  strains 
used  in  the  preparation  of  the  vaccine  did  not  con- 
fer protection  against  it.  The  newer  vaccines  will 
now  include  this  new  strain. 

From  all  available  evidence,  vaccination  is  fol- 
lowed within  ten  days  by  protection.  The  duration 
of  this  effectiveness  is  not  yet  known.  However, 
it  is  known  that  resistance  is  definite  for  a period 
of  three  to  six  months.  Whether  protection  against 
acute  disease  can  be  correlated  by  antibody  levels 
is  still  in  doubt.  It  can  be  shown  that  the  antibody 
peak  as  measured  by  neutralization  tests  reaches 
its  height  about  two  weeks  after  inoculation.  In 
four  or  five  months,  it  has  declined  one-third  its 
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original  level  and  to  about  one-fifth  its  peak  level 
in  one  year,  although  it  still  is  above  the  pre- 
vaccination level.  This,  however,  does  not  mean 
that  there  is  absolute  correlation  between  the  pro- 
tection or  resistance  of  the  individual  as  dem- 
onstrated by  the  occurrence  of  the  acute  disease 
and  these  antibody  levels.  Likewise,  there  is  indi- 
vidual variation.  For  example,  certain  individuals 
lose  their  antibody  titer  very  rapidly,  whereas 
others  retain  their  peaks  for  a considerable  period 
of  time,  although  high  titers  are  usually  not  found 
in  individuals  preceding  the  acute  stage  of  the 
disease.  There  is  little  evidence  to  indicate  that  one 
vaccination  after  another  has  any  distinct  or  ap- 
preciable advantage. 

SPECIFICITY  OF  THE  VACCINE 

Accumulated  studies  today  show  very  definitely 
that  protection,  even  though  incomplete,  can  be 
obtained  against  Influenza  A and  Influenza  B but 
it  has  no  effect  whatsoever  against  common  colds 
or  other  unidentified  infections.  There  is  no  re- 
sponse or  protective  effect  against  the  so-called 
intestinal  influenzas,  virus  pneumonias,  or  bacterial 
pneumonias.  It  is  highly  probable  that  there  re- 
main other  viruses  not  yet  identified  which  are  not 
pi-otected  against  with  the  current  vaccines,  but 
when  discovered  and  included  in  the  makeup  of  a 
multi-  or  polyvalent  vaccine,  will  make  for  still 
greater  effectiveness.  It  is  also  quite  apparent 
that  there  is  no  satisfactory  evidence  that  current 
vaccines  would  protect  against  an  epidemic  such 
as  the  one  that  occurred  in  1918.  There  is  every 
reason  to  believe,  however,  that  should  such  an 
epidemic  reappear,  it  would  be  possible  to  prepare 
a vaccine  and  immunize  the  population  with  far- 
different  results  than  those  which  occurred  at  that 
time.  This  assumption  is  largely  predicated  on  the 
past  history  of  the  1918  epidemic  which  shows  that 
in  the  fall  of  the  preceding  year  the  disease  oc- 
curred in  a rather  mild  form  and  the  real  epidemic 
did  not  occur  until  the  following  year,  thus  fur- 
nishing time  for  isolation  of  the  virus  and  prepara- 
tion of  a vaccine. 

REACTIONS  AND  DOSAGES 

In  general,  the  reactions  to  the  subcutaneous 
administration  of  the  vaccine  are  not  too  severe 
and  not  unlike  that  generally  elicited  by  typhoid 
vaccine.  There  is  usually  redness  and  tenderness 
for  a few  days  at  the  site  of  the  inoculation.  Fre- 
quently, an  indurated  area  persists  for  a week  or 
moi-e.  Those  working  in  this  field  believe  that  the 
degree  of  reaction  is  related  to  the  amount  of  virus 
present  and  thus  to  the  amount  of  protection  af- 
forded. Children  are  usually  more  reactive  to  vac- 
cines than  adults.  The  dosage  for  children,  there- 
fore, is  usually  smaller  than  that  for  adults — for 
example,  1/10  of  a cc.  to  1/3  of  a cc.  for  children 
under  five  years  of  age.  Up  to  ten  years,  1/2  of  a 


cc.,  and  ten  years  of  age  or  older,  a full  dose  of 
1 cc.  is  usually  given. 

Preliminary  studies  indicate  the  fractional  immu- 
nization, particularly  in  children,  reduces  the 
severity  of  the  reaction  and  still  results  in  a satis- 
factory antibody  rise.  Likewise,  it  has  been  found 
that  doses  of  0.1  cc.  intradermally,  used  as 
“booster”  doses,  are  effective  in  elevating  antibody 
levels.  However,  neither  of  these  studies  has  been 
followed  sufficiently  to  determine  whether  they  con- 
fer protection  against  the  acute  attack. 

Practically  all  of  the  vaccines  at  present  em- 
ployed are  made  from  the  allantoic  fluid  of  the 
developing  chick,  which  ordinarily  is  not  highly 
sensitizing.  Although  an  extremely  large  number 
of  individuals  have  been  vaccinated,  any  type  of 
severe  reaction  has  been  extremely  rare;  neverthe- 
less, it  is  highly  essential  that  careful  histories  be 
taken  of  all  individuals  to  determine  whether 
asthma  or  other  types  of  sensitivity  to  chicken  and 
egg  are  present.  Epinephrine  should  always  be 
available  when  dealing  with  persons  known  to  have 
mild  sensitivity  to  eggs  and  skin  tests  should  be 
done  on  all  individuals  before  the  vaccine  is  ad- 
ministered. If  there  is  any  question,  vaccine  should 
be  withheld.  There  are  no  data^  to  indicate  that 
vaccines  themselves  i^roduce  any  sensitizing  effect 
since  individuals  who  have  been  "vaccinated  re- 
peatedly show  no  evidence  of  sensitization.  This 
will  be  a problem  that  will  confront  the  immu- 
nologist constantly  as  more  and  more  vaccines  are 
being  made  from  embryonic  egg  material. 

Practically  all  the  vaccines  in  use  today  are  made 
from  embryonic  chick  eggs  from  which  the  virus 
has  been  withdrawn  and  been  concentrated  on 
chicken  erythrocytes.  Various  biological  houses 
have  developed  preparations  by  precipitating  and 
centrifuging  the  virus.  All  these  preparations, 
which  contain  A,  B,  and  FM  (1947  strain),  are 
licensed  by  the  National  Institute  of  Health  of 
the  U.  S.  Public  Health  Service  and  are  carefully 
tested  before  they  are  released.  Although  it  is 
certain  there  will  be  continual  improvements  in 
the  influenzal  vaccine  of  the  future,  it  can  be 
stated  that  the  present  vaccines  contain  a minimal 
amount  of  reactive  material  and  sufficient  virus 
content  to  ensure  effective  immunization. 

Finally,  I have  left  the  recommendations  for  use 
to  the  last  in  order  not  to  confuse  the  reader.  Many 
of  you  are  practitioners,  rather  than  investigators, 
and  must  decide  whom  and  when  to  vaccinate.  As 
stated  above.  Influenza  A occurs  every  two  or 
three  years  and  Influenza  B at  intervals  of  every 
four  to  six  years.  On  this  basis  it  would  be  ex- 
pected that  we  would  be  able  to  predict  a rather 
uniform  regularity  as  to  when  to  vaccinate.  In 
spite  of  these  rather  definite  intervals,  the  out- 
breaks may  occur  early  in  the  year  or  late  in  the 
spring.  Not  all  epidemics  have  been  widespread. 
However,  two  points  should  be  kept  in  mind — 
namely,  that  immunity  follows  vaccination  within 
ten  days;  it  persists  from  four  to  six  months  and 
probably  for  one  year.  It  would  seem  wise,  there- 
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fore,  to  immunize  the  older  individuals  in  whom 
there  is  a high  case  fatality  rate;  or  those  in 
whom  infection  presents  an  undue  risk,  such  as 
the  cardiac,  diabetic,  et  cetera.  Also,  industrial 
groups  or  essential  public  service  employees,  where 
major  epidemics  would  disrupt  important  facilities 
for  the  general  public,  should  be  immunized,  and 
other  groups  such  as  institutionalized  individuals 
in  asylums,  orphanages,  universities,  schools,  et 
cetera.  The  highest  incidence  of  the  disease  is 
among  children,  but  the  mortality  here  is  ex- 
tremely low.  It  is  wise  to  vaccinate  in  the  late 
autumn  or  early  winter  and,  as  stated,  if  the  con- 
ditions seem  appropriate,  vaccination  can  actually 
be  withheld  until  the  epidemic  appears  on  the 
nearby  horizon.  Certainly  in  those  individuals  who 
are  immediately  accessible,  it  is  not  necessary  to 
immunize  sooner  than  one  or  two  weeks  before  the 


impending  epidemic.  In  other  areas,  where  popula- 
tions are  scattered,  it  is  probably  a wise  precaution 
to  immunize  some  time  in  advance.  Francis, <*>  in 
a recent  excellent  article,  has  presented  succinct 
recommendations  for  the  use  of  influenza  vaccines. 

In  conclusion,  current  influenza  vaccines  afford 
considerable  protection  against  Influenza  Types  A 
and  B,  and  successful  results  are  obtained  when 
administered  with  an  understanding  of  all  the 
factors  involved.  However,  it  cannot  be  considered 
a panacea  for  the  prevention  of  all  types  of  upper 
and  lower  respiratory  tract  infections. 

S.  Report  of  the  Study  Committee  on  Influenza  Vaccina- 
tion of  the  Subcommittee  on  Evaluation  of  Adminis- 
trative Practices,  Committee  on  Administrative  Prac- 
tice, American  Public  Health  Assn.,  Thomas  Francis, 
Jr.,  Chairman  of  Study  Committee:  The  Present 

Status  of  Vaccination  Against  Influenza.  Am.  J.  Pub. 
Health,  37;  1109-1112,  No.  9,  1947. 


A.M.A.  STATEMENT  ON  PRESIDENT  TRUMAN’S  MESSAGE 


Dr.  E.  L.  Henderson,  of  Louisville,  Ky.,  speaking 
on  behalf  of  the  officers  and  the  Board  of  Trustees 
of  the  American  Medical  Association  as  chairman, 
made  the  following  comment  upon  President  Tru- 
man’s proposed  expansion  of  federal  health  pro- 
gram in  his  State  of  the  Union  message.  Dr. 
Henderson’s  statement  was  issued  while  the  A.M.A., 
repi-esenting  137,000  physicians  and  surgeons,  was 
meeting  in  Cleveland  in  Interim  Session: 

“The  ideals  of  freedom  which  the  President  men- 
tioned in  reference  to  health  find  their  greatest 
expression  when  the  medical  service  needs  of  the 
American  people  are  met  on  a local  community  and 
state  basis.  The  American  Medical  Association  is 
effecting  this  program  through  its  own  10-point 
National  Health  Program. 

“The  Association  is  encouraging  the  enrollment 
of  all  persons  in  the  United  States  in  community- 
sponsored  plans  for  prepaying  hospital  and  doctor 
bills. 

“Already  29,000,000  Americans  are  protected 
against  the  costs  of  hospitalization  through  the 
Blue  Cross.  These  plans  are  available  to  the  citi- 
zens of  47  of  our  48  states  and  in  the  District  of 
Columbia. 

“Prepayment  of  doctor  bills  in  medical  society 
approved  plans  are  now  operating  in  38  states,  and 
in  the  10  remaining  states  and  the  District  of 
Columbia  similar  plans  for  paying  doctor  bills  by 
budgeting  in  advance  are  being  developed.  Enroll- 
ment in  these  plans  are  in  the  millions. 

“Additional  millions  are  budgeting  their  hospital 
and  doctor  bills  through  group  and  individual 
policies  in  long  established  and  financially  proven 
private  insurance  companies. 


“These  voluntary  approaches  to  solving  Amer- 
ica’s health  problem  have  taken  us  far  on  the  way 
toward  meeting  the  President’s  standard  of  ‘a 
national  system  of  payment  for  medical  care  based 
on  well-tried  insurance  principles.’ 

“The  American  Medical  Association  has  fully 
approved  grants-in-aid  to  states  to  aid  in  paying 
for  hospital  and  doctor  care  for  the  medically  in- 
digent. It  is  our  belief  that  the  great  bulk  of 
America’s  140,000,000  people  will  continue  to  take 
care  of  their  own  needs  as  they  have  always  done 
in  a voluntary  way. 

“The  American  Medical  Association  agrees  with 
the  President  that  our  great  nation  should  not  allow 
its  citizens  to  suffer  needlessly  from  the  lack  of 
proper  medical  care.  Through  its  National  Health 
Program  the  American  Medical  Association  is  fur- 
thering the  advancement  of  medical  science  through 
research,  extending  medical  care  to  rural  areas, 
improving  industrial  health,  bettering  medical  edu- 
cation, expanding  preventive  medical  services,  pro- 
viding increased  pre-natal,  child,  and  mother  care, 
and  fostering  construction  of  new  hospitals  and 
health  centers. 

“We  are  proud  of  the  President’s  acknowledg- 
ment of  the  remai’kable  contribution  made  to  date 
to  the  nation’s  health  by  the  medical  profession 
when  he  said:  ‘We  are  rightly  proud  of  the  high 
standards  of  medical  care  we  know  how  to  provide 
in  the  United  States.’ 

“In  cooperation  with  local  leaders  everywhere 
the  medical  profession  will  continue  to  strive  to 
raise  still  further  the  level  of  medical  care,  promote 
its  widest  distribution  and  to  aid  the  people  in  meet- 
ing conveniently  its  costs.” 
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STREPTOMYCIN  IN  THE  TREATMENT  OF 
TULAREMIA* 

Lee  Foshay,  M.D-t 

CINCINNATI 


So  little  quantitative  information  on  the  relations 
between  Bacterium  tularense  and  streptomycin, 
either  m vitro  or  in  vivo,  has 
been  made  generally  available 
that  most  clinicians  are  using 
H the  antibiotic  without  a clear 

V ^ grasp  of  its  degree  of  effective- 

against  this  organism.  All 
studies  agree  that  the  in  vitro 
bacteriostatic  concentration  is 
about  0.3  microgram  per  cc. 
^ of  median. (1-3)  Tamura  has 

shown  that  the  in  vitro  bactericidal  levels  are  1 
figlcc.  for  thirty  minutes,  2 /j-g/cc.  for  eight  minutes, 
and  6 u-g/cc.  for  one  nrnute.  In  addition,  repeated 
studies  have  shown  that  for  the  wholly  nonresistant 
white  mouse  the  medium  effective  dose,  that  amount 
which  always  spared  half  of  all  animals  challenged 
with  about  100  MLD,  was  about  a total  of  350  ^lg 
for  the  20  gram  mouse,  or  17  /ig/gm.(3)  On  the 
basis  of  these  data  one  might  predict  that  strep- 
tomycin would  be  an  extremely  effective  therapeutic 
agent  for  the  disease  in  man  who,  in  contrast  to  the 
mouse,  develops  a high  degree  of  resistance  once 
he  is  infected,  and  that  highly  significant  altera- 
tions in  the  clinical  course  of  the  disease  should 
be  possible  with  total  dosage  in  the  region  of 
2 to  3 grams  per  patient. 

The  value  of  streptomycin  in  the  treatment  of 
tularemia  is  readily  demonstrated  either  by  group 
comparisons  or  by  careful  studies  of  individual 
patients.  The  present  treated  group  is  composed 
of  records  of  patients  treated  in  our  hospitals,  of 
published  records,  and  of  records  generously  sup- 
plied by  many  physicians.  Many  patients  were 
treated  during  years  when  streptomycin  was 
scax-ce,  and  for  this  reason  the  composition  of  the 


* Presented  before  the  General  Meetins:  of  the  Indiana 
State  Medical  Association  at  E’rencii  Lick,  on  October 
30,  1947. 

t Department  of  Bacteriology,  College  of  Medicine, 
University  of  Cincinnati,  and  the  Cincinnati  General 
Hofspital. 

1.  Heilman,  F.  R. : Streptomycin  in  the  Treatment  of  Ex- 
perimental Tularemia.  Proc.  Staff  Meet..  Mayo  Clin., 
19  : 553,  1944. 

2.  Chapman,  S.  S.,  Corieli,  L.  L.,  Kowal,  S.  F.,  Nelson, 

W.,  and  Downs,  C.  M.  : Studies  on  Streptomycin 

Therapy  of  Experimental  Tularemia  in  White  Mice. 
J.  Baot.,  51 : 46,  1946. 

3.  Tamura,  J.  T.  and  Suyemoto,  W.  : Quantitative  As- 
pects of  Streptomycin  Therapy  in  Experimental 
Tularemia.  Bact.,  54;  84,  1947. 


treated  group,  as  shown  in  Table  1,  shows  a high 
degree  of  selection  with  respect  to  extensive  and 
severe  infections,  being  heavily  weighted  for  the 
typhoidal  clinical  type  and  for  tularemic  pneu- 
monia in  all  types.  Any  agent  that  could  induce 
significant  favorable  alterations  of  morbidity  and 
mortality  in  this  group  would  therefore  be  a highly 
effective  one. 

Streptomycin  was  usually  administered  by  intra- 
muscular injection  every  three  or  four  hours,  oc- 
casionally by  continuous  intravenous  or  subcu- 
taneous drips.  There  was  little  advantage  in  the 
latter  procedures.  Dosage  ranged  from  0.015  gm. 
every  four  hours  to  0.5  gm.  every  three  hours,  the 
total  dosage  varying  from  0.64  to  42  grams  per 
patient.  At  a dosage  rate  of  0.05  gm.  every  three 
hours  the  blood  streptomycin  levels  were  4 to  6.6 
fig/cc.;  at  dosage  of  0.15  gm.  every  three  hours 
the  blood  levels  were  25  to  32  /ig/cc.  A compari- 
son of  these  dosages  and  blood  levels  with  the 
in  vitro  bactericidal  levels  is  illuminating  and 
profitable,  even  though  it  may  not  indicate  reliably 
the  dosage  requirements. 

The  typical  clinical  response  to  streptomycin 
therapy  is  usually  prompt  in  appearance  and  strik- 
ing in  character.  Fever  is  commonly  in  or  near 
the  normal  range  within  forty-eight  or  seventy- 
two  hours.  A striking  release  from  headache, 
mental  depression,  and  bodily  aches  and  pains 
often  occurs  within  the  first  day.  By  the  third 
day  there  is  usually  a definite  reduction  in  the 
size  of  buboes,  lessened  pain  in  those  regions  and 
in  the  primary  lesions,  and  occasionally  early  heal- 
ing of  primary  ulcers.  If  treatment  is  given  dur- 
ing the  papular  stage  of  the  primary  lesion  ulcer- 
ation does  not  occur,  an  event  of  considerable  im- 
portance since  it  prevents  secondary  pyogenic  in- 
fection of  ulcers  and  a consequent  increased  fre- 
quency of  suppuration  of  buboes.  Stuporous  pa- 
tients with  extensive  pneumonic  or  serosal  cavity 
exudates  usually  show  reversion  to  mental  clarity 
in  from  two  to  five  days,  an  accelerated  onset  of 
beginning  resolution  of  exudates,  usually  apparent 
by  the  twentieth  day,  and  accelerated  clearing  of 
exudates,  usually  completed  in  five  to  six  weeks. 

The  comparative  results  of  streptomycin  and 
hyperimmune  serum  therapy  are  shown  in  Table  2. 
The  serum  therapy  figures  are  included  because 
it  is  believed  that  they  represent  the  best  that 
serum  can  accomplish  in  this  disease.  Note  that 
streptomycin  induced  better  results  in  most  of  the 
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TABLE  I 


Streptomycin  Treated  ( 83 ) 

Unselected  (832) 

Type 

Type  pneu- 

Type 

Type  pneu- 

Clinical 

No.  ot 

frequency  No. 

with 

monia  rate 

frequency 

monia  rate 

type.s 

cases 

percent  pneumonia 

per  cent 

per  cent 

per  cent 

Ulceroglandular 

61 

73.5 

15 

24.6  

87 

15 

Oculoglandular 

2 

2.4 

1 

50 

3 

13 

Glandular 

2 

2.4 

1 

50 

2 

10 

Tvphoidal 

18 

21.7 

16 

89 

8 

51 

Total 

83 

33 

40  , 

18 

The  distribution  of  the  clinical  types  and  the  pneumonia  rates  for  the  patients  in  the  treated  jy^roup, 
ciMiipared  with  the  type  frequency  and  pneumonia  rate  of  832  unselected  tularemia  patients* 


major  aspects  of  morbidity  even  though  it  was 
administered  later  in  the  course  of  disease  by 
an  average  of  three  days.  It  is  apparent  that  the 
disease  was  shortened  by  about  one-half  by  strepto- 
mycin therapy.  Note,  however,  that  suppuration 
of  buboes  was  not  completely  prevented.  With 
small  groups  of  patients  with  a disease  that  is  nat- 
urally highly  variable  in  length  and  severity,  and 
one  that  is  made  still  more  variable  by  the  time 
in  the  course  of  disease  at  which  therapy  is  ad- 
ministered, a fairer  method  of  comparison  is  the 
use  of  the  therapy-to-recovery  interval,  the  time 
that  elapses  between  administration  of  therapy 
and  the  return  to  full  time,  uninterrupted,  normal 
occupations.  Streptomycin  has  reduced  this  period 
to  a new  low  level  of  thirty-nine  days. 

A comparison  of  the  therapy-to-recovery  inter- 
vals which  various  treated  groups  have  experienced 
is  shown  in  Figure  1.  Administration  of  immune 
serum  at  various  mean  days  of  disease  between 
the  thirty-fifth  and  the  fifth  caused  a progressive 


shortening  of  the  total  duration  of  disease.  The 
earlier  the  therapy  the  shorter  the  disease,  but 
regardless  of  the  time  of  therapy  it  still  required 
about  fifty-five  days  to  establish  recovery.  The 
first  departure  from  this  figure,  which  had  re- 
mained constant  for  many  years  of  serum  therapy, 
followed  the  introduction  of  a better,  hyperimmune 
serum,  even  though  this  serum  was  administered 
at  about  the  middle  of  the  third  week  of  disease. 
The  introduction  of  streptomycin  has  reduced  the 
length  of  the  therapy-to-recovery  still  more  sig- 
nificantly even  though  the  treated  group  received 
it  near  the  end  of  the  third  week  of  disease.  Note 
that  for  the  first  time  the  mean  duration  of  dis- 
ease has  been  reduced  below  two  months.  The 
therapy-to-recovery  interval  probably  represents 
the  time  needed  by  the  surviving  patient  to  restore 
pathologic  and  pathologic-physiologic  changes  to 
normal.  Immune  serum,  a fairly  good  agent  that 
helped  the  variably  efficient  defense  apparatus  of 
patients  only  by  virtue  of  its  bacteriostatic  action. 


Comparison  of  means  from 
the  streptomycin  treated  group. 

TABLE  II 

the  control  and  hyperimmune  serum 

treated  groups 

with  averages  for 

Duration  of  : 

Untreated 
N = 542 

Hyperimmune 
Serum 
N — 54 

Streptomycin 
N = 81 

Disease 

Mos. 

3.78 

2.15 

1.95 

Disability 

yy 

3.12 

1.87 

1.96 

Adenopathy 

yy 

3.50 

1.78 

1.59 

Fever  

days 

30.6 

28.9 

26 

Bedridden 

” 

46.8 

23.3 

23 

Primary  lesions 

yy 

40.6 

30.9 

24 

Day  of  disease  therapy  started 

17 

20 

Suppurative  adenitis,  per  cent 
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set  this  period  at  about  fifty-five  days.  Hyper- 
immune serum  was  a better  bacteriostatic  agent, 
and  streptomycin  is  not  only  a still  better  bacterio- 
static agent,  but  one  that  is  also  largely  bacteri- 
cidal, operating  in  the  infected  patient  far  more 
independently  of  the  natural  defense  apparatus 
and  far  more  efficiently.  As  experience  and  skill 
in  streptomycin  therapy  increases  we  should  eventu- 
ally be  able  to  determine  the  minimum  therapy- 
to-recovery  interval  that  is  irreducible  only  be- 
cause of  the  pathologic  lesions  themselves.  It  is 
apparent  that  group  analysis  offers  ample  evidence 
that  streptomycin  is  an  extremely  effective  agent 
in  tularemia. 

Indeed,  the  efficacy  of  streptomycin  is  of  so 
high  an  .order  that  it  has  actually  engendered  the 
only  unfavorable  criticism  heard  up  till  now.  This 
paradoxical  situation  exists  only  because  some 
physicians  have  failed  to  appreciate  its  degree  of 
effectiveness  in  this  disease  and,  in  consequence, 
have  failed  to  grasp  the  significance  of  certain 
disturbing  events  that  may  follow  its  administra- 
tion. These  adverse  or  doubtful  opinions  are  usu- 
ally traceable  to  a clinical  experience  of  which 
the  following  may  be  typical.  The  patient  had 
tularemic  pneumonia,  with  or  without  an  infected 
pleural  effusion.  The  exudates  were  large  and  the 
patient  was  profoundly,  perhaps  dangerously,  ill. 
Six  grams  of  streptomycin  were  obtained  and  ad- 
ministered at  the  rate  of  2 or  3 grams  a day. 
There  occurred  a prompt  and  marked  fall  in  temp- 
erature toward  the  normal  level,  with  associated 
lowering  of  the  pulse  and  respiratory  rate,  a resto- 
ration of  a stuporous  patient  to  a state  of  reason- 
ably normal  clarity,  and  marked  lessening  of  pain 
in  primary  lesions  and  in  regions  of  buboes,  with 
reduction  in  size  of  the  latter.  After  a few  days 
of  continued  improvement  a septic  type  of  fever 
recurred,  with  daily  maxima  rising  slowly  and  per- 
sistently, and  perhaps  the  patient  became  less  at- 


tentive or  even  drowsy.  In  the  belief  that  these 
symptoms  betrayed  a therapeutic  release  and  a 
tularemic  relapse,  more  streptomycin  was  ob- 
tained and  administered  in  large  doses  for  eight 
to  ten  days,  finally  achieving  a reduction  in  temper- 
ature and  also  a satisfied  feeling  of  a hard  battle 
well  won  with  a new  drug  for  which  the  early, 
enthusiastic  claims  must  obviously  be  judiciously 
tempei-ed  in  the  light  of  the  recent  experience. 

The  crux  of  the  matter  is  the  cause  for  the  re- 
current fever  and  other  symptoms.  Usually  only 
fever  recurs,  the  patient  actually  improving  day 
by  day  despite  the  rising  temperature,  but  oc- 
casionally drowsiness  or  even  marked  somnolence 
may  be  a prominent  feature.  The  best  available 
data  that  typify  events  and  betray  their  cause 
are  recorded  in  the  clinical  chart  published  by 
Cohen  and  Lasser'-**  to  illustrate  the  effect  of  strep- 
tomycin in  a desperately  ill  man  with  extensive 
tularemic  pneumonia.  The  chart  shows  a marked 
and  sustained  fall  in  the  serum  agglutinin  titer 
during  the  latter  three-quarters  of  the  period  of 
recurrent  fever,  the  titer  rising  spontaneously 
again  thereafter.  This  in  vivo  antibody  absorption 
could  only  be  caused  under  these  circumstances 
by  cii'culating  soluble  antigen  derived  from  the 
rapidly  killed  bacteria  in  the  exudate  which  is  typi- 
cally rich  in  macrophage  cells.  The  postthera- 
peutic  symptoms  are  therefore  an  analogue  of  the 
Herxheimer  reaction,  a consequence  of  a highly 
efficient  therapeutic  action  and  not  an  indication 
for  more  therapy.  The  majority  of  the  infecting 
bacteria  have  already  been  subjected  to  accelerated 
phagocytosis,  and  it  is  not  apparent  how  admin- 
istration of  additional  streptomycin  could  be  of 
any  further  use.  It  is  noteworthy  that  the  degree 
and  duration  of  fever  vary  with  the  size  and  dura- 
tion of  exudates.  The  final  disappearance  of  fever 
often  coincides  with  the  first  evidence  of  definite 
resolution  of  the  exudate.  It  is  also  noteworthy 
that  the  fever  lasts  for  just  so  many  days  regard- 
less of  whether  additional  streptomycin  is  or  is 
not  administered.  This  reaction  does  not  occur  in 
patients  without  sizeable  exudates,  but  it  should 
be  anticipated  and  its  nature  understood  in  all 
treated  patients  who  have  exudates  of  large  size. 
It  is  probable  that,  given  a patient  with  extensive 
pneumonia,  the  larger  the  initial  dosage  of  strepto- 
mycin the  more  exaggerated  this  reaction  will  be- 
come, and  therefore  the  more  apt  to  be  misunder- 
stood. 

Although  there  is  general  agreement  on  the 
efficacy  of  streptomycin  in  tularemia  there  is 
clearly  no  uniformity  of  opinion  with  respect  to 
dosage.  Since  many  reported,  dramatic  recoveries 
have  followed  the  use  of  2 to  5 grams  as  total 
dosage,  with  some  patients  in  the  desperately  ill 
category,  it  seems  reasonable  to  conclude  that  dos- 
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131  : 1126,  1946. 
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age  in  excess  of  10  grams  is  a sheer  waste  of  a 
valuable  product  as  well  as  an  invitation  to  in- 
creased frequency  and  severity  of  toxic  and  other 
untoward  reactions.  From  our  own  experience  I 
would  infer  that  the  observed  frequency  of  sup- 
purative adenitis  is  an  indication  that  a total 
dosage  of  less  than  1.5  grams  is  too  small  for 
patients  with  buboes  with  diameters  greater  than 
3 cm.  Optimal  dosage  probably  falls  somewhere 
between  2 and  5 grams.  Although  an  attempt 
to  determine  the  minimal  adequate  dosage  in  one 
desperately  ill  patient  indicated  that  a total  of 
2 grams  was  ample  for  a comatose  man  with  bi- 
lateral pneumonia  of  six  days’  duration it  is 
quite  possible  that  this  quantity  might  be  insuffi- 
cient for  a patient  who  was  even  nearer  the  point 
at  which  the  downward  course  of  events  becomes 
irreversible.  There  is  no  evidence  yet  that  0.5  gram 
per  day  for  two  days,  followed  by  0.25  gram  per 
day  for  four  days,  or  that  0.5  gram  per  day  for 
six  days  is  not  adequate  dosage.  These  doses  mean 
a total  administration  of  either  2 or  3 grams  per 
patient,  and  they  will  usually  be  sufficient  even 
for  infections  of  great  severity  and  will  provoke 
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the  minimal  number  of  untoward  reactions.  Cura- 
tive but  excessive  therapy  that  leaves  a tularemia 
victim  helpless  with  vertigo  a year  later  is  surely 
a mixed  blessing. 

There  were  two  deaths  in  this  series,  one  on  the 
twenty-sixth  day  of  disease  due  to  complications 
of  pulmonary  abscesses,  and  one  on  the  sixth  day 
of  disease  due  to  delayed  institution  of  proper 
therapy.  The  fulminating  infections  kill  people 
in  the  same  time  that  this  disease  normally  kills 
the  nonresistant  rabbit,  in  four  to  ten  days.  The 
cumulative  result  of  tabulating  deaths  by  the  day 
of  disease  upon  which  death  occurred  is  shown 
graphically  in  Figure  2,  which  represents  deaths 
of  198  patients  during  the  first  six  weeks  of  ill- 
ness, of  whom  114  came  to  necropsy.  It  is  ap- 
parent that  the  greatest  number  of  deaths  occurred 
between  the  twelfth  and  eighteenth  days  of  disease; 
that  the  most  dangerous  period  of  this  infection  is 
the  latter  half  of  the  second  week  and  the  first 
half  of  the  third  week.  This  explains  better  than 
words  just  how  early  treatment  should  be  in  order 
to  prevent  most  deaths. 

This  group  of  fatalities  is  divided  arbitrarily  by 
a vertical  line  through  the  eleventh  day  of  disease. 
The  great  majority  of  deaths  to  the  right  of  this 
line  occurred  in  people  who  had  serum  agglutinins 
present  before  death.  They  had  already  reacted 
against  the  infection,  but  inadequately.  Neverthe- 
less, they  had  reached  the  antibody  phase  of  the 
infection,  and  it  is  probable  that  an  agent  as 
effective  as  streptomycin,  if  given  early  enough, 
would  have  prevented  the  great  majority  of  these 
deaths.  The  thirty-eight  deaths,  19  per  cent  of 
the  total,  to  the  left  of  the  vertical  line  occurred 
from  the  fourth  to  the  tenth  days  of  disease.  The 
great  majority  of  these  patients  with  fulminating 
infections  did  not  have  serum  agglutinins  at  death, 
and  many  failed  to  show  them  in  postmortem 
samples.  These  individuals  died  in  the  antigenic 
phase  of  the  disease,  exhibiting  no  more  resistance 
to  the  infection  than  do  mice  or  rabbits.  It  is  clear 
that  survival  of  these  nonresistant  persons,  who 
appear  with  an  estimated  frequency  of  about  1 
in  each  500  tularemia  patients,  depends  solely  upon 
early  diagnosis  and  early  treatment.  Since  serum 
agglutinins  never  appear  before  the  eighth  day 
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of  disease,  and  often  not  before  the  twelfth,  the 
agglutination  test  is  of  no  aid  with  this  group. 
Intradermal  test  reactions  require  forty-eight 
hours  for  their  development.  This  equals  one- 
quarter  of  the  average  survival  period  for  the 
group.  Hence  it  is  futile  to  depend  on  this  test 
for  help.  There  is,  indeed,  no  useful  available  diag- 
nostic aid  for  such  patients.  They  must  be  diagnosed 
solely  on  the  basis  of  appropriate  animal  or 
arthropod  contact  at  a season  when  tularemia  can 
be  transmitted  by  these  agents,  by  an  incubation 
period  appropriate  for  this  infection,  two  to  five 
days  as  a rule,  and  by  the  nature  of  the  onset  and 
the  clinical  course.  Those  in  whom  pneumonia 
dominates  the  picture  are  apt  to  be  the  most  mis- 
leading. A follow-up  of  forty  persons  who  came 
to  the  General  Hospital  complaining  of  an  abrupt 
onset  of  a severe,  febrile,  prostrating  disease 
within  a week  after  handling  wild  rabbits  showed 
that  all  forty  had  tularemia.  Streptomycin  should 
be  given  at  once  to  such  patients,  It  will  not  pre- 
vent the  serum  agglutination  test  from  becoming 
positive  at  the  usual  time,  thus  guaranteeing  an 
eventual  diagnosis  if  the  patient  survives.  This 
procedure  is  the  only  chance  for  survival  that  the 
non-resistant  patient  has,  and  the  semi-occasional 


waste  of  drug  or  money  owing  to  misdiagnosis 
will  always  be  more  than  compensated  for  by  the 
number  of  lives  that  will  have  been  saved.  Since 
streptomycin  can  save  the  lives  of  the  wholly  non- 
resistant  mouse,  guinea  pig  or  rabbit  if  it  is  ad- 
ministered early  enough  after  challenge,  there  is 
no  known  reason  why  it  could  not  save  the  lives 
of  nonresistant  people  if  it  were  administered 
early  enough. 

SUMMARY 

Streptomycin  is  an  extremely  effective  thera- 
peutic agent  in  tularemia.  It  is  so  effective  that  it 
causes  analogues  of  the  Herxheimer  reaction  in 
most  patients  who  have  infected  cellular  or  fluid 
exudates  of  any  considerable  size.  Critical  exam- 
ination of  the  patient  as  well  as  the  demonstra- 
tion of  a fall  in  the  serum  agglutinin  titer  should 
distinguish  this  reaction  from  relapsing  or  recur- 
rent tularemic  symptoms.  If  streptomycin  is  ad- 
ministered in  the  recommended  dosage  it  is  very 
unlikely  that  a relapse  could  occur.  Much  of  the 
recent  mortality  caused  by  tularemia  has  been 
prevented  by  early  therapy,  even  some  that  was 
due  to  fulminant  infections  which,  until  recent 
years,  have  seldom  been  associated  with  survival. 
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This  should  be  considered  as  a group  of  diseases 
with  varied  pathologies  rather  than  as  a single 
entity.  It  is  well  defined  as  a neuromuscular  dis- 
ability arising  as  the  result  of  defect,  injury  or 
disease  to  the  upper  motor  neurones  and  associated 
structures  manifest  in  the  musculature  of  the  body 
by  spasticity,  athetosis,  ataxia,  tremor,  rigidity, 
flaccidity,  or  a combination  of  such  jjatterns.  There 
is,  as  a rule,  a great  deal  of  muscle  weakness  in 
addition  to  these  various  forms  of  muscular  inco- 
ordination and  disturbance  of  tone.  The  anatomic 
distribution  will  vary  from  case  to  case. 

With  such  a clinical  picture  it  is  not  difficult  to 
surmise  that  the  etiology  will  be  equally  varied. 
It  is  helpful  to  classify  the  cases  of  cerebral  palsy 
as  either  prenatal,  natal  or  postnatal,  according  to 
the  time  of  their  occurrence. 

The  prenatal  group  consists  of  those  in  which 
there  is  a primary  congenital  disturbance  in  the 
development  of  the  nervous  system,  such  as  a 
porencephalic  cyst,  a microgyria,  or  a profound 
retardation  of  the  cerebral  development.  There 
may  also  be  reactions  to  extreme  metabolic  or  toxic 
disturbances  in  the  mother,  but  these  are  relatively 
rare. 


The  natal  group  of  cerebral  palsy  are  those  asso- 
ciated with  birth  injury,  either  of  a hemorrhagic 
or  of  an  anoxic  nature.  It  was  felt,  formerly,  that 
this  was  a common  cause,  and  yet  a more  recent 
evaluation  of  large  experiences  has  revealed  that 
this  represents  only  a small  part  of  the  total  case- 
load. 

Vitamin  K deficiency  and  Rh  incompatibilities 
account  for  only  a few  of  these  cases  of  cerebral 
palsy,  but  they  do,  of  course,  represent  fields  in 
which  specific  therapeutic  endeavor  will  be  bene- 
ficial. 

The  postnatal  group  includes  those  unfortunate 
victims  who  have  started  life  in  a normal  manner 
and  then  suffered  an  encephalitic  or  hemorrhagic 
disturbance  of  the  nervous  system,  due  to  the 
various  exanthematous  diseases  of  childhood, 
trauma,  or  hemorrhage  due  to  congenital  fragility 
of  the  cerebral  vessels.  It  includes  those  who  suf- 
fer “stroke”  from  any  cause  at  any  age. 

The  numerical  symbols  employed  by  Doctor 
Phelps  are  of  service  in  visualizing  the  incidence 
and  prognosis  of  cerebral  palsy.  About  seven  cases 
occur  in  each  100,000  births;  one  of  these  will  die; 
one  will  be  so  mild  as  to  escape  all  but  the  most 
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careful  diagnosis;  two  will  be  feebleminded;  three 
will  be  trainable.  Of  these  trainable  two  will  be 
home-bound  and  the  other  will  accept  schooling  in 
the  ordinary  sense.  These  three  trainable  children 
will,  in  90  per  cent  of  the  cases,  prove  to  be  em- 
ployable after  suitable  training.  In  more  than  one- 
half  of  these  employable  cerebral  palsy  victims, 
it  will  be  possible  for  them  to  perform  work  of 
clerical,  skilled  or  professional  nature. 

When  endeavoring  to  treat  any  consideiable 
number  of  such  individuals,  it  is  necessary  first  to 
screen  them  carefully  according  to  their  gross 
intelligence  in  so  far  as  that  is  possible;  second, 
to  describe  them  in  terms  of  their  clinical  patterns, 
(their  total  muscular  power  and  balance,  and  the 
distribution  of  their  disability).  Before  adequate 
prognosis  can  be  given,  it  is  desirable  to  secure 
psychometry  of  the  most  careful  type  based  on 
techniques  that  are  feasible  to  these  particular 
children.  Such  psychometric  examination  should 
be  repeated  at  intervals  of  several  months  so  that 
a base  line  can  be  erected,  upon  which  can  be 
based  the  total  intellectual  anticipation. 

A summary  of  the  psychometric  examinations 
performed  over  a period  of  years  at  the  Riley  Hos- 
pital Cerebral  Palsy  Clinic  revealed  that  many  of 
the  youngsters  referred  there  were  feebleminded 
and  not  strictly  of  a cerebral  palsy  nature.  The 
median  I.  Q.  of  the  true  cerebral  palsies  was  75.5. 
This  is  rather  commonly  experienced  in  the  work 
and  careful  differentiation  should  be  made  between 
the  true  cerebral  palsy  and  the  child  who  is  feeble- 
minded or  mentally  retarded  without  essential 
motor  defect.  It  is  desirable,  before  the  results  of 
psychometric  examination  be  accepted,  that  care- 
ful study  be  made  of  the  abilities  of  the  child  to 
hear  and  to  see,  for  most  tests  require  vision  and 
hearing.  It  has  been  found  that  all  too  often  as  a 
complication  of  certain  types  of  cerebral  palsy 
there  is  pitch  deafness  and  unusual  types  of  visual 
defect.  These  visual  defects  may  be  in  terms  of 
refractive  error  or  visual  field  limitation,  but  are 
often  purely  motor  in  nature. 

Treatment  should,  from  the  very  start,  choose 
as  its  objective  the  fullest  development  of  all  the 
potentialities  of  the  individual  patient.  Great 
emphasis  should  be  placed  upon  the  achievement 
of  speech  and  facial  control  in  order  that  early 
communication  of  the  child  with  his  environment 
may  be  achieved.  Use  of  the  hands  in  the  funda- 
mental skills  of  living,  such  as  eating,  dressing, 
toilet  and  writing,  are  without  question  the  most 
important  achievements  of  such  a child.  It  is  well 
to  think  of  locomotion  and  the  use  of  the  lower 
extremeties  as  important,  and  yet,  perhaps  of 
secondary  importance  to  speech  and  handiwoi-k. 
It  is  quite  possible  to  achieve  a satisfactory  degree 
of  rehabilitation  of  a patient  without  the  achieve- 
ment of  locomotion.  For  example,  a person  able 
to  carry  on  in  a wheel  chair  and  earn  his  own 
livelihood  may  find  a measure  of  contentment  based 


purely  on  the  achievement  of  speech  and  the  use 
of  his  hands. 

Before  launching  intensive  efforts  in  the  various 
special  therapeutic  fields,  it  is  well  that  the  patient 
be  examined  and  thoroughly  evaluated  from  a 
medical  and  surgical  point  of  view.  As  with  others, 
a cerebral  palsy  victim  may  suffer  from  any  other 
disease,  and  so  a thorough  general  medical  ex- 
amination is  mandatory.  It  is  then  well  that 
neurologic  evaluation  be  made,  both  in  the  neuro- 
logic and  psychiatric  realms.  The  orthopedist,  who 
is  often  responsible  for  the  over-all  picture  of 
these  victims,  as  well  as  their  particular  surgical 
problems,  finds  it  necessary  to  correlate  the  gen- 
eral medical  and  the  neuropsychiatric  evaluations 
into  his  own  evaluation  of  the  surgical  and  thera- 
peutic problems.  It  is  sometimes  possible  for  the 
physician  to  give  certain  sedative  and  relaxing 
drugs  with  real  benefit  and  this  particular  field 
is  now  being  diligently  explored.  It  is  not  fair  to 
say  that  great  contributions  have  yet  been  made 
or  that  great  promise  has  yet  been  shown,  for 
many  of  the  drugs  have  fallen  far  short  of  our 
original  expectation.  It  is  unfortunate  that  the 
public  press  has  regaled  us  with  thoughts  and 
promises  of  cure.  Psychiatric  work  with  these 
groups  has  also  been  slow  to  achieve  great  bene- 
fits but  this  varies  with  the  indications  of  the 
individual  case  and  should  always  be  made  avail- 
able. 

The  surgery  to  the  central  nervous  system  has 
proved  to  be  extremely  dangerous  and  so  limited 
in  the  benefits  derived  that  little  is  done  at  the 
present  time.  Surgery  to  the  peripheral  nervous 
system  is  often  of  benefit.  The  Stoffel  neurectomy 
is  a classical  procedure  which  is  often  helpful  to 
the  spastic  type  of  cerebral  palsy  when  the  indica- 
tions are  clear.  Obturator  and  i)opliteal  neu- 
rectomies are  the  most  successful  of  this  group  of 
procedures.  Careful  consideration  must  always  be 
given  to  both  muscle  power  and  balance,  present 
before  and  expectant  after  the  surgical  procedure. 
Other  than  the  correction  of  manifest  bone  and 
joint  deformity,  the  orthopedic  surgeon  runs  into 
such  particular  tasks  as  the  lengthening  of  tendons, 
the  transfer  of  tendons  to  balance  muscle  power, 
and  the  stabilization  of  decompensated  joints. 

The  use  of  surgery  is  never  helpful  in  the  ataxic 
case  and  indications  for  surg’eiy  are  extremely 
rare  in  the  athetoid  type  of  case.  Hei’e  again  each 
patient  demands  detailed  study. 

The  published  works  of  Green  and  McDermitt 
and  McCarroll  and  Swartzman  in  regard  to  the 
surgery  of  cerebral  palsy  are  quite  revealing.  The 
experiences  of  the  Riley  Hospital  Clinic  over  a 
period  of  ten  years  tend  to  substantiate  the  con- 
clusions reached  by  these  investigators.  We  have 
been  happy  with  the  obturator  neurectomy  as  per- 
formed by  Chandler,  and  with  the  Durham  rotator 
section.  Popliteal  neurectomy  has  been  especially 
helpful  in  those  with  ankle  clonus  in  the  mixed 
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spastic  type  and  is  often  combined  with  open 
Achilles  tendon  lengthening  where  contracture  is 
present.  For  pronation  deformity  of  the  forearm 
we  have  found  that  pronator  stripping  or  bony 
derotation  have  been  of  more  lasting  benefit  than 
median  neurectomy.  Transfer  of  the  fiexor  tendons 
to  the  extensor  tendons  for  wi’ist  flexion  deformity 
have  been  helpful  and  may  be  supplemented  by  a 
wrist  fusion  to  good  advantage.  Carpectomy  has 
also  been  done  in  a few  of  such  cases  with  bene- 
ficial end  results.  When  subtalar  arthrodesis  has 
proved  necessary  a modified  Lambrinudi  type  of 
procedure  has  now  replaced  the  formerly  used 
triple  arthrodesis. 

The  use  of  braces  is  almost  as  varied  as  the 
clinical  picture  of  the  cerebral  palsy  cases.  It 
varies  also  with  the  different  men  working  in  the 
field.  The  use  of  carefully  fitted  and  faithfully 
applied  night  splints  have  been  one  of  the  most 
effectual  means  for  the  correction  and  prevention 
of  equinus.  We  have  strong  preference  for  that 
type  of  brace  that  has  an  attached  shoe,  which  can 
be  adjusted  by  means  of  wing-nut  or  by  moulded 
steel  wire.  Tension  of  a spring  type  such  as  the 
Klenzak  brace  is  not  of  value  in  the  work  with 
cerebral  palsy.  There  is  some  question  in  our 
minds  as  to  the  wisdom  of  the  various  types  of 
elastic  elevators  and  twisters  which  have  been 
classically  described  in  this  field.  Certainly  it  is 
fair  to  say  that  braces  have  not  been  used  enough, 
have  not  been  sufficiently  well  designed,  and  have 
not  been  coordinated  sufficiently  with  the  training 
program  and  the  occasionally  necessary  surgery. 
This  field  and  the  coordination  of  these  techniques 
require  further  study. 

In  the  special  fields  of  occupational,  physical  and 
speech  therapies,  it  is  quite  important  that  the 
program  of  treatment  for  each  individual  cerebral 
palsy  victim  be  directed  in  accordance  with  his 
need,  and  this  usually  requires  careful  considera- 
tion by  both  the  doctor  and  the  therapist.  Such 
programs  must  also  be  adapted  to  the  home  situa- 
tion of  the  child,  for  it  is  rarely  possible  to  carry 
on  much  of  what  amounts  to  a lifelong  program 
in  an  institution.  It  is  not  fair  to  tell  a cerebral 
palsy  victim  or  his  parents  that  a few  weeks  or 
a few  months  in  a hospital  or  school  will  solve  his 
problems.  These  are  merely  episodes  in  a long- 
range  program  which  combines  all  the  contribu- 
tions of  the  various  therapists  and  teachers  under 
the  direction  of  the  skilled  physician,  with  the  help 
of  the  parents,  friends  and  employers.  An  active 
therapeutic  program,  combined  with  the  use  of 
surgery  and  braces  as  indicated,  must  be  blended 
carefully  into  the  schooling  and  vocational  pro- 
gram in  order  to  achieve  the  highest  degree  of 
rehabilitation  and  the  satisfactory  placement  of 
the  patient  in  community  life. 

It  is  now  ten  years  since  the  Cerebral  Palsy 
Clinic  was  established  at  Riley  Hospital.  This 
project  for  the  treatment  of  such  children  is  under 
the  supervision  of  the  Orthopedic  Department,  with 


consultation  by  the  Neurologic  and  Pediatric 
Staffs.  Services  offered  in  the  Cerebral  Palsy 
Clinic  consist  of  physical  therapy,  occupational 
therapy,  speech  therapy,  and  psychometric  evalua- 
tion. 

The  patient  load  is  cared  for  according  to  three 
plans: 

The  clinic  review  system  cares  for  the  largest 
portion.  It  is  by  this  plan  that  patients  attend  the 
clinic  at  about  three  month  intervals.  Here  the 
patient  is  examined  by  the  doctor  and  members  of 
the  clinic  staff,  and  home  treatment  is  taught  to 
the  mother  or  person  who  cares  for  the  child.  The 
patient  is  examined  by  the  neurologist  and  clinical 
psychologist  at  the  initial  visit  and  thereafter  as 
necessary.  Physical,  occupational  and  speech 
therapy  are  given  as  needed.  All  patients  are  ex- 
amined by  the  orthopedist  and  special  therapists 
at  each  visit.  This  home  training  program  has 
proved  very  satisfactory  and  seems  to  be  the  best 
v/ay  to  treat  a large  number  of  patients. 

The  in-patient  program  provides  for  the  treat- 
ment of  from  six  to  eight  patients  at  a time.  These 
are  admitted  to  the  hospital  for  intensive  training 
over  a period  of  several  weeks  or  months  and  are 
treated  in  the  Cerebral  Palsy  Clinic.  They  are 
brought  to  the  clinic  for  half  day  periods,  at  which 
time  they  are  given  all  their  treatments,  remedial 
work  and  group  activities.  These  patients  ai'e 
selected  on  a basis  of  favorable  home  cooperation, 
established  need  for  training  or  surgery,  and  a 
normal  range  of  intelligence. 

The  out-patient  program  provides  treatment  two 
or  three  times  weekly  for  a group  of  cerebral  palsy 
patients  whose  homes  are  in  Indianapolis.  There 
is  also  a group  of  children  who  are  placed  in  board- 
ing homes  in  Indianapolis.  Most  of  these  children 
attend  the  James  E.  Roberts  School  for  Crippled 
Children  where  a portion  of  their  treatment  is 
given.  The  transportation  for  these  childi’en  is 
provided  either  by  their  parents  or  by  a school  bus. 

Children  from  infancy  to  the  age  of  twenty-one 
years  are  eligible  for  care  under  these  Crippled 
Children’s  Services.  Application  for  care  is  made 
through  the  local  welfare  department,  which  in 
turn  refers  the  case  to  the  state  department.  Upon 
acceptance  of  a case,  an  appointment  is  made  for 
clinic  care  at  the  James  Whitcomb  Riley  Hospital. 

To  date  there  have  been  more  than  1,200  patients 
sei'ved  by  the  Cerebral  Palsy  Clinic.  Intensive 
training  in  the  hospital  has  been  given  to  300  of 
these,  and  home  programs  under  the  supervision 
of  the  clinic,  with  the  aid  of  field  services,  has 
been  given  to  the  remainder.  About  100  cases  of 
this  total  demonstrated  so  much  mental  and  motor 
retardation  that  institutionalization  resulted.  Sur- 
gery has  represented  a relatively  small  portion  of 
the  entire  program.  Only  283  patients  were  treated 
by  operative  means.  Bracing  is  being  used  more 
than  in  the  early  days  of  the  clinic.  Cooperation 
with  the  James  E.  Roberts  School  for  Crippled 
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Children  has  been  very  close,  and  the  clinic  has 
been  utilizing  similar  services  throughout  the 
state,  as  well  as  the  Vocational  Rehabilitation 
Di-vision,  in  the  achievement  of  vocational  guid- 
ance, training  and  placement. 

The  broad  field  of  cerebral  palsy  comprises  some 
of  the  most  perplexing  problems  of  all  medicine. 
It  is  not  well  for  us  to  dwell  entirely  upon  detailed 
procedures  for  there  are  no  completely  specific  or 
adequate  procedures  available  in  this  field.  It  is 
a matter  of  train,  train,  train,  over  a period  of 
years,  and  honest  anticipation  of  an  end  result 
which  still  contains  a high  degree  of  disability  for 
the  ordinary  functions  of  living.  Even  the  best 
trained  athetoid  remains  a terribly  handicapped 
person.  The  most  completely  treated  spastic  still 
carries  a residual  stigma.  The  ataxic  never  regains 
his  equilibrium,  and  so  on  through  the  various 
patterns;  this  group  of  diseases  or  type  of  dis- 
ability leaves  an  indelible  mark. 

It  is  fortunate  that  a great  interest  in  the  sub- 
ject is  now  present  throughout  the  country.  It  is 
not,  however,  desirable  that  this  enthusiasm  shall 
result  in  a foolish  expenditure  of  large  sums  of 
money  in  the  pursuit  of  an  unobtainable  goal.  We 
have  already  witnessed  the  work  of  irregulars  in 


this  field,  who  have  taken  advantage  of  the  de- 
mands and  the  aspirations  of  victims  and  their 
families.  It  is  well,  then,  for  us  to  consider  our 
roles  in  respect  to  the  handicap,  unmixed  with 
pride  or  prejudice,  to  give  of  ourselves  and  our 
time  in  their  service,  and  to  do  so  humbly,  without 
the  promise  or  the  expectation  of  miracle. 

It  may  well  be  said  that  the  problems  of  the 
cerebral  palsy  victim  vary  widely  from  one  case 
to  another.  The  prognosis  is  rather  difficult  to 
determine.  The  program  of  treatment  requires 
long  years  of  training  and  utilizes  many  of  the 
techniques  of  the  occupational,  physical  and  speech 
therapists,  subjecting  such  a program  to  the  pre- 
scription and  constant  supervision  of  physicians 
who  are  familiar  with  the  problems  of  cerebral 
palsy  and  are  willing  to  combine  the  general  medi- 
cal, neuropsychiatric  and  orthopedic  points  of  view- 
in  the  final  over-all  evaluation  of  the  child  and  that 
child’s  response  to  the  program.  No  specific  thera- 
pies are  available.  The  various  proposed  drugs  are 
worthy  of  further  study  and  trial.  The  various 
surgical,  bracing  and  training  techniques  find  indi- 
cation in  individual  cases.  Training  must  be  ade- 
quate, prolonged,  and  in  keeping  with  the  needs 
and  possibilities  of  each  individual  for  participa- 
tion in  the  varied  aspects  of  community  life. 
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WHILE  our  understanding  of  the  factors  in- 
volved in  erythroblastosis  fetalis  is  now  past 
the  groping  stage  and  the  theoretical  concept  is 
on  a firm  basis,  serologically,  the  practical  clinical 
aspects  are  comparatively  new  and  still  in  a stage 
where  such  cases  should  be  reported,  even  though 
perhaps  incomplete  in  scientific  work-up.  Of  course, 
the  more  complete  the  data,  the  more  illuminating 
is  the  case  report.  Much  of  the  data  can  be  ob- 
tained by  any  medical  practitioner  and  prenatal 
blood  samples  can  be  sent  to  central  laboratories 
for  the  essential  technical  report.  The  chief  diffi- 
culty encountered  in  this  case  lay  in  finding  a suit- 
able donor. 

CASE  REPORT 

The  infant,  a girl,  weighing  6 lbs.  5 oz.,  was 
born  at  the  Union  Hospital  at  2:30  A.M.,  February 
9,  1947,  the  second  child  in  her  family.  The  first 


child  is  a normal  boy.  The  patient’s  birth  was 
normal,  being  entirely  spontaneous,  with  a small 
episiotomy.  She  cried,  after  a little  coaxing,  and 
seemed  normal,  except  that  she  looked  a bit  pale 
in  the  artificial  light.  Seen  later,  at  10  A.M., 
she  was  obviously  jaundiced,  and  tests  immediately 
run  showed  red  count  5,050,000,  hemoglobin  98  7<, 
leukocytes  26,200,  myelocytes  3,  metamyelocytes  7. 
band  forms  45,  neutrophils  31,  eosinophils  2,  baso- 
phils 1,  lymphocytes  9,  monocytes  2,  normoblasts 
10  per  100  Rbc,  blood  group  A,  Rh-positive.  The 
mother  was  Rh-negative.  A diagnosis  of  erythro- 
blastosis fetalis  was  made. 

Search  for  a donor  was  begun,  and  it  was  not 
until  10:00  P.  M.,  February  9,  that  the  transfusion 
could  be  started.  A man  who  was  group  A,  Rh- 
negative  was  used.  (The  donor  had  never,  him- 
self, received  a transfusion.)  The  baby  was  given 
an  exchange  transfusion,  following  A.  S.  Wiener’s 
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technique^'  ‘S  and  using  the  left  internal  saphenous 
vein  and  left  radial  artery.  After  100  cc.  of  citrated 
blood  had  run  into  the  ankle  vein,  the  radial  artery 
was  bared  and  nicked  longitudinally  and  allowed 
to  bleed  into  a graduate.  Heparin  0.2  cc.  (220 
units)  was  then  injected  into  the  transfusion  tub- 
ing. This  very  soon  freshened  the  bleeding.  Later, 
as  the  bleeding  slackened,  heparin  was  injected 
again  for  a total  of  three  doses  of  0.2  cc.  each, 
the  last  dose  being  given  when  250  cc.  of  blood 
had  run  in.  The  arterial  bleeding  continued  at 
about  the  same  rate  as  the  intake  of  blood,  and 
when  a little  over  400  cc.  had  been  bled,  the  bleed- 
ing was  stopped  by  compression. 

The  transfusion  was  continued  until  525  cc.  had 
run  in.  Bleeding  from  both  incisions  was  controlled 
by  compression  and  one  silk  stitch  was  used  in 
the  skin  of  each.  Neither  artery  nor  vein  was 
ligated.  Both  wounds  healed  by  first  intention, 
and  circulation  in  the  baby’s  hand  has  remained 
unimpaired. 

The  procedure  went  forward  nicely,  requiring 
about  two  hours,  and  the  patient  stood  it  exceed- 
ingly well;  in  fact,  she  was  obviously  improved 
before  the  transfusion  was  finished.  The  cannula 
used  for  the  vein  was  a 20-gauge  needle  with  the 
point  cut  off.  No  attempt  was  made  to  intubate 
the  artery,  as  it  was  simpler  to  catch  the  blood 
in  a graduated  liter  container,  and  in  addition 
there  was  no  risk  of  injuring  the  intima  of  that 
vessel. 

The  transfusion  was  completed  before  the  baby 
was  22  hours  old.  During  the  next  three  days  she 
ran  a fever,  reaching  a maximum  of  103.4,  rectally. 
At  the  same  time,  she  was  rather  listless,  but  by 
the  seventh  day  had  improved  markedly.  She  was 
never  given  a breast  feeding,  but  was  fed  a form- 
ula of  evaporated  milk,  water  and  dextri-maltose. 
The  jaundice  remained  deep  for  five  days,  then 
became  preceptibly  lighter  each  day,  being  merely 
a tint  at  the  time  she  went  home,  at  the  age  of 
ten  days.  On  discharge  from  the  hospital,  she 
weighed  6 lbs.  9 oz.  Two  days  later,  her  skin 
looked  normal  and  she  was  reacting  to  food  and 
other  stimuli  like  a normal  infant.  On  February 
26  her  blood  count  showed  Hb.  14  gm.  per  100  cc., 
Rbc  4,380,000  and  her  weight  was  7 lbs.  Color  and 
general  appearance  normal. 

The  data  in  this  case  are  shown  below  in  tabular 
form: 
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throblastosis Fetalis  by  Antenatal  Rh  Testing  and  Its 
Treatment  by  Complete  Exchange  Transfusion.  The 
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BLOOD  TYPES 

Mother  Rh-negative  (Wiener  rh.) 

Patient  Rh-positive  (Group  A)  (Wiener  ARho.) 

Donor  Rh-negative  (Group  A)  (Wiener  Arh.) 

TESTS  FOR  RH  ANTIBODIES 

Agglutination  Blocking  Conglutination 
Mother  positive  1:2  positive  1:32  positive  1 :4 

Patient  negative  positive  1:4 


patient’s  blood  counts 

Hb.  in  Normoblasts 


Date 

gms. 

Red  Cells 

Leukocytes 

per  100  Rbc. 

2-  9-47 

14.9 

5,050,000 

26,200 

10 

2-11 

17.2 

6,080,000 

22,600 

1 

2-12 

18.1 

6,300,000 

26,150 

2-15 

16.9 

5,680,000 

33,250 

1 

2-19 

15.9 

6,080,000 

14,850 

none 

2-28 

14.0 

4,380,000 

11,000 

none 

While  the  data  above  given  are  not  as  complete 
as  might  be  desired  (for  instance,  it  would  be 
well  to  have  the  blood  type  of  father  and  brother), 
still,  there  is  enough  information  to  make  the  diag- 
nosis and  to  satisfy  the  theory.  The  tests  were  all 
done  in  the  laboratories  of  the  Union  Hospital  and 
of  the  Associated  Physicians  and  Surgeons,  in  a 
city  of  less  than  100,000  population.  In  other  words, 
such  work  can  be  done  in  any  well-supervised 
laboratory.  It  has  become  apparent,  however,  that 
registries  for  Rh-negative  donors  must  be  estab- 
lished. While  washed  red  cells  from  the  mother 
can  be  used  in  case  of  necessity,  it  adds  another 
technical  step,  and  often  the  mother  may  not  be 
able  to  spare  the  blood  herself. 

SUMMARY 

A case  is  reported  showing  typical  clinical  and 
laboratory  findings  of  erythroblastosis  fetalis  on 
the  day  of  birth.  It  exemplifies  the  theoretical 
tenets  of  serology,  in  that  the  mother  is  Rh- 
negative  with  a definite  titer  of  Rh  antibodies,  the 
patient  Rh-positive,  and  also  possessing  Rh  anti- 
bodies. Gratifying  results  were  obtained  by  ex- 
change transfusion,  whereby  about  90  per  cent  of 
the  patient’s  blood  is  replaced  by  non-toxic  Rh- 
negative  blood.  This  procedure  can  be  performed 
with  simple  apparatus  and  limited  personnel — in 
this  case,  two  doctors,  one  nurse,  and  the  clinical 
pathologist. 

Acknowledgement  is  here  made  of  the  invaluable 
association  and  assistance  in  this  case  of  Dr.  S.  C. 
Bradley,  pediatrician,  and  Dr.  L.  L.  Blum,  patholo- 
gist and  director  of  laboratories,  who  performed 
the  special  tests,  attended  the  transfusion,  and 
made  valuable  suggestions  regarding  the  work-up. 
221  S.  6th  Street, 

Terre  Haute,  Indiana. 
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This  work  was  begun  in  August,  1944,  and  the 
first  report  was  published  in  The  Journal  of 
the  Indiana  State  Medical  Association,  July,  1945. 
At  this  time  we  had  seventy  cases  under  treatment 
with  intrathecal  penicillin,  twenty-five  cases  at  the 
Indiana  University  Hospital  and  Medical  Center, 
and  forty-five  cases  at  the  Indianapolis  General 
Hospital.  The  results  obtained  justified  a continua- 
tion of  this  work.  At  the  present  time  there  are 
one  hundred  and  eighty-five  cases  at  the  University 
Hospital  and  Medical  Center,  and  two  hundred  and 
thirty-six  cases  treated  at  the  Indianapolis  General 
Hospital.  All  of  these  cases  have  been  under  treat- 
ment with  intrathecal  penicillin.  In  addition,  cer- 
tain selected  cases  were  given  intramuscular  peni- 
cillin, or  malaria,  or  both,  depending  on  the  evalua- 
tion of  the  case. 

Intrathecal  penicillin  alone  is  not  the  answer  to 
central  nervous  system  syphilis,  any  moi’e  than 
malaria  or  intramuscular  penicillin  alone.  We  have, 
however,  been  able  to  accomplish  some  results  with 
intrathecal  penicillin  that  could  not  have  been  done 
with  malaria  or  intramuscular  penicillin,  or  both; 
and  we  have  been  able  to  augment  the  favorable 
results  of  malaria  and  intramuscular  penicillin. 
The  reaction  to  intrathecal  penicillin  properly  given 
is  about  the  same  as  that  following  the  routine 
lumbar  puncture.  A few  have  mild  reactions  and 
occasionally  a reaction  is  classified  as  moderately 
severe.  All  reactions  are  transitory.  These  re- 
actions are  much  less  than  those  following  Swift- 
Ellis  treatments.  The  danger  is  far,  far  less  than 
with  malaria. 

The  average  intrathecal  dose  is  20,000  units  and 
the  average  time  between  treatments  is  one  week. 
The  initial  intrathecal  treatment  should  be  small, 
that  is,  5,000  units,  and  the  amount  gradually  in- 
creased to  20,000  units.  This  is  important  in  all 
acute  central  nervous  system  syphilis  and  it  ap- 
plies especially  to  acute  paresis  and  acute  meningo- 
vascular syphilis.  Large  doses  in  these  acute  cases 
will  be  followed  by  severe  reactions.  Some  old, 
chronic  cases  will  do  better  if  the  treatments  are 
given  at  two  to  four  week  intervals. 

There  is  a trick  in  the  proper  way  to  give  these 
intrathecal  treatments.  The  glass  adapter  is  in- 

*  Assistant  Professor  Clinical  Syphilology,  I,  U.  Medi- 
cal Scliool,  Staff  member  General  Hospital  at  Indianapolis. 

**  Resident  physician  at  General  Hospital,  Indianapolis. 

***  Director,  Division  of  Venen  al  Disease  Control,  In- 
dianapolis. 


serted  into  the  spinal  needle  and  the  spinal  fluid 
is  allowed  to  flow  down  the  small  rubber  tube  into 
the  elongated  covered  glass  cylinder.  As  soon  as 
the  spinal  fluid  appears  in  the  glass  cylinder, 
introduce  the  required  amount  of  penicillin  (dis- 
solved in  normal  saline  solution)  and  allow  the 
spinal  fluid  to  continue  to  flow  into  the  lowered 
glass  cylinder  and  mix  thoroughly  with  the  peni- 
cillin. Continue  until  the  cylinder  is  well  filled 
with  spinal  fluid  mixture  or  the  patient  begins  to 
have  a frontal  headache.  Thirty-five  to  forty- 
five  cc.  of  spinal  fluid  can  be  withdrawn.  Now 
elevate  the  cylinder  and  allow  to  flow  back.  When 
cylinder  is  about  half  empty  add  sterile  normal 
saline  solution  equal  to  the  amount  of  spinal  fluid 
withdrawn  for  the  test  before  glass  adapter 
was  inserted  into  spinal  needle.  This  maintains 
the  original  volume  of  patient’s  spinal  fluid.  By  the 
above  method  the  penicillin  spinal  fluid  mixture  can 
be  introduced  high  up  and  into  the  skull.  This 
gives  better  results  in  paresis  and  meningovascular 
syphilis.  In  Tabes  dorsalis  it  is  not  necessary  to 
introduce  the  penicillin  up  so  high. 

Intrathecal  treatments  should  be  given  only  in 
hospitals  or  large  clinics  where  proper  equipment 
and  trained  personnel  are  available. 

Clinical  improvement  begins  early.  Serological 
improvement  follows  much  later,  and  in  the  average 
case  begins  after  ten  to  fourteen  treatments.  The 
clinical  improvement  holds  surprisingly  well.  A 
similar  situation  prevails  after  successful  malaria 
treatment.  Acute  early  paresis  and  late  paresis 
have  responded  well  to  intrathecal  penicillin.  Some 
paretics  who  were  malaria  failures  have  responded 
to  intrathecal  penicillin.  Some  paretics  in  whom 
the  disease  has  again  become  active  after  a remis- 
sion of  three  to  four  years  following  malaria,  and 
in  whom  varying  degrees  of  dementia  were  present, 
responded  to  intrathecal  penicillin.  Paralysis  in 
meningovascular  syphilis  have  responded  better  to 
intrathecal  penicillin  than  to  any  other  treatment. 

It  will  take  a period  of  years  of  follow-up  on 
these  cases  to  be  sure,  but  the  outlook  at  present 
is  very  hopeful. 

Cases  in  which  malaria  is  contraindicated  be- 
cause of  age  or  physical  condition  can  usually  be 
controlled  by  intrathecal  plus  intramuscular  peni- 
cillin. Central  nervous  system  cases  with  severe 
aortic  valvular  lesions  may  be  treated  with  intra- 
thecal and  intramuscular  penicillin. 
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The  criteria  and  codes  for  analysis  and  tables  of  re- 
sults follow  : 


Tlie  following  results  are  in  percentages  and  are  ex- 
pressed in  the  amount  of  treatments  received,  the  year 
given  and  tlieir  status  at  last  observation  : 


SPINAL  FLL'ID 
Cell  Count 


CODE 

Protein 


Clinical  Improvement — Perceniage  Cases 


(1) 

Normal — (0  to  6) 

(1) 

Normal — (0-30)  mgms. 

1944 

1945 

1946 

(2) 

Borderline — (6  - 10) 

(2) 

Mild — (31-50)  mgms. 

— 10  11  + 

— 10 

11  + 

— 10 

11  + 

(3) 

Abnormal — ( 11  and  up) 

(3) 

Moderate — (51-100 ) 

Worse 

mgms. 

No  Change 

21.5% 

5.7% 

. 10.8% 

I 4) 

Severe — ( 100  and  over) 

Slight 

66.6%  31.3% 

64.5% 

16.6% 

56.7% 

44.4% 

mgms. 

Moderate 

33.3%  31.3% 

14.0% 

33.3% 

23.2% 

29.6% 

Gold  Curve 

Marked 

37.4% 

44.4% 

9.3% 

26.0% 

( 1 ) Normal 
< 2 ) Non  Specific 


— OOOOOOOOOO 
— 1100000000 


( Indeterminate)  — 0112100000 
—2222100000 

(3)  Paretic  — 5555432100 

(first  zone)  — (orl’sleft) 

(4)  Luetic  — 0124554100 


Pandg 

(1)  Negative — 

( 2 ) Doubtful — Trace 
( 3 ) Positive — 

1-1-  or  2 4- 


The  two  following  tables  show  the  over-all  status,  the 
amount  of  treatment  and  the  tj"pe  of  central  nervous 
system  syphilis  with  the  results  expressed  in  percent- 
ages : 


Spinal  Wassep-mann — Improvement  Code 
Grade  0 — All  dilutions  4 -r-  or  no  change. 

.1— 4-b. 

.2— 4-f . 

.3—4-1-. 

.4— 4-b. 

.5-4-1-. 

Grade  1 — One  dilution  changes  toward  negative. 
Grade  2 — Two  dilutions  change  toward  negative. 
Grade  3 — Three  dilutions  change  toward  negative. 
Grade  4 — Four  dilutions  change  toward  negative. 
Grade  5 — Test  becomes  flat  negative. 


Wassermann  Spinal — Post -Treatment  Results 

0 1 2 3 4 5 

— 10  (91)  11.0  7.7  5.6  15.4  6.6  9.8% 

(44.1%  no  post-treatment  observation) 

-fll  (88)  22.7  13.5  14.7  26.1  18.0  5.0% 

Total  ( 179)  16.8  10.6  10.0  20.7  12.3  7.3% 

(22.3%  no  post-treatment  observation) 

The  above  table  is  based  on  the  percentage  results 


Clinical  Improvement — 10  and  Under 


Worse 

Static 

Slight 

Moderate 

Marked 

Asymp. 

6.5% 

64.5% 

29.0% 

(31) 

Congenital 

50.0% 

50.0% 

( 2) 

Tabetic 

18.1% 

36.3% 

IS.1% 

23.5% 

(11) 

Op.  Atrophy 

66.7% 

33.3% 

( 6) 

Paretic 

16.6% 

64.0% 

13.9% 

5.5  % 

(36) 

Meningeal 

25.0% 

25.0% 

50.0% 

( 4) 

Total 

12.2% 

58.2% 

22.0% 

7.6% 

(91) 

Clinical  Improvement — 

-11  and  Over 

Worse 

Static 

Slight 

Moderate 

Marked 

Asymp. 

46.4% 

35.7% 

7.9% 

(28) 

Congenital 

Tabetic 

16.7% 

33.3% 

50.0  % 

(12) 

Op.  Atrophy 

66.2% 

33.4% 

( 3) 

Paretic 

2.6% 

35.9% 

25.6% 

35.9% 

(39) 

Meningeal 

16.7% 

33.3% 

50.0% 

( 6) 

Total 

1.4% 

36.1% 

30.7% 

31.8% 

(88) 

according  to  the  Improvement  Spinal  AVassermann  Code 
which  precedes. 


The  following  criteria  were  used  on  the  over-all  cere- 
brospinal picture  and  the  clinical  findings  in  evaluating 
the  results. 

Cerebrospinal  Fluid — Improvement  Code 

Grade  00 — Worse  one  or  more  items — Spinal  Fluid. 

0 —  No  Change. 

1 —  Drop  in  cells  or  protein. 

2 —  Drop  both  cells  and  protein  (Slight  Im- 

provement ) . 

3 —  Drop  cells,  protein,  AA'assermann,  Quanti- 

tative or  Gold. 

4 —  Drop  all  four  items  fluid  (Marked  Im- 

provement). 

Near  Normal — 5 to  10  cells,  protein  30  - 40  mgms,  gold 
—1111000000. 

Normal — cells  4 or  below,  protein  10  - 30  mgms,  gold 
—1110000000  or  flat. 

(DT — Dattner-Thomas  inactive  formula) — Cells  4 or 
less,  protein  30  mgms.  or  less  regardless  of  Wassermann 
and  gold  curve,  persisting  six  months  or  more. 


Clinical  Improvement  Code 

1.  Worse — Depression,  deterioration,  persistent  increase 
in  any  symptom  or  sign. 

2.  No  Change — Stationary,  no  significant  change. 

3.  Slight — Improvement  of  any  two  of  the  following 
(a)  sensorium,  (b)  stance  and  gait,  (c)  speech  tremor, 
rvriting,  co-ordination,  (d)  pains,  paresthesias,  crises, 
vision. 

4.  Moderate — Improvement  up  to  50%  but  not  able  to 
work  "full  time.” 

■5.  Alarked — 50  to  100%  improvemen-t,  able  to  work. 


The  following  is  a resume  of  the  foregoing  tables  : 
C I inical  Imp roveni ent 


Worse  Static 

Slight 

Moderate 

Marked 

— 10 

12.2% 

58.2% 

22.0% 

7.6% 

(91) 

4-11 

1.4% 

36.1% 

30.7% 

31.8% 

(88) 

Clinical  Improvement 

Diagnosis 

AA^orse  Static 

Slight 

Moderate 

Marked 

Asymp. 

3.4% 

55.9  % 

32.2% 

8.5% 

(59) 

Congenital 

50.0% 

50.0% 

( 2) 

Tabetic 

8.9  % 

26.0% 

26.0% 

39.1% 

(23) 

Op.  Atrophy 

66.7% 

33.3% 

( 9) 

Paretic 

9.4% 

49.3% 

20.0% 

21.3% 

(75) 

Meningeal 

14.3% 

39.3% 

27.3% 

45.5  % 

(11> 

Total 

6.8% 

47.5% 

26.2% 

19.5% 

(179) 

91  received  10  or  less  treatments. 

8 8 received  11  or  more  treatments. 


SUMMARY 

(1)  Intrathecal  penicillin  has  given  better  results 
than  intramuscular  penicillin. 

(2)  Intrathecal  plus  intramuscular  penicillin  is 
better  than  intrathecal  alone,  and 

(3)  Intrathecal  penicillin  plus  intramuscular  peni- 
cillin plus  malaria  is  best.  This  combination 
has  given  the  best  results  to  date  in  our  ex- 
perience. 
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DOCTOR  FORSTER  LEAVING  INDIANA 


This  announcement  will  be  received  with  much 
regret  by  the  hundreds  and  hundreds  of  Indiana 
medical  folk  who  have  come  to  know  this  estimable 
chap.  He  came  to  Lake  County  a bit  more  than 
two  decades  ago  and  at  once  became  active  in  med- 
ical organization.  As  a matter  of  fact,  he  had 
been  a member  of  the  local  society  only  about  four 
years  when  he  was  named  as  its  executive  head. 
From  that  time  on  his  rise,  both  locally  and  in 
state  association  affairs,  was  rapid;  he  was  named 
to  association  committees,  to  which  he  brought 
many  valuable  suggestions,  and  a short  time  later 
became  a member  of  the  Council,  in  which  capacity 
he  seiwed  several  years.  A bit  later  he  was  named 
as  President-Elect  and  upon  assuming  the  major 
office  he  brought  many  worth-while  innovations 
into  our  organization. 

Still  later  he  was  named  as  Associate  Editor  of 
The  Journal  and  it  was  here  that  he  probably  did 


his  best  work.  He  teamed  up  with  the  Managing 
Editor  and  the  Editor  in  good  style  and  soon  we 
came  to  depend  on  him,  no  end.  Later  he  was 
named  to  fill  a vacancy  in  the  alternate  delegate 
list  to  the  A.M.A.  House  of  Delegates,  and  at 
Atlantic  City,  last  year,  made  many  friends. 
Forster  has  been  a hard  worker,  though  he  man- 
aged to  get  in  an  occasional  vacation,  most  of 
which  were  enjoyed  in  the  West.  We  long  have 
known  that  he  has  been  “flirting”  with  the  idea 
that  some  day  he  would  make  that  area  his  home, 
but  for  some  years  have  succeeded  in  delaying  his 
decision.  He  goes  to  California,  to  a small  com- 
munity near  San  Diego,  and  present  plans  are  that 
he  will  take  things  a bit  easy,  doing  some  work  in 
dermatology. 

We  wish  Nes  and  Ethel  the  best  of  everything — 
both  darned  good  kids,  and  deserving  of  a long 
vacational  rest! 


February,  1948 
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JOURNAL  COSTS 

JUST  in  case  you  did  not  know,  we  will  tell  you 
that  it  costs  real  money  to  get  out  such  a maga- 
zine as  you  receive  every  month — in  fact,  in  the 
past  seven  years  these  costs  have  increased  a little 
matter  of  300  per  cent  or  so — some  increase,  that! 
We  are  printing  a little  table  covering  such  matters 
from  1941  to  the  present  time. 

PRINTING  COSTS  PER  YEAR  FOR 
1941  INCLUSIVE  1947 


Year  Total  Cost  No.  Pages 

1941  ?7,092.83  1234 

1942  8,410.89  1240 

1943  9,515.47  1252 

1944  10,682.64  1346. 

1945  12,042.36  1288 

1946  21,283.49  1476 

1947  24,790.34  1462 


Many  factors  are  responsible  for  these  increases, 
chief  of  which,  of  course,  is  labor  costs.  Then,  too, 
our  paper  bills  have  grown  to  enormous  propor- 
tions these  last  few  years.  There  is  just  nothing 
we  can  do  about  it,  save  to  “pay  the  freight.” 

In  conversation  with  the  sales  manager  of  one 
of  the  largest  priiiting  companies  in  the  country, 
he  saw  several  copies  of  our  magazine  on  our  desk. 
He  remarked  that  this  was  one  of  the  best  printing 
jobs — for  magazines — he  ever  had  seen.  When  I 
told  him  the  cost  per  page  he  just  whistled  and 
remarked,  “Why,  we  could  not  do  that  for  that 
price — we  would  have  to  charge  you  at  least  30 
per  cent  more  than  that.”  He  asked  about  delays 
in  getting  the  magazine  out  and  when  we  told  him 
there  always  was  some  delay  he  remarked  that  he 
knew  of  several  magazines  that  were  delayed  from 
two  to  four  weeks. 

So,  after  all,  we  may  feel  ourselves  fortunate  in 
having  a good  printer,  getting  good  paper  stock 
and  putting  out  a presentable  example  of  the  better 
printer’s  art — even  though  it  is  costing  us  real 
money. 


“THE  SHADES” 

PRESS  reports  are  to  the  effect  that  after  much 
delay  the  sale  of  “The  Shades”  properties  to 
private  interests  has  fallen  through  and  that  this 
beautiful  spot  soon  will  become  a part  of  the 
Indiana  State  Park  System.  To  us,  this  is  un- 
usually good  news  for  we  have  been  acquainted 
with  this  natural  beauty  spot  for  several  decades. 
As  a young  man  we  used  to  join  parties  to  spend 
the  day  there,  never  ceasing  to  explore  some  hither- 
to unvisited  spot. 

To  us,  born  in  the  country  as  we  were,  the  trees 
apparently  made  the  greatest  impression  on  us, 
particularly  the  giant  white  oaks,  now  rapidly  dis- 
appearing from  Hoosier  countrysides.  We  always 
have  liked  trees  of  all  sorts,  from  the  lowliest  of 
the  shrub  stock  on  up,  but  somehow  the  white  oak 
was  a favorite.  Other  oaks  may  have  had  their 


appeal,  but  the  white  oak  was  “tops”  with  us.  We 
had  a lot  of  them  in  the  Wild  Cat  neighborhood 
when  we  were  a lad,  but  most  of  them  have  dis- 
appeared from  the  territory,  gone  to  make  staves 
for  barrels  for  a particular  commodity. 

And  this  timber  in  the  Shades  area  is  of  the 
virgin  sort,  never  has  been  cut  over.  Few  such 
spots  remain  in  Indiana,  or  anywhere  else,  for  that 
matter.  A few  years  back  there  was  such  a timber 
tract  down  near  Paoli  and  when  the  announcement 
was  made  that  it  was  to  be  sold  and  cut  up  for 
commercial  purposes  a great  hue  and  cry  arose 
and  public-spirited  citizens  took  over  the  tract. 

A long  time  ago  some  one  wrote,  “Only  God  can 
make  a tree,”  which  is  very  true  and  the  making 
thereof  takes  a long  time,  often  centuries.  We  can 
reforest,  it  is  true,  but  many  generations  will 
come  and  go  before  the  results  are  apparent.  We 
have  in  our  back  yard,  for  example,  a black  walnut, 
the  nut  having  been  planted  in  the  spring  of  1931. 
It  is  a thriving  tree,  bears  plenty  of  nuts  and  all 
that,  but  it  will  be  years  before  that  tree  has  a 
real  commercial  value. 

The  Shades  are  near  Turkey  Run  State  Park, 
one  of  Indiana’s  most  famous  spots,  being  but 
seven  miles  away.  It  will  require  but  little  to  con- 
nect these  two  beauty  spots,  making  an  extensive 
area  for  recreation  and  sight-seeing  purposes  for 
succeeding  generations.  Arthur  Baxter,  of  Indian- 
apolis, bought  the  tract  when  it  seemed  certain 
it  was  to  be  sold  elsewhere  and  gave  the  state  a 
long  lease  on  the  property.  Funds  for  the  final 
purchase  now  seem  available  and  it  will  not  be 
long  until  another  Indiana  historic  spot  belongs 
to  the  people. 

The  Hoosier  state  park  system,  by  the  way, 
is  no  small  affair.  It  is  said  to  be  second  only  to 
the  state  of  New  York  in  that  regard.  So,  again 
do  we  doff  our  hats  to  the  memory  of  Richard 
Lieber,  the  father  of  our  state  park  system,  and 
wish  that  he  might  visit  some  of  his  handiwork 
as  it  exists  today. 


THE  ALEMBERT  W.  BRAYTON 
FOUNDATION 

SOON  after  we  entered  medical  school  at  Indian- 
apolis, now  almost  a half  century  ago,  we  were 
especially  attracted  by  one  of  our  teachers.  Doctor 
Brayton.  We  were  not  especially  interested  in  the 
subject  of  dermatology  but  after  a few  morning 
visits  to  the  “Bobbs  Free  Dispensary,”  then  sit- 
uated in  the  old  medical  school.  Market  Street  and 
Senate  Avenue,  we  recognized  the  genius  of  this 
man,  both  as  a teacher-clinician  and  as  a literary 
man  of  rare  abilities. 

Doctor  Brayton’s  career,  both  as  a youth  and 
later  as  a student  in  many  institutions,  has  a 
mighty  Alger-esque  tinge;  his  desire  for  knowl- 
edge was  insatiable  and  few  men  we  have  known 
through  the  long  years  was  such  a universal  stu- 
dent as  he.  In  his  clinics,  in  addition  to  incon- 
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trovertible  proof  that  he  was  very  familiar  with 
his  specialty,  he  constantly  interjected  comment 
on  some  literature — perhaps  current  and  more  like- 
ly than  not  some  one  of  the  classics.  He  con- 
stantly urged  his  students  to  “learn  to  read — and 
read  wisely.” 

So  it  is  that  we  are  more  than  delighted  to  learn 
that  his  memory  is  to  be  kept  green  in  medical 
circles,  that  a Foundation  is  to  be  established  in 
his  honor — few  men  we  have  known  in  a rather 
long  connection  with  Medicine  are  as  deserving 
as  he. 

One  hardly  knows  in  what  particular  field  Doctor 
Brayton  excelled;  as  we  have  remarked,  he  knew 
dermatology,  he  knew  all  the  best  authors  of 
present  and  past  generations.  He  was  an  excellent 
speaker  and  a writer  with  ability  possessed  by 
but  few  men  in  the  profession.  He  belonged  to 
many  literary  organizations — taking  an  active  part 
in  all  of  them. 

Our  memory  seems  to  stress  his  medical  maga- 
zine— The  hidianapolis  Medical  Journal,  later 
called  The  Indiana  Medical  Jownal.  Doctor  Bray- 
ton very  frequently  referred  to  this  magazine,  his 
favorite  name  for  it  being  the  “E.  J.,”  meaning  the 
Educational  Journal.  Many  of  its  pages  were  from 
his  own  pen — we  know  of  no  medical  publication 
of  today  that  contains  so  much  of  the  personal 
writing  of  its  editor. 

Doctor  Brayton  liked  nothing  better  than  to  “get 
hold  of  a tough  case,”  as  he  often  expressed  it. 
We  recall  that  one  morning  he  spent  at  least  a 
half  hour  describing  a case  of  scabies  that  baffled 
him;  try  as  he  might  he  could  not  locate  the  source. 
The  patient  was  a western  cattleman  of  means, 
who  had  been  “all  over,”  trying  to  get  relief  from 
his  trouble;  finally  he  came  to  Doctor  Brayton  and 
remained  in  Indianapolis  for  some  time. 

One  morning  Doctor  Brayton  came  into  Bobbs 
with  an  unusually  wide  grin  on  his  face;  he  re- 
marked “Gentlemen,  I have  discovered  the  mite 
that  is  causing  my  famed  patient  so  much  trouble.” 
It  seems  that  he  had  ordered  the  man  to  appear  at 
his  office  one  morning,  in  the  meantime  having  an 
entire  new  wardrobe  ready  for  him.  “I  stripped 
him  to  the  pelt,”  remarked  the  clinician,  “putting 
all  his  worn  clothing  in  bags.  Then  I personally 
scrubbed  him  from  head  to  foot,  using  my  magni- 
fying glass  all  the  while.”  This  magnifying  glass, 
by  the  way,  was  his  constant  companion.  Then  he 
took  the  man’s  clothing,  garment  by  garment,  and 
subjected  it  to  a minute  study.  Finally  he  found 
the  mites — they  were  located  in  the  trouser  seams! 
The  man’s  new  raiment  was  given  a generous 
dusting  with  powdered  sulphur  and  he  returned 
to  his  western  home,  no  longer  troubled  with  itch- 
ing. 

Another  outstanding  memory  was  his  handling 
of  a case  of  syphilis.  The  patient  had  every  symp- 
tom, copper  colored  spots  over  the  skin,  a red 
throat  and  all  that — this  of  course  was  before  the 
days  of  the  Wassermann  and  the  arsenicals.  Diag- 


noses were  made  via  other  means — in  the  case  of 
Doctor  Brayton  we  always  felt  it  was  made  by 
personal  observation  of  cases  through  a long 
period  of  years. 

He  finally  located  the  chancre  on  the  lower  lip 
of  the  patient.  Picking  up  a fifteen-gram  tablet 
of  bichloride  of  mercury,  he  rubbed  the  full  amount 
into  the  open  sore. 

Stepping  over  to  the  washbasin,  he  washed  his 
hands,  dried  them  on  a paper  towel,  turned  to  his 
class  with  the  remark,  “Gentlemen,  I have  enough 
syphilis  under  the  fingernails  to  infect  the  whole 
damned  city — Good  Morning!” 

Such  are  but  two  of  the  numerous  incidents  in 
our  memory  of  this  great  student,  this  great 
clinician — they  show  two  sides  of  the  man — and 
he  was  a man  of  many  “sides.” 

We  are  proud  to  know  that  after  all  these  years 
his  name  is  to  go  down  with  the  long  list  of  Great 
Men  in  Hoosier  Medicine! 


^dihfdoL  TloJtaA, 


A recent  survey  shows  that  physicians  still  head 
the  mortality  list  in  the  matter  of  heart  disease, 
including  the  arterial  system,  but  are  well  down 
in  the  list  of  cancer  mortality.  The  answer,  of 
course,  is  that  physicians  are  under  a greater 
strain,  both  mental  and  physical,  all  of  which 
gives  an  added  strain  to  the  heart.  The  average 
physician  is  well  aware  of  the  pre-cancer  symp- 
toms and  thus  is  able  to  take  proper  precautions. 


We  continue  to  talk  about  the  cost  of  good 
health — that  is,  most  of  the  talking  is  done  by  a 
group  that  would  like  to  take  over  the  health 
supervision  of  the  entire  nation.  These  folk  prate 
about  the  costs  of  keeping  well,  the  costs  of  pre- 
ventive medicine,  right  here  in  Indiana.  As  a 
matter  of  fact,  our  total  annual  health  expendi- 
ture— by  state  organizations,  we  mean,  is  far  be- 
low that  of  many  states.  Some  five  years  ago  we 
spent  but  thirty  cents  per  capita  in  this  work, 
while  the  average  in  all  states  was  sixty-one  cents; 
in  our  neighboring  Michigan  the  amount  was  hiked 
to  sixty-eight  cents. 

This  was  based  on  figures  for  1943;  since  that 
time  Indiana  has  gone  a long  way.  We  have  had 
additional  legislation,  we  have  had  a more  com- 
plete reorganization  of  the  Indiana  State  Board  of 
Health — v/e  are  spending  real  money  in  an  en- 
deavor to  catch  up  with  other  states. 

But  we  still  have  a long  way  to  go;  we  still 
must  surmount  many  impediments  placed  in  our 
path.  However,  at  the  rate  we  are  now  progress- 
ing we  believe  that  the  Hoosier  State  soon  will 
take  its  proper  place  in  the  list  of  progressive 
states  in  matters  pertaining  to  the  health  of  its 
people. 
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So,  according  to  press  reports,  our  own  Tommy 
Hendricks  wants  to  “glamorize”  the  General  Prac- 
titioner! The  “interim  session”  of  the  American 
Medical  Association  was  the  starting  point  in 
this  program,  since  most  of  the  program  for  that 
meeting  was  devoted  to  this  subject.  Well,  it 
seems  that  it  took  a long  time  for  the  Brass  Hats 
to  wake  up  to  the  fact  that  the  General  Practi- 
tioners, after  all,  are  the  real  Grass  Roots  of  the 
medical  profession ; they  are  the  ones  who  best 
know  all  the  answers  and  it  indeed  is  high  time 
that  they  are  being  accorded  recognition  long  due 
them.  ' 


Dr.  Wemple  Dodds,  secretary  of  the  Montgomery 
County  Medical  Society,  is  quoted  in  the  pi-ess  as 
having  taken  exception  to  an  article  published  in 
a recent  number  of  The  Journal  of  the  American 
Medical  Association  relative  to  the  apparent  cure 
of  a case  of  undulant  fever  by  a combination  of 
streptomycin  and  sulfadiazine. 

If  such  a treatment  is  found  effective  then  we 
shall  have  conquered  one  of  the  first  four  health 
menaces — but,  the  fact  that  one  case  has  been 
reported  does  not  mean  that  we  have  found  the 
final  solution  to  the  problem.  Like  Doctor  Dodds, 
we  are  a bit  more  surprised  that  J.A.M.A.  would 
publish  such  an  important  “story,”  based  on  the 
finding  in  just  one  case!  Through  several  decades 
in  the  practice  of  the  healing  arts  we  long  ago 
learned  that  the  old  adage  about  “one  swallow”  is 
very  true — especially  so  in  medicine. 

We  trust  that  the  report  will  lead  to  further 
study  and  that  in  due  time  we  shall  have  a definite 
remedy  for  this  ever-increasing  disease,  but  until 
that  day  comes  we  shall  continue  to  join  with 
Doctor  Dodds  in  his  protest. 


On  December  30  Dr.  L.  A.  Ensminger,  Indian- 
apolis, retired  as  Chief  Surgeon  for  the  New 
York  Central  Railroad  in  the  Indianapolis  area. 
For  more  than  forty  years  he  had  been  associ- 
ated with  the  system,  dating  way  back  when  it 
was  known  as  the  Big  Four.  Dr.  Ford  was  then 
Chief  Surgeon  and  we  recall,  back  in  our  student 
days,  when  Dr.  Ensminger,  then  a student,  first 
became  connected  with  Dr.  Ford.  He  was  named 
to  the  head  post  in  1919.  His  father  was  one  of 
the  pioneer  Indiana  surgeons,  being  located  in 
Crawfordsville. 


Lord  help  the  Conservatives — if  any — in  the 
1949  General  Assembly  of  the  State  of  Indiana! 
If  the  present  wave  of  “prosperity”  (some  call 
it  inflation)  continues,  the  State  of  Indiana  will 
have  to  build  itself  a Fort  Knox  in  order  to 
care  for  the  cash  balance  now  looming  ahead. 

We  got  a report  from  the  Gross  Income  Tax 
Division  to  the  effect  that  if  this  thing  keeps  up 


this  branch  of  State  Government  will,  in  1948, 
collect  something  like  seventy  million  dollars.  In 
addition  to  all  this  the  state  treasury,  in  the 
general  fund,  has  several  million  dollars  salted 
away.  Then  we  have  the  cigarette  tax,  which 
brings  in  a sizeable  sum  every  month,  not  for- 
getting the  yearly  tax  collection  to  which  we 
have  become  inured  since  1816. 

All  this  piles  up  to  a whale  of  a lot  of  money, 
as  we  used  to  say  down  in  Wild  Cat.  The  sum 
total  is  so  great  that  even  our  best  mathematicians 
have  not  as  yet  been  able  to  figure  it  all  out.  But 
the  fact  remains  that  the  Indiana  cash  balance  in 
1949  is  to  be  stupendous. 

It  is,  of  course,  but  natural  to  suspect  that  among 
the  150  legislators  there  will  be  some  who  want 
to  go  on  a spending  spree  and  it  will  require  much 
effort  to  stop  them.  There  are  many  spots  where 
a judicious,  well-considered  spending  program  will 
meet  with  general  approval.  Our  state  hospitals, 
our  educational  institutions,  among  others,  will 
need  many  millions  of  dollars  to  bring  them  up  to 
the  highest  standards. 

There  also  is  much  talk  of  a state  office  build- 
ing, which  seems  to  meet  with  general  approval. 
As  it  is  now,  many  state  departments  are  occupy- 
ing rental  space,  scattered  over  the  Capital  City, 
which  might  well  be  brought  into  a centralized, 
state-owned  area. 

But  as  we  have  said,  it  is  a big  problem,  one 
that  will  bring  about  many  a headache  and  our 
only  hope  is  that  we  may  have  enough  conservatism 
in  the  1949  General  Assembly  to  do  the  thing  that 
is  best  for  Indiana. 


Occasionally  some  “big  town”  newspaper  pub- 
lishes a story  of  the  human  interest  variety,  some- 
times including  a story  of  the  daily  life  of  a 
“country  doctor,”  as  he  used  to  be  called,  now 
recognized  by  the  more  dignified  term.  General 
Practitioner.  In  a recent  number  of  the  magazine 
section  of  the  Indianapolis  Star  there  was  such 
an  article,  with  Dr.  J.  E.  Ferrell,  a recent  Presi- 
dent of  the  Indiana  State  Medical  Association,  as 
its  “hero.” 

The  article  was  indeed  well  written,  depicting 
the  daily  life  of  a busy  professional  man,  one  who 
seemed  always  to  find  time  to  do  the  various  things 
demanded  of  him.  It  speaks  of  the  long  hours, 
both  in  making  calls  and  at  his  office  in  the  small 
community  of  Fortville,  where  he  has  been  located 
for  more  than  two  decades — prior  to  that  time 
he  was  in  another  smaller,  adjacent  community. 

The  article  speaks  of  the  time  that  finally  came 
when  Dr.  Ferrell  had  to  call  it  “quits”  when  mid- 
night came — no  longer  was  he  able  to  continue  on 
a twenty-four  hour  schedule. 

Such  items  as  these  are  of  the  greatest  benefit 
to  Medicine,  coming  as  they  do  at  a time  when 
efforts  are  being  made  to  destroy  our  very  foun- 
dations. 
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ACCESSORY  MEDICAL  ORGANIZATIONS 

Frequently  members  of  our  association  are  being  urged  to  join  other  medical  organ- 
izations for  the  express  purpose  of  having  that  organization  solve  the  many  politico- 
economic  problems  which  the  medical  profession  faces.  I have  frequently  been  asked  my 
opinion  as  to  whether  there  is  a need  for  such  organizations,  and.  the  following  statements 
are  my  own  personal  opinions.  I have  no  quarrel  with  any  physician  who  holds  a dif- 
ferent view. 

The  only  medical  organizations  that  can  solve  the  many  social,  political  ,and  economic 
problems  of  medical  care  are  the  American  Medical  Association  and  its  constituent  state 
and  county  medical  societies.  These  are  the  only  organizations  in  which  most  of  the 
physicians  hold  memberships  and,  therefore,  are  the  only  ones  that  can  speak  authori- 
tatively for  the  medical  profession  on  the  national,  state  and  county  levels.  These  are  the 
organizations  that  should  be  strengthened  and  stimulated  to  do  a better  job.  Like  many 
physicians,  I belong  to  several  other  medical  organizations,  but  their  functions  are  mainly 
those  of  furthering  education  in  my  particular  specialty.  I doubt  if  even  all  of  these  special 
societies  are  necessary. 

It  was  true  a few  years  ago  that  many  physicians  felt  that  the  A.M.A.  was  not  as 
aggressive  as  it  should  be  in  activities  other  than  the  advancement  of  medical  science. 
There  was  a feeling  that  the  medical  profession  should  take  a more  active  part  in  political, 
social  and  economic  problems  that  are  related  to  the  practice  of  medicine.  For  that  reason 
the  National  Physicians  Committee,  the  Association  of  American  Physicians  and  Surgeons, 
and  several  other  less  prominent  medical  groups  were  formed  for  the  purpose  of  trying  to 
solve  some  of  these  problems  in  several  different  ways.  Most  of  the  physicians  who  are 
active  in  these  organizations  have  a sincere  motive,  yet  sometimes  they  are  wrong  in  their 
approach,  and  they  cannot  speak  for  any  large  segment  of  medicine.  Of  how  much  value 
these  organizations  are  to  the  medical  profession  is  debatable.  Undoubtedly,  they  have 
stimulated  the  A.M.A.  and  state  medical  associations  to  do  a better  job  and  to  become 
more  active  in  a field  of  endeavor  that  they  have  neglected.  I have  always  believed  that 
most  of  the  functions  that  these  organizations  assumed  are  the  proper  functions  of  the 
A.M.A.  and  its  constituent  societies.  I have  used  all  of  my  efforts  to  urge  that  the  A.M.A. 
assume  these  functions  and  that  our  state  and  county  societies  follow  through  with  an 
adequate  program. 

A rather  large  representation  of  our  state  medical  association  attended  the  recent 
midwinter  meetings  of  the  A.M.A.  in  Cleveland.  I believe  that  it  was  evident  to  all  present 
that  the  leaders  of  medicine  throughout  the  United  States  are  fully  aware  of  the  necessity 
for  wise  action  by  the  medical  profession,  and  are  striving  to  supply  the  necessary  leader- 
ship. This  was  the  midwinter  m.eeting  of  the  House  of  Delegates.  Many  other  important 
meetings  were  held.  On  Sunday  the  Council  of  Medical  Service  of  the  A.M.A.  sponsored  a 
regional  meeting  for  the  purpose  of  discussing  with  leaders  of  state  associations  many 
of  the  medical  care  problems,  and  especially  the  problems  of  better  medical  public  rela- 
tions. I was  very  much  impressed  by  this  meeting  and  hope  that  in  some  way  every 
physician  can  participate  in  such  discussions  on  a slate  and  county  level. 

The  American  Medical  Association  has  increased  its  activities  many-fold  in  the  last 
several  years.  This  has  come  about  because  of  the  demands  of  physicians  through  their 
regularly  elected  representatives.  Public  relations  counsel  has  been  employed.  Volun- 
tary nonprofit  prepayment  medical  and  hospital  care  plans  are  being  promoted  and  en- 
couraged. The  Committee  on  Rural  Medical  Service  is  cooperating  with  farm  groups  in  an 
effort  to  solve  the  rural  health  problem  satisfactorily.  Constructive  health  legislation  is 
being  sponsored,  and  a legislative  office  has  been  established  in  Washington,  D.  C. 
Likewise,  state  medical  associations  are  expending  more  effort  in  these  and  many  other 
activities  in  the  interest  of  better  medical  care.  They  are  making  every  effort  to  defeat 
unwise  legislation. 

There  can  be  no  doubt  but  that  organized  medicine  has  a challenging  responsibility  in 
its  endeavor  to  furnish  adequate  medical  care  to  all  of  the  people  of  our  United  States, 
in  such  a way  that  they  are  satisfied  with  that  service,  and  in  such  a way  that  the  cost 
can  be  satisfactorily  distributed.  1 believe  that  the  A.M.A.  and  its  constituent  medical 
societies  are  the  best  channels  through  which  organized  medicine  can  do  its  part  in 
discharging  its  responsibilities  in  this  undertaking.  A multiplicity  of  organizations  devoted 
to  the  same  task  lessens  the  effectiveness  of  each  and,  in  my  judgment,  is  not  the  proper 
method  of  approach. 
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SECRETARIES’  CONFERENCE  PROGRAM 

Riley  Room,  Claypool  Hotel 
Indianapolis 

SUNDAY,  FEBRUARY  15,  1948 

While  this  annual  meeting  is  called  the  Secretaries’  Conference,  all  members  of  the  Indiana  State 
Medical  Association  are  invited  to  attend  it.  The  subjects  under  discussion  will  be  of  interest  to  all 
physicians. 

Congressman  Forest  A.  Harness  of  Kokomo,  who  will  speak  at  the  luncheon,  heads  a House  Com- 
mittee which  probed  the  propaganda  activities  of  federal  payrollers  supporting  national  health  insurance, 
or  what  is  commonly  referred  to  as  socialized  medicine.  Congressman  Harness  has  a very  revealing 
story  to  tell,  something  which  every  physician  should  hear.  Tickets  for  the  luncheon  are  $2.75,  including 
tip.  Luncheon  reservations  should  be  made  through  headquarters  office,  1021  Hume  Mansur  Building, 
Indianapolis  4,  Indiana,  not  later  than  Saturday,  February  15. 


The  program  for  the  conference  follows: 


9  :30  a.m.  Registration. 

10  :00  a.m.  Opening  remarks,  by  A.  M.  MITCHELL, 
M.D.,  Terre  Haute,  chairman. 

10  :0.5  a.m.  Address  of  Welcome,  by  A.  P.  HAUSS,  M.D., 
New  Albany,  president-elect,  Indiana  State 
Medical  Association. 


12  ;00  noon  Luncheon. 

Speakers:  CLEON  A.  NAFE,  M.D.,  Indian- 
apolis, President,  Indiana  State 
Medical  Association. 

HONORABLE  FOREST  A.  HAR- 
NESS, Kokomo,  Congressman 
from  the  Fifth  Indiana  District. 


10:15  a.m.  Report  on  meeting  of  American  Medical  As- 
sociation House  of  Delegates,  by  HOMER  G. 
HAMER,  M.D.,  Indianapolis,  a delegate  from 
Indiana  State  Medical  Association. 

10:30  a.m.  "Medical  Legislation,’’  by  NORMAN  M. 

BEATTY,  M.D.,  Indianapolis,  co-chairman  of 
Committee  on  Public  Polic.v  and  Legislation, 
Indiana  State  Medical  Association. 


10:45  a.m.  "Home  Town  Medical  Care  of  Veterans,’’  by 
CHARLES  F.  THOMPSON,  M.D.,  Indian- 
apolis, chairman  of  the  Committee  on  Vet- 
erans Affairs  and  Rehabilitation  of  the 
Indiana  State  Medical  Association. 

11  :00  a.m.  "Th>e  Cancer  Program  and  the  Count g Medi- 
cal Society,’’  by  KENNETH  L.  OLSON,  M.D., 
South  Bend,  secretar.y,  St.  Joseph  County 
Medical  Society. 

11  :30  a.m.  "The  World  Medical  Association,’’  by  E.  L. 

HENDERSON,  M.D.,  Louisville,  Ky.,  chair- 
man of  Boai'd  of  Trustees,  American  Medical 
Association. 


1 :30  p.m.  "What  the  County  Medical  Society  Can  Do 

To  Improve  Medicine's  Public  Relations,’’  by 
HERMAN  T.  ■ COMBS,  M.ID.,  Evansville, 
former  secretary  of  the  Vanderburgh  County 
Medical  Society. 

2 :0fl  p.m.  "The  Program  of  the  Council  on  National 

Emergency  Medical  Service  of  the  American 
Medical  Association,”  by  RICHARD  L 
MEILING,  M.D.,  Columbus,  Ohio,  secretary. 
Council  on  National  Emergency  Medical 
Service,  American  Medical  Association. 

2 :30  p.m.  "Do’s  and  Don’ts  for  County  Medical  Society 
Secretaries,”  by  O.  E.  WILSON,  M.D.,  Elk- 
hart, former  secretary  of  the  Elkhart  County 
Medical  Society. 


3  :00  p.m.  "Your  Headquarters  Office,”  b.v  R.A Y E 
SMITH,  Indianapolis,  Executive  Secretary, 
Indiana  State  Medical  Association. 


3:15  p.m. 


Question  and  Answer  Forum. 


4  :00  p.m.  Election  of  chairman  for  194S. 
Adjournment. 


Dr.  E.  L.  Henderson 
Louisville,  Kentucky 


Congressman 
Forest  A.  Harness 
Kokomo,  Indiana 


Dr.  Richard  I,.  Meiling 
Columbus,  Ohio 
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A.M.A.  COMMITTEE  TO  STUDY  PRACTICE  OF  MEDICINE  BY 
HOSPITALS;  FELLOW  DUES  AND  J.A.M.A.  SUBSCRIPTION 
INCREASED  TO  TWELVE  DOLLARS 

A.  S.  Giordano,  M.D.* 

SOUTH  BEND 


Appointment  by  the  Board  of  Trustees  of  a 
special  standing  committee  to  study  the  grow- 
ing tendency  among  hospitals  to  engage  in  the 
practice  of  medicine  was  authorized  by  the  House 
of  Delegates  of  the  American  Medical  Association 
at  the  interim  session  held  in  Cleveland  in  January. 
The  establishment  of  this  committee  is  a result  of 
the  introduction  of  more  than  seventy  resolutions 
in  the  House  in  recent  years  in  protest  against 
hospitals  making  a profit  on  the  services  of 
radiologists,  pathologists,  anesthesiologists,  et 
cetera.  The  practice  was  bitterly  assailed  when 
considered  by  the  reference  committee.  The  study 
committee  will  report  to  the  House,  probably  at 
the  annual  session  at  Chicago  next  June,  and  from 
its  findings  it  is  hoped  that  a solution  of  the  prob- 
lem will  emerge. 

The  Utah  State  Medical  Association  went  so  far 
as  to  suggest  in  a resolution  it  introduced  in  the 
House  that  the  Council  on  Medical  Education  and 
Hospitals  “refused  to  approve  for  training  of 
residents  and  interns  of  any  hospital  exploiting 
professional  medical  services.” 

While  the  hospital-in-the-practice-of-medicine 
issue  was  unquestionably  the  highlight  of  the 
meeting.  House  action  in  increasing  dues  of  Fel- 
lows from  $8.00  a year  to  $12.00,  and  the  sub- 
scription price  of  The  Journal  of  the  A.M.A.  from 
$8.00  to  $12.00  a year,  is  of  particular  interest. 
Both  increases  become  effective  for  the  current 
year.  As  he  recommfended  to  the  delegates  that 
the  increases  be  voted.  Dr.  E.  L.  Henderson,  chair- 
man of  the  Board  of  Trustees,  revealed  that  in  1947 
the  operating  costs  of  the  American  Medical  Asso- 
ciation were  $170,000  in  excess  of  income,  and  that 
labor  costs  alone  in  producing  The  Journal  were 
four  cents  a page  higher. 

The  House  took  action  upon  another  topic  that 
has  been  more  or  less  of  a “hot  potato”  at  A.M.A. 
sessions — the  supply  and  distribution  of  interns. 
The  speaker  was  directed  to  appoint  a committee 
of  five,  two  of  whom  are  to  be  general  practitioners, 
to  study  the  problem  in  cooperation  with  the  Council 
on  Medical  Education  and  Hospitals.  To  be  known 
as  the  Committee  on  Intern  Placements,  this  com- 
mittee was  instructed  to  have  its  report  ready  for 
the  house  session  in  June. 

Other  actions  by  the  House : 

1.  Corrected  the  by-laws  so  Section  on  Chest 

* Delegate  trom  Indiana  to  the  American  Medical 
■Association  Hoii.se  of  Delegates. 


Diseases  voted  last  year  could  be  legally  estab- 
lished. 

2.  Directed  the  Board  of  Trustees  to  make  a 
study  of  use  of  federal  funds  for  propaganda  pur- 
poses, and  if  found  that  moneys  were  being  mis- 
used, to  make  complaint  to  Congress. 

3.  Defeated  a proposal  to  the  effect  that  future 
interim  sessions  be  held  in  December. 

4.  Approved  in  principle  the  x-raying  of  chests 
of  school  children  and  schoo-1  personnel  for  detec- 
tion of  pulmonary  pneumonia. 

5.  Recommended  to  U.  S.  health  agencies  that 
before  persons  are  permitted  to  enter  this  country 
they  be  required  to  take  a physical  examination, 
including  chest  x-rays,  to  stop  spread  of  communi- 
cable diseases. 

6.  Refused  to  vote  limit  of  tenure  of  delegates 
on  the  ground  that  it  is  the  prerogative  of  state 
associations  to  say  how  long  their  delegates  shall 
serve. 

7.  Turned  down  proposal  that  trustees  be 
elected  from  geographical  districts. 

8.  Adopted  a resolution  commending  the  Har- 
ness Committee  of  the  U.  S.  House  of  Representa- 
tives for  exposing  lobbying  activities  of  federal 
employees. 

Two  Indiana  delegates  received  reference  com- 
mittee appointments.  Dr.  Homer  G.  Hamer,  of 
Indianapolis,  was  named  to  the  Committee  on  Re- 
ports of  Board  of  Trustees  and  Secretary,  and  Dr. 
F.  S.  Crockett,  of  LaFayette,  was  appointed  to 
the  Committee  on  General  Medical  Practice. 

Doctor  Crockett,  as  chairman  of  the  Committee 
on  Rural  Medical  Service,  read  his  committee’s  re- 
port to  the  House  and  distributed  a booklet  on 
“Extension  of  Rural  Medical  Service,”  which  is 
a compilation  of  what  every  state  association  is 
doing  in  this  field.  The  Indiana  chapter  was 
written  by  Dr.  H.  N.  Smith,  of  Brookville,  1947 
chairman  of  the  Committee  on  Rural  Medical  Care, 
and  Hoosiers  were  proud  of  the  excellent  account 
by  Doctor  Smith. 

Mr.  Theodore  R.  Sills,  whose  public  relations 
company  will  serve  the  American  Medical  Associa- 
tion as  consultant,  was  introduced  to  the  dele- 
gates. His  nationally-known  organization  has 
offices  in  New  York  and  Chicago.  Also  presented 
to  the  delegates  was  Lawrence  W.  Rember,  who 
is  the  new  assistant  to  Dr.  George  F.  Lull,  secre- 
tary and  general  manager  of  the  A.M.A.  Mr. 
Rember  will  be  in  charge  of  the  public  relations 
program  of  the  association.  He  has  had  extensive 
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experience  directing  public  relations,  having  served 
the  Blue  Cross  and  American  National  Red  Cross. 

DR.  JACOB  T.  OLIPHANT  HONORED 

Out  of  more  than  one  hundred  eighty  physicians 
who  were  suggested  for  the  General  Practitioner’s 
Award,  three  were  nominated  to  the  House  by  the 
committee  which  considered  their  qualifications. 
Dr.  Jacob  T.  Oliphant,  of  Farmersburg,  was 
among  the  finalists.  However,  Dr.  Archer  C. 
Sudan,  of  Kremmling,  Colorado,  was  the  House’s 
choice  for  “The  Family  Doctor  of  1948.’’  He  re- 
ceived a gold  medal.  Doctor  Sudan  resigned  a 
teaching  position  with  the  University  of  Chicago 
in  1926  to  settle  in  a village  of  567  population, 
being  the  only  physician  within  a radius  of  eighty 
miles  at  the  time.  When  snow  closes  the  moun- 
tain passes.  Doctor  Sudan  uses  open  bobsleds  to 
travel  from  farm  house  to  farm  house  to  care  for 
the  sick.  While  the  Indiana  delegation  is  deeply 
disappointed  because  Doctor  Oliphant  was  not 
chosen,  it  is  considered  a high  honor  for  him  to 
be  one  of  three  of  137,000  members  of  the  Ameri- 
can Medical  Association  to  be  recommended  for 
the  award. 

“grass  roots’’  conference 

The  National  Conference  of  County  Medical  So- 
ciety Officers,  presided  over  by  Dr.  A.  M.  Mitchell, 
of  Terre  Haute,  on  the  night  of  January  6,  was 
attended  by  more  than  three  hundred  doctors.  It 
was  a most  excellent  meeting,  and  the  program 
brought  Doctor  Mitchell  and  his  committee  many 
compliments.  The  Cleveland  Plain  Dealer  said, 
in  reporting  the  meeting,  that  “Family  doctors  of 
the  American  Medical  Association  aired  their 
grievances  against  specialists,  hospitals  and  medi- 
cal schools  in  plain,  vigorous  language.’’  This  is 
an  overstatement  but,  in  a sense,  it  summed  up 
the  tenor  of  the  meeting.  Inability  of  general  prac- 
titioners to  get  hospital  staff  appointments  and 
patients  into  hospitals  was  the  most  comrnon  com- 
plaint. Doctor  Crockett,  Dr.  Glen  Ward  Lee,  of 
Richmond,  and  Mr.  Ray  E.  Smith,  executive  secre- 
tary of  the  Indiana  State  Medical  Association, 
were  among  those  who  pai-ticipated  in  the  dis- 
cussion. 

MIDWEST  REGIONAL  CONFERENCE 

Indiana  was  one  of  six  states  participating  in 
the  Midwest  Regional  Conference  held  at  Cleveland 
on  January  4,  under  sponsorship  of  the  Council  on 
Medical  Service.  Mr.  Thomas  A.  Hendricks,  sec- 
retary emeritus  of  I.S.M.A.,  is  secretary  of  the 
council,  and  Mr.  Smith,  who  succeeded  him  when 
he  left  Indiana,  was  a member  of  the  Committee 
on  Arrangements. 

The  first  part  of  the  program  concerned  services 
rendered  county  and  state  medical  societies  and 
individual  physicians  by  the  A.M.A.  Speakers 
were  heads  of  A.M.A.  departments. 

Dr.  R.  R.  Sayers,  of  Washington,  D.C.,  chair- 
man of  the  Medical  Advisory  Board,  United  Mine 


Workers  of  America  Welfare  and  Retirement 
Fund,  gave  an  oft'-the-record  speech  at  the  lunch- 
eon. Need  for  better  preventive  medicine  in  min- 
ing communities  was  stressed. 

Physicians  from  Indiana  (and  more  were  pres- 
ent than  from  any  state  other  than  Ohio)  took 
most  interest  in  a discussion  of  modern  medical 
public  relations.  Papers  on  this  subject  were 
presented  by  Mr.  Lester  H.  Perry,  executive  secre- 
tary of  the  Medical  Society  of  Pennsylvania;  Mr. 
Hugh  W.  Brenneman,  public  relations  counsel  for 
the  Michigan  State  Medical  Society,  and  Mr. 
George  H.  Saville,  director  of  public  relations  of 
the  Ohio  State  Medical  Association.  The  need  for 
better  public  relations  by  the  profession,  and  some 
of  the  things  that  should  be  done  to  achieve  this 
end  were  pointed  out. 

Among  those  in  attendance  were  Dr.  J.  Neill 
Garber,  of  Indianapolis,  chairman  of  the  Indiana 
Committee  on  Public  Relations;  Dr.  Earl  W. 
Mericle,  chairman,  and  Dr.  Harold  M.  Trusler, 
vice-chairman,  of  the  Public  Relations  Committee 
of  the  Indianapolis  Medical  Society;  Dr.  J.  William 
Wright,  Dr.  Bert  E.  Ellis,  Dr.  Karl  R.  Ruddell, 
Dr.  Homer  G.  Hamer,  Dr.  Cleon  A.  Nafe,  Dr.  C. 
H.  McCaskey,  Mr.  Smith  and  Mr.  Joseph  E.  Pal- 
mer, executive  secretary  of  the  Indianapolis  Medi- 
cal Society,  all  of  Indianapolis;  Dr.  Crockett;  Dr. 
Mitchell;  and  Dr.  William  M.  Cockrum,  of  Evans- 
ville. 

SPECIAL  EVENING  SESSION 

A native  Hoosier,  Oscar  P.  (Jack)  Ewing,  fed- 
eral security  administrator,  presented  Doctor 
Sudan  with  the  General  Practitioner’s  Medal  the 
night  of  January  7.  Mr.  Ewing  asked  for  the 
cooperation  and  help  of  organized  medicine,  but 
said  that  he,  as  an  official  of  President  Truman’s 
administration,  was  “whole-heartedly  prepared  to 
go  along  with  the  President’s  policies  on  national 
health  insurance.”  On  non-controversial  health 
programs  Mr.  Ewing  said  he  hopes  “we  can  work 
together.” 

Another  top  official  in  the  Truman  administra- 
tion, Secretary  of  Agriculture  Clinton  P.  Anderson, 
told  of  need  for  better  medical  facilities  in  rural 
areas,  and  declared  that  volunteer  prepayment 
plans  for  surgical  and  medical  care  were  inade- 
quate. The  problems  discussed  by  Secretary  An- 
derson were  to  be  discussed  at  the  third  annual 
National  Conference  on  Rural  Health,  arranged 
by  Doctor  Crockett’s  committee,  which  was  held 
in  Chicago  earlier  this  month. 

CONGRESS  ON  INDUSTRIAL  HEALTH 

Dr.  R.  L.  Sensenich,  of  South  Bend,  president- 
elect of  the  A.M.A.,  participated  in  a round 
table  conference  on  the  outlook  for  industrial 
medical  service  at  the  eighth  annual  Congress  on 
Industrial  Health  in  Cleveland,  January  6. 

Indiana  doctors  in  attendance  were  Dr.  E.  S. 
Jones,  of  Hammond,  chairman  of  the  Indiana 
Committee  on  Industrial  Health;  Dr.  Louis  W 
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Spolyer,  of  Indianapolis,  a member  of  the  com- 
mittee; Dr.  David  R.  Johns,  of  East  Chicago,  chair- 
man of  the  Indiana  State  Board  of  Health;  and 
Colonel  Charles  L.  Maxwell,  of  Terre  Haute. 

PHYSICIANS  PRESENT  FROM  INDIANA 

The  registration  at  the  interim  session  totaled 
2,588  up  to  2 p.  M.  Wednesday,  January  7.  Doctors 
from  Indiana  who  had  registered  up  to  that  time 
were: 

Bankoff,  M.  L.,  Michigan  City 
Bartlett,  Robert  C.,  Dublin 
Beam,  William  C.,  Marion 
Beaver.  Norman  E.,  Berne 
Bibler,  Lester  D.,  Indianapolis 
Bizer,  Mier,  Jeffersonville 
Black,  Edgar  K.,  Wabash 
Blazey,  A.  G.,  Washington 
Booher,  Norman  R.,  Indianapolis 
Cameron,  Don  P.,  Ft.  Wayne 
Cockrum,  William  M.,  Evan.sville 
Conklin,  Raymond,  Elkhart 
Covalt,  Donald  A.,  Muncie 
Crockett,  Franklin  S.,  LaFayette 
Dagley,  Hubert  R.,  Hope 
Davis,  Floyd  H.,  Mentone 
Edwards,  Bernard  E.,  South  Bend 
Ellis,  Bert  E.,  Indianapolis 
Ettl,  Edward,  Cromweli 
Faltin,  Ladislaus,  South  Bend 


Fipp,  A.  L.,  Rome  City 
Folz,  Charles  J.,  Evansville 
Giordano,  Alfred  S.,  South  Bend 
Hall,  Frank  M.,  Indianapolis 
Hamer,  Homer  G.,  Indianapolis 
Jay,  Arthur  N.,  Indianapolis 
Johns,  David  R.,  East  Chicago 
Jones,  E.  S.,  Hammond 
Kahan,  H.  L.,  Gary 
Lee,  Glen  Ward,  Richmond 
Maxwell,  Col.  Charles  L.,  Terre  Haute 
McCaskey,  Carl  H.,  Indianapolis 
Mishkin,  Irving,  Elkhart 
Mitchell,  Albert  M.,  Terre  Haute 
Nafe,  Cleon  A.,  Indianapolis 
Neukamp,  Frank  H.,  Connersville 
Newcomb,  William  K.,  Royal  Center 
Oak,  David  D.,  La  Crosse 
Oak,  David  D.,  Jr  , Hanna 
Overesch,  H.  B.,  Jr.,  Lafayette 
Patterson,  Jack  W.,  Fort  Wayne 
Peck,  Franklin  B.,  Indianapolis 
Prenatt,  Francis,  North  Madison 
Ruddell,  Karl  R.,  Indianapolis 
Ryan,  William  J.,  Columbus 
Schuler,  R.  P.,  Kokomo 
Scribner,  Robert  B.,  Marion 
Sensenich,  R.  L.,  South  Bend 
Shields,  Jack  E.,  Brownstown 
Shoup,  Homer  B.,  Greentown 
Spolyar,  Louis  W,,  Indianapolis 
Stroup,  Tyler  J.,  Indianapolis 
Wright,  J.  William,  Indianapolis 
Woods,  James  R.,  Jr , Greenfield 


PROGRESS  OF  MUTUAL  MEDICAL  INSURANCE,  INC.^ 

Walter  U.  Kennedy,  M.D.f 

NEW  CASTLE 


There  is  a real  satisfaction  in  reporting  suc- 
cess, and  when  that  success  is  overwhelming, 
one’s  elation  and  happiness  in  making  such  a re- 
port has  no  limits. 

Mutual  Medical  Insurance,  Inc.,  your  company, 
reports  that  its  first  year  of  operation  shows  the 
greatest  progress  in  membership  and  in  finances 
of  any  similar  company.  Beginning  with  a cover- 
age of  exactly  zero  in  the  year  past,  we  have 
reached  a coverage  of  130,000  in  the  surgical  plan, 
and  10,000  in  the  medical  plan,  and  we  confidently 
count  on  adding  an  additional  hundred  thousand  in 
the  next  year. 

Financially,  we  began  operations  with  a capital 
of  883,000,  which  before  beginning  operations  was 
reduced  to  871,000,  an  organizational  loss  of  812,- 
000.  Now,  a year  later,  we  have  repaired  our  pri- 
mary capital  loss  and  have  paid  over  84,000  in 
interest  to  those  doctors  who  advanced  our  capital, 
and  have  our  capital  intact. 

We  now  have  gross  assets  of  8400,000,  which 
include  a reserve  of  over  8200,000  in  cash  and 

* Presented  at  the  General  Meeting  at  the  annual  ses- 
sion of  the  Indiana  State  Medical  Association  at  French 
Lick,  on  October  29,  1947. 

t President,  Mutual  Medical  Insurance,  Inc. 


government  bonds  ample  for  every  outstanding- 
claim  against  us.  Our  income  has  risen  from  zero 
to  a present  one  of  over  8^5,000  a month,  which 
is  now  at  the  rate  of  nearly  a million  dollars  a 
year  and  will  exceed  a million  dollars  in  1948.  We 
have  paid  out  nearly  8500,000,  half  of  a million 
dollars,  and  are  now  paying  out  at  the  rate  of 
close  to  three-fourths  of  a million  per  year,  and 
expect  to  pay  out  a million  dollars  in  1948.  We 
have  truly  a record  of  achievement,  in  which  the 
profession  of  Indiana  may  take  pride,  for  this  com- 
pany is  truly  a doctor’s  company,  organized  by 
doctors  and  absolutely  controlled  by  doctors,  and 
we  have  not  needed  the  services  of  non-professional 
men  in  conducting  our  affairs. 

It  is  to  be  remembered  that  the  stated  reserves 
of  8200,000  do  not  mean  excessive  or  continuing- 
reserves  at  that  rate.  We  were  protected  by  “pre- 
existing” clauses  and  by  waiting  periods  against 
maternity  and  tonsil  claims.  We  are  now  away 
from  that  protection  and  claims  for  these  matters 
are  amounting  to  at  least  one-third  of  our  claims. 
Maternity  claims  alone  rose  from  nearly  zero  in 
January  to  approximately  810,000  for  October. 

We  have  been  concerned  that  the  interests  of  our 
doctors  be  evenly  considered  and  that  there  be  a 
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real  effort  to  pay  for  services  rendered  by  general 
practitioners.  Many  doctors  have  felt  that  the 
benefits  were  unevenly  distributed  among  profes- 
sional classes.  It  will  interest  you  to  know  that 
our  claim  payments  are  nearly  evenly  distributed 
between  surgeons  and  general  practitioners.  There 
are  four  classes  of  claims  which  take  nearly  three- 
fourths  of  our  outgo:  Maternity,  appendix  opera- 
tions, fractures  and  tonsil  operations.  Maternity 
claims  alone  use  one-fourth,  appendectomies  use 
another  fourth,  tonsillectomies  require  over  10  per 
cent,  and  fractures  account  for  5 per  cent,  so  that 
services  most  commonly  done  by  general  prac- 
titioners comprise  over  one-half  of  our  claim 
expense.  In  addition  to  these,  the  purely  medical 
claims  are  rising  in  number  and  in  cost.  We  feel 
that  until  we  are  able  to  include  full  medical  care 
we  are  doing  very  well  by  the  general  practitioners, 
who,  after  all,  are  the  principal  representatives  of 
the  whole  medical  care  program.  When,  as  we 
presently  plan,  our  community  campaigns  can 
leach  every  section  of  the  state,  the  allowance 
totals  will  go  in  increasing  percentages  to  the 
general  men. 

We  are  not  unmindful  of  the  desires  of  the 
men  doing  special  work  in  radiology,  in  laboratory 
services,  and  in  anesthesia,  to  have  proper  recogni- 
tion in  our  medical  company  program. 

We  are  doctors,  too,  with  doctor’s  viewpoints, 
but  as  trustees  of  an  important  organization  we 
owe  a basic  duty  to  our  subscribers  that  the  busi- 
ness affairs  be  so  conducted  as  to  secure  certainty 
of  the  contract  payments.  We  must  assume  only 
the  obligations  which  the  rates  charged  for  policies 
will  care  for.  It  would,  of  course,  be  possible  im- 
mediately to  provide  for  everything,  but  we  would 
have  to  increase  our  rates,  an  undesirable  action, 
which  by  setting  up  barriers  to  our  progress  might 
seriously  compromise  our  whole  undertaking.  We 
therefore  are  establishing  by  experience  what  we 
can  do  and,  by  greatly  increased  membership,  per- 
mitting lowering  of  overhead  costs,  expect  to  make 
possible  the  assumption  of  these  special  costs.  As 
your  President,  I have  firmly  held  the  position 
that,  when  financially  possible,  we  should  take 
over  these  matters,  and  with  sincerity  I assure 
our  colleagues  in  these  special  fields  that  there 
will  be  no  avoidable  delay. 

To  carry  out  our  sincere  beliefs,  by  methods 
we  have  proved  to  be  sound,  we  must  be  certain 
that  our  efforts  do  not  fail  because  of  insufficient 
financial  resources  to  meet  every  possible  event, 
even  a great  depression.  This  organization  of  yours 
has,  in  its  first  year,  held  financial  solvency  to  be 
a fundamental  matter. 

The  faith  and  credit  and  reputation  of  the  medical 
profession  is  behind  the  project.  To  have  it  fail 
because  of  limited  financial  resources  is  unthink- 
able. We'have  therefore,  at  the  risk  of  being  called 
illiberal,  made  every  effort  to  attain  a financial 
solidity  which  will  make  us  impregnable.  That  con- 
dition is  being  approached  with  amazing  speed.  An 


earned  surplus  of  over  |200,000  speaks  for  the 
economy  and  soundness  of  administration. 

This  now  permits  and  we  now  announce  widening 
of  the  contract  provisions  to  cover  practically  every 
surgical  incident  occurring  to  our  members,  and 
particularly  to  add  those  smaller  but  more  fre- 
quent incidents  and  emergencies  ordinarily  treated 
by  the  general  practitioner.  When  we  have  widened 
our  coverage  to  provide  for  all  such  events,  and 
to  provide  for  our  special  professional  colleagues, 
our  next  procedure  will  be  to  increase  the  allow- 
ances in  each  case,  and  finally  to  provide  for  every 
form  of  medical  care. 

Such  progress  is  only  possible  to  companies  with 
ample  financial  backing,  and  that  comfortable  posi- 
tion is  now  assured  to  us. 

We  have  in  no  manner  attempted  to  make  this 
great  organization,  handling  great  sums  of  money, 
a financial  milk  cow  for  the  medical  profession. 
Its  ends  and  aims  and  ideals  are  the  ultimate  good 
of  the  people,  and  its  development  and  continued 
support  by  the  profession  is  our  answer  to  those 
who,  in  the  guise  of  benevolence,  would,  in  their 
effort  to  install  bureaucratic  control  of  the  methods 
of  living,  irretrievably  damage  the  precious  asset 
of  a man  and  of  a people,  good  health. 

But  we  continue  to  need  the  loyal  support  of 
the  profession,  that  the  people  of  every  part  of 
Indiana  may  know  of  the  profession’s  venture  and 
have  the  same  confidence  in  it  that  it  has  in  you 
as  individuals. 

It  is  proper  that  we  here  advise  the  doctors  of 
Indiana  that  such  success  as  we  have  had  is  due 
to  the  unselfish  efforts  of  its  Board  of  Directors, 
almost  completely  made  up  of  your  Councilors,  who 
have,  in  loyalty  to  the  good  of  the  profession, 
given  freely  of  their  time  and  experience,  and  to 
the  Executive  Committee,  composed  of  Doctors 
Howard,  Portteus,  Crockett,  Ferrell,  Weyerbacher, 
and  your  President,  who  have  carried  on  the  active 
management. 

We  owe  a meed  of  praise  to  our  affiliate,  the  Blue 
Cross,  which,  under  the  able  management  of  Mr. 
Guy  Spring,  has  faithfully  and  efficiently  carried 
on  the  duties  of  the  enrollment  in  our  plan,  and 
has  supplied  the  necessary  facilities  of  bookkeep- 
ing. Our  relations  with  Blue  Cross  have  been  har- 
monious in  every  respect.  They  have  never  ven- 
tured to  interest  themselves  in  our  own  operations, 
and  we  have  religiously  avoided  concern  in  theirs, 
though  in  matters  of  mutual  interest,  free  and 
cordial  cooperation  has  been  the  unvarying  rule. 

But  behind  all  of  these  managerial  activities  lies 
the  basic  and  all-controlling  power  of  the  whole- 
hearted loyalty  of  the  doctors  of  Indiana.  Without 
their  support  and  active  furtherance  of  our  plans, 
we  could  not  have  grown  and  prospered;  we  could 
not  even  have  come  into  existence.  The  Executive 
Committee  of  the  state  association  clearly  and 
succinctly  epitomizes  our  real  status,  in  their 
current  report  of  the  association,  in  the  words, 
“the  Medical  Association  has  a tremendous  re- 
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sponsibility  in  Mutual  Medical  Insurance.  In  the 
public  eye,  the  company  acts  for  and  in  behalf 
of  the  medical  profession.”  This  statement  pre- 
cisely explains  the  motives  which  constantly  have 
guided  and  impelled  the  activities  of  your  repre- 
sentatives, to  whom  the  management  of  your  com- 
pany has  been  intrusted.  We  have  sought  to  make 
the  company  primarily  a plan  for  distributing- 
costs  of  a high  grade  of  medical  care,  so  that  even 
those  of  low  income  might  have  the  same  benefits 
frequently  possible  only  to  the  high  income  group. 
Our  next  concern  is  to  demonstrate  that  methods 
of  private  initiative  and  management  are  capable 
of  meeting  all  the  needs  of  the  American  people, 
and  further  demonstrating  that  government  ought 
only  to  govern  and  not  be  concerned  with  the 
private  affairs  of  the  people,  and  in  nation-wide 
efforts  to  arrange  their  lives  for  them.  Such  plans 
as  we  are  conducting,  and  which  are  meeting  with 
such  general  approbation  and  support  throughout 
the  nation,  clearly  demonstrate  that  regimentation 
and  directed  living  are  repugnant  to  the  liberty- 
loving  people  of  America. 

We  know  by  long  observation  that  the  Federal 
Government  is  an  unwieldly  organization,  whose 
health  policies  are  lai'gely  made  up  of  impractical 
visionaries,  of  limited  practical  experience,  but 
secure  in  their  isolation  from  the  reactions  of  or- 
dinary experience,  pompous  in  self-fed  egotistical 
belief  in  their  own  omniscience,  and  fortified  by 
the  invariable  retention  of  control  whenever  fed- 
eral funds  are  disbursed.  To  permit  them,  because 
of  their  temporary  control  of  directing  agencies, 
to  exploit  their  views  is  harmful  to  the  public,  in 
its  loss  of  free  exercise  of  will  and  desire,  and 
particularly  in  the  highly-specialized  field  of  medi- 
cal care,  to  permit  them  to  impose  their  im- 


practical policies  on  the  people  and  the  medical 
profession  is  to  invite  loss  of  the  highest  medical 
standards  in  the  world,  with  its  consequent  harm 
to  the  people’s  welfare. 

But  to  control  and  defeat  these  arrogant,  self- 
accredited,  would-be  dictators  of  the  nation’s  health 
policies  and  methods  requires  unceasing  partici- 
pation in  national  politics. 

We  vote  as  individuals,  but  our  representatives 
in  Congress  and  our  senators  finally  determine 
whether  we  shall  keep  the  system  we  believe  in. 
Since  the  whole  economic,  social  and  professional 
future  of  every  physician  is  directly  at  stake,  doc- 
tors owe  it  to  themselves  and  their  families  to 
support  congressional  candidates  who  are  pledged 
to  us.  Our  opponents  do  not  hesitate  to  take  group 
action,  and  in  our  selection  of  such  candidates 
we  do  not  use  common  sense  and  a proper  concep- 
tion of  our  obligations  to  the  public,  to  our  own 
families,  to  our  profession  or  to  ourselves,  if  we 
permit  political  beliefs  on  other  matters  to  swerve 
us  from  active  support  of  such  congressional  can- 
didates who  may  be  openly  sympathetic  with  our 
views.  And  to  support  our  friends  in  Congress 
and  to . give  them  proof  of  our  capacity  and  will- 
ingness, we  must  offer  proof  of  our  works. 

As  to  our  future,  our  plans  call  for  community 
enrollments  everywhere  in  the  state,  so  that  any 
individual,  of  whatever  occupation  or  sex,  may 
participate  in  our  efforts  for  the  common  good, 
and  in  our  efforts  to  hold  intact  for  the  people 
and  the  medical  profession  that  serves  them  their 
inherent  rights  as  American  citizens  to  provide 
for  their  own  needs,  in  such  manner  and  to  such 
extent  as  their  needs  and  their  own  judgment  and 
their  own  pleasures  shall  dictate. 


TRANSFUSIONS  BLAMED  FOR  INCREASE  IN  DISEASE  OF  BLOOD  INCOMPATIBILITY 


An  apparent  increase  in  the  incidence  of  erythroblas- 
tosis, a combination  of  jaundice  and  anemia  due  to  blood 
incompatibility  which  kills  about  50  per  cent  of  the  in- 
fants born  with  it,  is  probably  due  to  transfusions  of 
Rh-positive  blood  given  to  Rh-negative  women.  This  is 
the  conclusion  of  an  article  appearing  in  The  Journal  of 
the  American  Medical  Association  for  December  10. 

The  writers.  L.  M.  Heilman,  M.D.,  and  G.  R.  Vosburgh, 
M.D.,  Baltimore,  from  the  Department  of  Obstetrics  of 
the  Johns  Hopkins  University  School  of  Medicine  and  the 
Johns  Hopkins  Hospital,  point  out  that  there  are  only  two 
ways  by  w'hich  a woman  who.se  blood  is  Rh-negative  can 
acquire  enough  Rh  antibodies  in  her  bloodstream  to  give 
birth  to  an  erythroblastotic  child.  The  first  of  these  is 
by  repeated  bearing  of  Rh-positive  children — and  the 
majority  of  her  children  will  be  Rh-positive  if  she  is 
married  to  an  Rh-positive  man.  In  such  an  event  her 
first  and  often  her  second  child  will  be  spared,  however. 

The  second  means  by  which  such  a woman  may  be- 
come sensitized  is  by  the  administration  of  an  Rh-positive 
blood  transfusion.  “Women  so  sensitized  produce  Rh- 
positive  children  with  the  severest  form  of  erythroblas- 
tosis who  usually  do  not  survive,’’  the  doctors  write. 

At  the  Department  of  Obstetrics  of  the  Johns  Hopkins 
Hospital  there  was  onlj-  one  case  of  erythroblastosis  in 


1,732  deliveries  in  1937,  the  doctois  also  report,  while 
in  1946  the  incidence  was  one  in  348  deliveries.  “Such 
a phenomenon  may  well  be  related  to  the  increased 
incidence  of  transfusion  known  to  have  taken  place," 
they  observe. 

A history  of  previous  transfusion  occurs  in  but  two  per 
cent  of  all  Johns  Hopkins  patients,  yet  in  27  instances 
of  erythroblastosis  a history  of  transfusion  was  present 
in  seven  women  or  2 6 per  cent.  Two  other  Rh-negative 
women  had  also  received  blood  transfusions  which 
gravely  jeopardized  their  subsequent  childbearing  careers, 
although  the  infants  safely  born  to  them  at  Johns  Hop- 
kins happened  to  be  Rh-negative  because  their  Rh-posi- 
tive husbands  carried  one  Rh-negative  gene. 

“With  the  increased  use  of  transfusion  the  chance  of 
unwittingly  administering  Rh-positive  blood  to  Rh-nega- 
tive women  is  definitely  increased,”  Dr.  Heilman  and 
Dr.  Vosburgh  conclude,  “Since  such  transfusions  may 
be  disastrous  to  future  childbearing,  even  though  many 
years  may  intervene,  they  can  only  be  regarded  as  repre- 
hensible ; and  in  our  opinion  a high  degree  of  negligence 
may  be  charged  if  transfusion  is  ever  given  to  a female 
child,  or  women  in  the  childbearing  age,  without  first 
determining  the  Rh  compatibility.  In  cases  of  dire 
emergency  when  time  does  not  permit  Rh  determinations, 
only  Rh-negative  blood  should  be  given." 
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MISSOURI  announces  a Woman’s  Auxiliary  Es- 
say Contest  on  the  subject  “Heroes  of  Medicine 
1847-1947.’’  Contest  is  open  to  students  of  all  pub- 
lic, parochial,  and  private  high  schools  of  Mis- 
souri. First  prize,  $100  war  bond;  second,  a $50 
war  bond;  three  awards  of  $25  war  bonds.  Winner 
to  be  a guest  at  the  banquet  of  the  associations’ 
annual  session  in  St.  Louis. 

s 

A 

ONONDAGA  COUNTY  (New  York)  editoral- 
izes,  “What’s  Wrong?’’  “Comparatively,  just  about 
the  cheapest  thing  which  can  be  bought  today  is 
the  service  of  a physician.  When  commodity  prices, 
and  the  value  of  the  dollar,  are  taken  into  con- 
sideration, doctor’s  fees  are  at  a level  which  has 
obtained  for  several  years.  Certainly  the  charges 
for  office  and  house  calls  have  not  risen  in  propor- 
tion to  the  price  of  an  egg,  or  a steak,  or  a plum- 
ber’s service.  It  is  time  that  patients  were  made 
aware  of  this  fact. 

“Hospitals,  clinics,  health  services,  in  fact  all 
activities  ancillary  to  the  practice  of  medicine  have 
found  it  necessary  to  increase  their  income.  Too  sel- 
dom do  they  publicly  give  recognition  to  the  fact 
that  it  is  the  doctor  who  makes  their  activities 
possible.  It  is  he  who  gives  his  service  gratis,  in 
many  instances,  while  others  are  paid.  It  is  not  too 
much  to  ask  them  to  keep  this  in  mind  when  the 
medical  profession  is  being  maligned  by  self-seek- 
ing individuals.  They  should  be  informed  of  the 
viewpoint  of  the  respectful  members  of  a pro- 
fession whose  very  deepest  urge  is  service. 

“The  small  number  of  physicians  who  actively 
interest  themselves  in  public  relations  is  evidence 
that  most  doctors  are  interested  only  in  caring  for 
their  patients.  And  it  has  often  been  unfortunate 
for  them  and  their  families,  when,  failing  to  realize 
the  importance  of  monetary  values,  they  have  found 
themselves  in  the  position  of  those  whom  they  once 
cared  for  in  free  clinics. 

“Somehow,  somewhere,  now,  there  should  be 


strong  representation  made  to  the  effect  that  doc- 
tors’ fees  may  rightly  increase  with  a general  in- 
crease in  living  costs.  This  applies  most  forcefully 
to  all  set  fee-schedules.  Are  artisans  working  for 
schedules  four  years  old?  Who  is  the  sucker  on  a 
contract  for  medical  care?  Certainly  not  the  pa- 
tient, or  the  employer,  or  the  insurance  carrier. 
What’s  wrong  with  a sliding  scale? 

“And  what’s  wrong  with  the  means  test?  The 
Government  itself  insists  on  it  in  Federal  housing- 
projects.  The  medical  profession  has  always  applied 
it,  up  and  down;  mostly  down.  It  is  sickening  to 
observe  the  squandering  of  a family’s  money  on 
non-essentials,  and  then  to  hear  them  yelling  about 
the  cost  of  sickness.  It  is  high  time  that  the  old- 
fashioned  question  of  who’s  to  pay  the  doctor  if  we 
don’t  save  something,  is  again  raised.  And  it  ap- 
plies to  all  and  sundry  heretofore  mentioned. 

“Sometime  the  medical  profession  may  really  get 
up  on  its  ear  and  remind  folks  that  it  takes  a long- 
time to  make  a doctor  and  that  few  of  them  die 
rich.’’ 


WASHINGTON,  D.  C.,  announces  termination  of 
the  agreement  between  the  Medical  Society  and 
the  Veterans  Administration  for  local  medical  care 
of  the  veteran.  After  spending  a great  deal  of  time 
and  effort  in  working-  out  a fee  schedule  which  was 
acceptable,  and  arriving  at  a definite  point  of  will- 
ingness to  co-operate,  the  old  silent  treatment  fol- 
lowed. Finally,  Dr.  Hawley  advised  the  society  that 
the  Regional  Office  was  “equipped  in  staff  to  meet 
its  responsibilities  and  from  the  present  outlook 
it  is  fully  anticipated  that  for  the  coming  fiscal 
year  it  is  in  a position  to  cope  with  the  situation 
with  its  own  staff.’’  The  “Observer”  concludes: 
“there  is  one  regrettable  aspect  of  this  matter,  and 
that  is  that  the  society  went  to  considerable  length 
to  co-operate  with  the  Veterans  Administration 
when  some  officials  of  the  administration  must  have 
known  that  it  was  merely  an  idle  gesture.” 


230 


ASSOCIATION  NEWS 


Febmary,  1948 


Malpractice  Insurance  Rates  Cut.  After  a thor- 
ough study  of  malpractice  insurance  by  a special 
committee,  the  Indiana  State  Medical  Association 
in  1944  decided  that  the  Saint  Paul-Mercury  In- 
demnity Company  gave  the  best  coverage  for  the 
premium  and  recommended  the  company  to  the 
membership.  The  idea  was  not  to  exclude  other- 
insurance  companies  which  write  good  malpractice 
insurance,  but  by  getting  a large  portion  of  the 
physicians  insured  in  Saint  Paul-Mercury,  to  ob- 
tain a lower  rate.  This  goal  was  reached  Janu- 
ary 1,  1948.  On  that  date  the  primary  rate  for 
5/15  limits  was  reduced  to  |20.00  from  |21.54  at 
the  inception  of  the  plan,  which  means  a con- 
siderable saving  to  the  membership.  In  view  of 
the  fact  that  one  prominent  company  is  notifying 
physicians  at  the  expiration  of  their  present 
policies  that  the  premium  will  be  just  twice  as 
much  when  they  renew,  the  action  taken  nearly 
four  years  ago  by  the  association  seems  a wise 
and  foresighted  one. 

ISMA 

A.M.A.  Membership  and  Fellowship  Defined. 

The  membership  classifications  of  the  American 
Medical  Association  are  very  confusing.  As  it  is 
incumbent  upon  your  executive  secretary  to  report 
that  Fellowship  dues  and  the  subscription  price 
of  The  Journal  of  the  A.M.A.  both  have  been 
upped  from  |8.00  a year  to  $12.00  by  the  House 
of  Delegates,  it  seems  an  appropriate  time  to 
clarify  the  matter.  Every  member  of  a state 
medical  association  in  good  standing  is  automati- 
cally a member  of  the  American  Medical  Associa- 
tion and,  as  such,  does  not  pay  any  dues  to  the 
A.M.A.  A member  of  the  A.M.A.  who  is  a grad- 
uate of  a recognized  medical  school  is  eligible  to 
apply  for  Fellowship.  The  application  is  acted 
upon  by  the  Judicial  Council  and,  if  approved,  the 
applicant  becomes  a Fellow,  pays  $12.00  a year 
dues  and  receives  The  Journal,  or  may  choose 
some  other  A.M.A.  periodical.  The  yearly  Fellow- 
ship dues  are  paid  direct  to  the  A.M.A.  Of  the 

137.000  members  of  the  American  Medical  Asso- 
ciation, approximately  70,000  are  Fellows.  Only 
Fellows  are  eligible  to  attend  A.M.A.  scientific 
assemblies,  and  only  Fellows  get  The  Journal 
without  subscribing  for  it.  As  The  Journal  has 

135.000  subscribers,  this  leaves  65,000  physicians 
not  Fellows  who  are  buying  The  Journal.  Most 
of  them,  probably,  could  enjoy  the  advantages  of 
Fellowships  without  additional  cost  if  they  would 
make  application.  It  is  suggested  that  Indiana 
physicians  check  up  on  their  eligibilities  and,  if 
they  are  now  Journal  subscribers  and  can  become 
Fellows,  that  they  do  so. 


New  Constitution  and  By-Laws.  If  you  have 
scanned  President  Nafe’s  committee  appointments 
in  the  front  of  this  Journal  you  will  have  observed 
that  he  has  named  a Committee  on  Constitution 
and  By-Laws.  It  is  the  judgment  of  Doctor  Nafe, 
and  others,  that  these  two  instruments  need  re- 
vision. It  has  been  ten  years  since  they  were  thor- 
oughly revised,  but  small  changes  have  been  made 
from  time  to  time.  Now,  in  the  light  of  new  ideas 
of  organization,  it  seems  appropriate  that  the  Con- 
stitution and  By-Laws  should  be  brought  up  to  date. 
Doctor  Romberger,  the  immediate  past  president, 
has  suggested  the  addition  of  a vice-president  and 
a speaker  of  the  house.  In  most  other  state  asso- 
ciations the  president-elect  assumes  the  presidency 
at  the  annual  meeting,  usually  with  some  brief 
cei’emony,  such  as  the  retiring  president  turning 
over  the  gavel  to  his  successor.  In  Indiana  the 
change  over  now  takes  place  on  January  1 without 
any  rites.  There  may  be  need  for  more  or  different 
standing  committees,  a better  way  of  selecting 
honorary  members,  et  cetera.  The  committe  as- 
signed the  revamping  task  will  likely  make  a de- 
tailed study  of  Constitutions  and  By-Laws  of  other 
state  societies.  It  has  a big  and  important  job 
cut  cut  for  it. 

— ISMA— 

Registration  Figures.  The  1947  annual  registra- 
tion law,  which  became  effective  last  year  and 
requires  all  persons  engaged  in  the  healing  arts 
in  Indiana  to  register  with  the  State  Board  of 
Medical  Registration  and  Examination,  has  pro- 
duced some  interesting  statistics.  As  of  January 
8,  1948,  there  were  in  practice  3,826  medical 
doctors,  71  osteopaths,  39  osteopaths  eligible  to  do 
unlimited  practice,  and  464  drugless  healers.  The 
breakdown  on  the  non-resident  licensees  of  the 
same  date:  212  medical  doctors,  14  osteopaths,  2 
osteopaths  eligible  to  do  unlimited  practice,  and 
33  drugless  healers.  Funds  from  the  registration 
fees  are  financing  investigations  of  alleged  vio- 
lators of  the  Medical  Practice  Act.  The  board  has 
employed  one  investigator  and  expects  to  engage 
another  soon.  Individuals  practicing  the  healing 
arts  unlawfully  appear  to  be  in  for  a rough  time. 

ISMA 

Medical  Public  Relations.  Betterment  of  public 
relations  of  the  medical  profession  is  the  objective 
of  the  1948  Committee  on  Public  Relations,  chair- 
manned  by  Dr.  J.  Neill  Garber  of  Indianapolis. 
Data  on  the  public  relations  programs  of  other 
state  associations  is  being  collected  and  will  be 
studied  by  the  committee.  Physicians  are  becom- 
ing more  and  more  public  relations  conscious,  and 
sentiment  to  “do  something”  seems  widespread. 
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was  well  ahead  of  his  time,  for  physicians  of  his  day 
knew  little  of  the  function  of  the  heart  or  the 
treatment  of  its  diseases,  although  da  Vinci’s 
knowledge  of  such  anatomy  was  extensive. 

Physicians  of  today  prescribe 

SEARLE  AMINOPHYLLIN* 


— a modern  treatment  for  congestive  heart  failure, 
bronchial  asthma,  paroxysmal  dyspnea  and 
Cheyne-Stokes  respiration. 

Supplied  for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


*Searle  Amlnophyllin  contains 
ot  leas!  80%  of  anhydrous  theophylline. 
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TbuvA.  TboinA, 


Dr.  William  T.  Douglas  has  moved  his  practice 
from  Eail  Park  to  Montpelier. 


The  marriage  of  Miss  Margaret  Peters  and  Dr. 
Roy  A.  Geider,  both  of  Indianapolis,  was  read  at 
2:30  p.m.,  December  eleventh,  at  the  Irvington 
Presbyterian  Church,  in  Indianapolis.  Dr.  and 
Mrs.  Geider  will  reside  at  5816  Pleasant  Run  Park- 
way, in  Indianapolis. 


Dr.  Philip  C.  Hennessee,  who  has  completed  a 
residency  in  surgery  at  the  Indianapolis  General 
Hospital,  is  now  associated  with  Dr.  Donald  E. 
Spahr  in  the  practice  of  surgery  at  Portland. 


Dr.  George  Garceau,  of  Indianapolis,  has  ac- 
cepted a request  to  serve  as  civilian  consultant  to 
hospitals  in  the  American  zones  of  occupation  in 
Europe.  He  will  serve  as  consultant  to  approxi- 
mately fifteen  hospitals,  in  the  field  of  orthopedics. 
He  expects  to  be  gone  for  six  weeks  to  three  months. 


Dr.  Thomas  Middleton,  of  Mitchell,  has  accepted 
a residency  at  the  Childrens  Hospital,  at  Pitts- 
burgh, Pennsylvania. 


After  completing  a residency  at  St.  Mary’s  Hos- 
pital, in  Evansville,  Dr.  Noel  L.  Neifert  has  opened 
an  office  in  Tell  City,  for  the  general  practice  of 
medicine.  He  is  a graduate  of  the  University  of 
Kansas,  and  served  his  internship  at  the  United 
States  Marine  Hospital  in  San  Francisco.  He 
served  in  the  army  for  two  years. 


Dr.  Norman  F.  Richard  and  Dr.  V.  Brown  Scott, 
of  Shelbyville,  have  become  partners  in  the  Inlow 
Clinic  there. 


Dr.  Louis  F.  Sandock,  of  South  Bend,  has  opened 
offices  at  406-7  Platt  Building  there,  for  the  prac- 
tice of  medicine.  He  graduated  from  the  Indiana 
University  School  of  Medicine  in  1941,  and  interned 
at  Memorial  Hospital  in  South  Bend.  Doctor  San- 
dock spent  three  and  one-half  years  with  the  Third 
Air  Force,  and  was  released  from  the  army  with 
the  rank  of  major.  For  the  past  two  years  he 
has  been  a staff  member  of  the  department  of 
internal  medicine  at  Billings  Memorial  Hospital, 
and  the  University  of  Chicago  Clinic. 


Dr.  Malcolm  Scamahorn  is  now  associated  with 
his  father.  Dr.  O.  T.  Scamahorn,  in  Pittsboro,  in 
the  general  practice  of  medicine.  Dr.  Malcolm 
Scamahorn  was  recently  discharged  from  military 
service,  after  serving  with  the  occupational  forces 
in  Germany.  He  is  a graduate  of  the  Indiana 
University  School  of  Medicine,  and  served  his 
internship  at  the  Methodist  Hospital  in  Indian- 
apolis. 


Dr.  Eugene  W.  Austin  is  now  associated  with  Dr. 
Harold  D.  Lynch,  at  216  S.  Riverside  Drive,  in 
Evansville,  where  he  is  specializing  in  pediatrics. 
A native  of  Anderson,  Doctor  Austin  is  a grad- 
uate of  Indiana  University  School  of  Medicine.  He 
entered  the  Army  in  July,  1941,  and  went  on 
inactive  status  in  October,  1945,  as  a major  and 
group  flight  surgeon.  Following  his  separation 
from  service,  Doctor  Austin  served  a two-year 
residency  in  pediatrics  at  the  Riley  Hospital  in 
Indianapolis. 


Announcement  has  been  made  of  the  association 
of  Dr.  John  M.  Bretz  with  his  father,  Dr.  W.  D. 
Bretz,  for  the  general  practice  of  medicine  and 
surgery,  in  Huntingburg.  A graduate  of  Indiana 
University  School  of  Medicine,  Dr.  John  Bretz 
spent  three  and  one-half  years  with  the  Armed 
Forces,  eighteen  months  of  which  were  spent  in 
the  European  Theater  with  the  83rd  Infantry  Divi- 
sion. Since  his  separation  from  service  he  has 
served  as  surgical  assistant  at  Welborn  Memorial 
Hospital,  in  Evansville,  and  has  taken  special 
training  in  obstetrics  and  gynecology  at  the  Chi- 
cago Lying-In  Hospital. 


Dr.  Charles  C.  Chapin,  Vvho  resigned  as  superin- 
tendent of  the  Logansport  State  Hospital,  has 
been  appointed  medical  superintendent  of  the  Wa- 
bash Valley  Sanitarium,  in  LaFayette.  He  suc- 
ceeds Dr.  J.  W.  Shafer,  who  is  retiring. 


Dr.  Sam  W.  Campbell,  of  Carmel,  has  taken 
over  the  practice  of  Dr.  Ross  Cooper,  who  died 
there  recently.  Doctor  Campbell,  recently  released 
from  army  service,  held  the  rank  of  captain,  and 
was  stationed  at  Fitzsimmons  General  Hospital,  at 
Denver,  where  he  was  orthopedist.  He  did  similar 
work  at  the  hospital  at  Camp  Atterbury. 


Announcement  has  been  made  of  the  appointment 
of  Dr.  Alfred  W.  Snedeker  as  superintendent  of 
the  Richmond  State  Hospital.  He  succeeds  Dr.  O. 
R.  Lynch,  who  resigned  recently.  Doctor  Snedeker 
is  a graduate  of  the  Medical  School  of  Cornell 
University,  following  which  he  trained  and  taught 
at  the  Phipps  Psychiatric  Clinic,  at  Johns  Hopkins 
University.  His  experience  has  included  a year 
and  one-half  with  the  mental  hygiene  program  of 
New  Hampshire,  assistant  superintendent  of  the 
Vermont  State  Hospital,  extern  on  neurology  at 
Bellevue  Hospital,  in  New  York,  and  two  years 
as  clinical  director  of  the  Philadelphia  State  Hos- 
pital. During  the  war  Doctor  Snedeker  served  for 
four  years  as  chief  of  psychiatric  services.  He 
resigned  as  chief  of  the  outpatient  section  of  the 
neuropsychiatric  division  of  the  Veterans  Admin- 
istration in  Washington  to  take  his  new  position. 
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What  is  Formulac  Infant  Food?  It  is  a concentrated  milk  con- 
taining all  the  vitamins  and  minerals  a normal,  growing  baby  is 
known  to  need.  Incorporating  the  vitamins  into  the  milk  itself 
lessens  the  risk  of  error  in  supplementary  administration. 

Formulac  contains  vitamins  of  the  B comple.x,  Vitamin  C 
in  stabilized  form,  Vitamin  D (800  U.S.P.  units),  copper,  man- 
ganese, and  easily  assimilated  ferric  lactate.  No  carbohydrate 
has  been  added. 

Formulac  is  in  convenient  liquid  form,  for  easy  preparation. 
The  addition  of  carbohydrate— in  the  type  and  amount  the  indi- 
vidual child  needs— creates  a complete  infant  diet.  Formulac 
is  used  successfully  both  in  normal  and  in  difficult  feeding  cases. 

Formulac  has  been  clinically  tested  and  proved.  It  is  pro- 
moted ethically.  A product  of  National  Dairy  Research,  it  is 
available  at  grocery  and  drug  stores  everywhere,  priced  within 
range  of  et'en  low  budgets. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.  Y. 


• For  further  information 
about  FORMULAC, drop  a cord 
to  National  Dairy  Products 
Company,  Inc.,  230  Park  Ave- 
nue, New  York  17,  N.  Y. 
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Indiana  Physicians  Help  Organize 
Heart  Foundation 

Indiana  is  taking  the  lead  in  establishment  of  a 
foundation  for  advancement  of  knowledge  in  the 
field  of  cardiovascular  diseases.  Physicians  and  the 
laity  of  the  state  have  joined  forces  in  a com- 
munity effort  to  provide  additional  resources  and 
to  conduct  an  educational  campaign  throughout 
Indiana. 

The  organization  was  started  at  a meeting  in 
Indianapolis,  January  18,  at  which  time  the  follow- 
ing trustees  were  elected:  Dr.  Robert  M.  Moore, 
chairman.  Dr.  George  S.  Bond,  Dr.  Kenneth  G. 
Kohlstaedt,  Jr.,  all  of  Indianapolis;  Dr.  A.  N. 
Ferguson,  Fort  Wayne;  Dr.  George  M.  Cook,  Ham- 
mond; Dr.  Walter  S.  Fisher,  Columbus;  Dr.  Harry 
P.  Ross,  Richmond;  Russell  White,  treasurer ; Willis 
B.  Conner,  Louis  Borinstein,  Miss  Sally  Butler,  and 
Samuel  R.  Harrell,  all  of  Indianapolis;  Mrs.  Cogley 
Cole,  Vevay,  and  Ernest  Hawkins,  Fowler.  Another 
trustee.  Dr.  Donald  E.  Wood,  Indianapolis,  was 
appointed  by  Dr.  Cleon  A.  Nafe,  President  of  the 
Indiana  State  Medical  Association.  Mr.  Harrell  is 
treasurer  of  the  American  Heart  Association,  Inc., 
with  which  the  Indiana  group  will  be  affiliated. 

Plans  were  made  to  participate  in  National  Heart 
Week,  February  8 through  February  14,  which  is 
a nation-wide  observance.  Eighty-five  per  cent  of 
the  funds  collected  in  Indiana  during  this  period, 
through  sale  of  seals,  will  be  retained  by  the  Indi- 
ana Heart  Foundation. 

The  foundation’s  headquarters  will  be  at  711 
Electric  Building,  Indianapolis.  Kenneth  R.  Miller, 
of  Indianapolis,  is  acting  secretary.  Officers  of  the 
foundation  will  be  elected  later. 


Annual  Sectional  Meeting  of  American  Congress 
of  Physical  Medicine 

The  Midwestern  Section  of  the  American  Con- 
gress of  Physical  Medicine  will  hold  its  annual  sec- 
tional meeting  and  seminar  February  twenty-six 
and  twenty-seven,  1948,  at  the  Veterans  Adminis- 
tration Hospital,  Hines,  Illinois,  with  registration  at 
10:00  a.m.,  Th;ursday,  February  twenty-six.  A 
seminar  on  spinal  cord  injuries  will  follow  at  11:00 
a.m.  The  program  includes  conducted  tours  of  the 
physical  medicine  rehabilitation  activities  at  the 
hospital.  All  sessions  will  be  open  to  physicians, 
other  professional  personnel,  and  their  guests.  For 
information  concerning  the  meeting,  address  the 
Chairman,  Dr.  L.  B.  Newman,  Chief,  Physical  Medi- 
cine Rehabilitation  Service,  V.  A.  H.,  Hines,  Illi- 
nois, or  the  Secretary,  Dr.  C.  O.  Molander,  Direc- 
tor, Department  of  Physical  Medicine,  Michael 
Reese  Hospital,  Chicago  16,  Illinois. 


Chicago  Medical  Society  Clinical  Conference 

The  Chicago  Medical  Society  will  hold  its  Fourth 
Annual  Clinical  Conference  at  the  Palmer  House, 
Chicago,  on  March  2,  3,  4,  and  5,  1948.  This  Con- 
ference represents  an  intensive  four  day  post- 
graduate course  for  the  general  practitioner  and 
specialist,  with  leading  teachers  from  all  over  the 
United  States. 

The  morning  and  afternoon  lectures,  the  panel 
discussions,  the  clinicopathologic  conference,  and 
the  round  table  discussions  each  noon  will  cover 
newer  methods  of  diagnosis  and  treatment  which 
will  be  of  interest  to  all  physicians.  The  scientific 
and  technical  exhibits  will  be  of  the  highest  quality 
and  attractively  presented.  The  Chicago  Medical 
Society  extends  all  physicians  a most  cordial  invita- 
tion to  come  to  Chicago  for  the  conference.  Reser- 
vations should  be  made  direct  with  the  Palmer 
House. 


Appointment  of  Commissioned  Officers  in  the 
Medical  Corps  of  the  Regular  Navy 

The  statutory  authority  contained  in  Public  Law 
365 — 80th  Congress,  Title  II  (Army-Navy  Public- 
Health  Service  Medical  Officer  Procurement  Act 
of  1947)  makes  it  possible  now  for  civilian  doctors 
to  become  commissioned  officers  in  the  Regular 
Navy,  provided  they  meet  the  professional  and 
physical  qualifications.  This  law  is  unique  in  that 
it  does  away  with,  for  the  first  time,  the  age  limi- 
tation of  thirty-two  years  of  age  and  permits 
doctors  m civilian  practice  to  enter  the  Navy  and 
be  commissioned  with  the  rank  up  to  and  including 
Captain.  The  law  considers  all  strata  of  the 
medical  profession,  interns,  residents,  reserves, 
former  medical  officers  who  have  resigned,  and 
present  practicing  physicians. 

In  order  to  make  application  a doctor  must  be 
a citizen  of  the  United  States,  a graduate  from  a 
Class  “A”  medical  school  and  have  served  at  least 
one  year’s  internship  in  an  approved  hospital. 
Candidates  will  then  be  judged  on  a number  of 
qualifications  such  as  being  a member  of  a spe- 
cialty board,  his  teaching  connections,  the  number 
of  years  of  professional  or  scientific  practice,  hos- 
pital or  laboratory  connections,  and  a statement 
of  military  service. 

The  allocation  of  rank  to  successful  candidates 
will  depend  upon  their  academic  age,  professional 
standing,  and  experience  in  the  medical  field. 
Successful  candidates  will  then  be  integrated  in 
line  with  medical  officers  of  the  regular  Navy  and 
assigned  running  mates  accordingly.  This  means 
that  they  will  be  eligible  for  promotion  along  with 
their  fellow  officers  of  equal  rank. 

This  law  offers  a fine  opportunity  for  civilian 
doctors  to  make  a career  in  the  regular  Navy 
and  to  enjoy  its  professional  advantages  as  well 
as  its  retirement  benefits.  Doctors  interested  in 
such  a career  should  write  to  the  Bureau  of  Naval 
Personnel,  via  the  Bureau  of  Medicine  and  Sur- 
gery, Navy  Department,  Washington,  D.C. 
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Some  things  you  should  know  about  the  common  cold 


■4i 


No^  209  in  o series  of  messages  horn  Parke,  Dav«  & Gc. 
on  fhe  imporiance  of  prompt  ortd  proper  medicaf  core. 


wf  PEOPLE  in  the  United  States  and  Canada  have 
^ two  or  more  colds  a year,  each  lasting  about  two 

weeks  and  causing  a considerable  amount  of  stuffy  dis< 
comfort. 

The  danger  of  the  common  cold  lies  mainly  in  the 
other  infections  that  may  follow  after  it.  For  a cold  lessens 
your  resistance,  and  is  likely  to  pave  the  way  for  other, 
more  serious,  respiratory  ailments. 

Siniisitus,  ear  infections,  bronchitis,  and  the  various 
forms  of  pneumonia  are  frequently  ushered  in  by  a cold. 
Pneumonia,  particularly,  is  likely  to  attack  a person  who 
is  overtired,  or  run-down  because  of  a severe  cold. 

True,  many  of  these  respiratory  diseases  are  not  as 
dangerous  as  they  used  to  be.  (Modern  infection-fighting 
drugs — such  as  penicillin  and  the  sulpha  drugs — offer 
highly  effective  treatment  for  many  cases.) 

But,  of  course,  it  is  always  better  to  prevent  a serious 
illness  whenever  possible. 

If  you  have  a cold,  it’s  just  good  sense  to  stay  away 


from  people,  to  avoid  spreading  the  infection:  and  to  get 
plenty  of  rest — in  bed  if  possible. 

If  your  cold  is  accompanied  by  fever,  a persistent  cough, 
or  a pain  in  the  chest,  face,  or  ear,  call  yuiir  doctor  at  once. 

The  sooner  you  seek  his  help,  the  more  he  can  do 
to  help  you  avoid  a long  and  serious  illness. 

And,  in  the  case  of  children,  an  early  examination  mav 
disclose  that  what  appears  to  be  onlv  a cold  mav  instead 
be  a starting  symptom  of  an  entirely  different  disease,  such 
as  measles  or  scarlet  fever. 

See  Your  Doctor.  Never  tiy  the  foolhardy  experiment 
of  dosing  yourself.  Your  doctors  treatment  of  one 
illness  maybe  quite  different  from  his  treattnent  of  another 
illness  which  appears  tlie  same  to  vou. 

Let  your  doctor  diagnose  your  ailments.  Let  liim  decide 
what  treatment  is  best  for  your  particular  case.  Then 
follow  his  instructions  to  the  letter.  His  advice  is  the  only 
advice  you  should  take  on  any  question  that  concerns 
your  health. 


Makers  of  medicines  prescribed  by  pfiysicions 

COf>VR10HT  PARKE.  DAVIS  «■  CO. 
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feseorch  end  Manufacturing 
laboratories,  Detroit  32,  Mich. 


Patj-nvize  Yo2ir  Advertisers 


236 


NEWS  NOTES 


February,  1948 


DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3^ 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

*Albrecht,  F.  K. ; Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


D^dioUn 

BRAND  • REG.  U.  S.  PAT.  OFF. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 


Dr.  John  Van  Kirk  has  opened  an  office  in 
Burlington  for  the  general  practice  of  medicine. 
A giaduate  of  the  Indiana  University  School  of 
Medicine,  he  served  his  internship  at  St.  Elizabeth 
Hospital,  in  LaFayette.  For  the  past  two  years. 
Doctor  Van  Kirk  served  with  the  medical  unit  in 
Japan  with  the  United  States  Army. 


Dr.  Thomas  Horwitz,  formerly  of  New  York 
City,  has  opened  an  office  for  the  practice  of  ortho- 
pedic surgery  at  423-424  Hume-Mansur  Building,  in 
Indianapolis.  He  is  a graduate  of  Jefferson  Medi- 
cal College,  in  Philadelphia,  and  received  his  ortho- 
pedic training  at  the  Hospital  for  Joint  Diseases 
in  New  York  City,  in  1935  and  1936.  Doctor 
Horwitz  practiced  orthopedic  surgery  since  that 
time,  in  Philadelphia,  where  he  was  a member  of 
the  staff  of  the  Jefferson  Medical  College.  In 
1942  he  entered  military  service  with  the  Jefferson 
Unit,  and  remained  in  service  until  1946,  with  the 
rank  of  colonel.  He  returned  to  practice  in  ortho- 
pedic surgei’y  in  New  York  City,  where  he  was 
a Brown  Research  Fellow  at  the  Hospital  for 
Joint  Diseases,  and  was  associated  in  private 
practice  with  Dr.  Samuel  Kleinberg,  until  his 
transfer  to  Indianapolis. 


National  Conference  on  Medical  Service 

Chicago  again  plays  host  to  the  National  Con- 
ference on  Medical  Service,  Sunday,  February  8. 
The  program  features  discussions  of  important  con- 
troversial problems  affecting  medical  practice,  hos- 
pitals and  nursing,  and  promises  to  be  of  out- 
standing interest  to  general  practitioner  and  spe- 
cialist alike. 

President  of  the  Conference  Creighton  Barker, 
M.D.,  New  Haven,  Connecticut,  will  open  the  1948 
session  in  the  Red  Lacquer  Room  of  the  Palmer 
House  at  9:30  a.m.  The  morning  program  will 
develop  two  viewpoints  on  the  subject,  “The  Prac- 
tice of  Medicine  by  Hospitals,  Health  Departments 
and  Medical  Schools”  through  papers  presented  by 
Everett  W.  Jones,  General  Manager  of  the  Modern 
Hospital,  Chicago,  and  Lowell  S.  Goin,  M.D.,  of 
Los  Angeles.  L,  Fernald  Foster,  M.D.,  Bay  City, 
Michigan,  will  speak  on  “Medical  Public  Relations 
Begin  in  the  Doctor’s  Office.”  “Nursing  Problems  in 
America”  will  be  reviewed  by  Thomas  P.  Murdock, 
M.D.,  of  Meriden,  Connecticut,  and  Janet  Geister 
of  Chicago. 

The  afternoon  has  been  given  over  to  panel 
presentations  on  the  two  subjects,  “General  Prac- 
tice” and  “Specialty  Boards,”  participated  in  by 
Wingate  M.  Johnson,  M.D.,  Winston-Salem,  North 
Carolina;  C.  F.  Wilkinson,  M.D.,  Ann  Arbor,  Mich- 
igan; Leroy  E.  Parkins,  M.D.,  Boston;  Paul  Titus, 
M.D.,  Pittsburgh,  and  C.  N.  H.  Long,  M.D.,  New 
Haven,  Connecticut.  This  will  be  followed  by  dis- 
cussion with  general  audience  pai’ticipation. 

The  noon  luncheon  will  offer  a nationally  known 
speaker  to  be  announced  later. 
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Midwestern  Sectional  Meeting,  American  Congress 
of  Physical  Medicine 

A seminar  on  spinal  cord  injuries  will  feature 
the  midwestern  sectional  meeting  of  the  American 
Congress  of  Physical  Medicine  at  the  Veterans 
Administration  hospital,  Hines,  Illinois,  on  Febru- 
ary 26-27.  Physicians  associated  with  Northwest- 
ern University  Medical  School,  the  University  of 
Illinois  College  of  Medicine,  and  the  Veterans  Ad- 
ministration hospital  at  Hines  will  appear  on  the 
program.  The  program  will  be  of  interest  to  all 
physicians.  Dr.  Louis  B.  Newman,  chief  of  physi- 
cal medicine  rehabilitation  service  at  Hines,  serves 
as  chairman  of  the  midwestern  section  of  the 
ACPM.  Dr.  Charles  0.  Molander,  director  of 
physical  medicine  at  Michael  Reese  hospital,  Chi- 
cago, is  secretary.  Registration  is  scheduled  for 
10-10:30  a.m.,  Thursday,  February  26,  at  Vaughn 
Unit  theatre. 


1948  Midwest  Radiologic  Conference 
The  1948  Midwest  Radiologic  Conference  is  to  be 
held  at  the  Hotel  Schroeder  in  Milwaukee,  Wis- 
consin, February  6-7,  1948,  and  will  be  followed 
immediately  thereafter  by  the  annual  conference 
of  teachers  of  radiology  in  Chicago,  February  8. 
The  dinner  speaker  on  Friday  evening,  February 
6,  will  be  Dr.  Robert  R.  Newell,  Professor  of 
Radiology,  Stanford  University  School  of  Medicine, 
San  Francisco,  California.  Inquiries  concerning 
the  details  of  the  meeting  may  be  addressed  to 
Dr.  A.  Melamed,  Secretary,  Milwaukee  Roentgen 
Ray  Society,  425  East  Wisconsin  Avenue,  Milwau- 
kee 2,  Wisconsin. 


“Find  the  Missing  Million” 

A million  persons  each  year  are  lost  to  con- 
structive living  through  the  contraction  of  a 
venereal  disease,  according  to  figures  of  the  United 
States  Public  Health  Service,  a needless  waste  of 
humanity,  for  medical  science  has  developed  treat- 
ment to  arrest  these  diseases  and  to  break  the 
chain  of  communication  from  one  person  to  an- 
other. “Find  the  Missing  Million”  is  to  be  the 
topic  of  a talk  by  Dr.  Mabel  G.  Lesher,  interna- 
tionally known  social  hygienist  and  graduate  of 
Johns  Hopkins,  at  a public  meeting  of  the  Indiana 
and  Indianapolis  Social  Hygiene  Associations  on 
Saturday,  March  13,  at  12:15  at  the  Marott  Hotel, 
Indianapolis. 

Dr.  Lesher  is  the  Chairman  of  the  Committee  on 
Social  Hygiene  Education  of  the  New  Jersey  De- 
partment of  Public  Instruction,  instructor  of  Social 
Hygiene  at  Rutgers  University,  and  past  chairman 
of  Social  Hygiene  of  the  New  Jersey  Congress 
of  Parents  and  Teachers. 

Reservations  for  the  luncheon  meeting  may  be 
secured  by  addressing  Mrs.  Meredith  Nicholson, 
Jr.,  1140  East  Market  St.,  Indianapolis.  Tickets 
will  be  fl.65.  Guests  are  welcome  for  the  meeting 
only  as  well  as  for  the  luncheon. 
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(DeathA, 


Harry  F.  Mitchell,  M.D.,  of  South  Bend,  died 
there  on  December  twenty-first,  following  a long 
illness.  He  was  eighty-one  years  of  age.  He  was 
a graduate  of  Queen’s  University  Faculty  of  Medi- 
cine, Kingston,  Ontario,  in  1889.  He  practiced  in 
Ontario  before  coming  to  Lakeville,  and  later  to 
South  Bend.  Doctor  Mitchell  was  an  honorary 
member  of  the  St.  Joseph  County  Medical  So- 
ciety and  the  Indiana  State  Medical  Association  and 
was  a Fellow  of  the  American  Medical  Association. 


Solomon  L.  McPherson,  M.D.,  of  Washington, 
died  in  the  Daviess  County  Hospital  there  on  De- 
cember thirty-first,  at  the  age  of  eighty-eight 
years.  He  graduated  from  the  Kentucky  School 
of  Medicine,  in  Louisville,  in  1882,  and  had  prac- 
ticed for  more  than  fifty  years.  Doctor  McPherson 
was  an  honorary  member  of  the  Daviess-Martin 
County  Medical  Society,  and  the  Indiana  State 
Medical  Association,  and  was  a member  of  the 
Ameiican  Medical  Association. 

Lindsay  O.  Walters,  M.D.,  of  Muncie,  .'died'  on 
December  twenty-seventh,  in  Orlando,  Florida, 
where  he  had  moved  following  his  retirement  last 
year.  He  was  seventy-four  years  of  age.  A gradu- 
ate of  St.  Louis  College  of  Physicians  and  Sur- 
geons, in  1899,  Doctor  Walters  had  practiced  in 
Muncie  for  twenty  years.  He  was  a member  of  the 
Delaware-Blackford  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 

^ ❖ 

Paul  H.  Beard,  M.D.,  of  Indianapolis,  died  at 
his  home  on  December  twenty-second,  at  the  age 
of  forty-five.  Doctor  Beard  was  a graduate  of 
Northwestern  University  Medical  School,  Chicago, 
in  1927,  and  had  practiced  surgery  in  Indianapo- 
lis for  ten  years.  He  was  a navy  veteran  of 
World  War  II,  and  had  served  in  the  South  Pa- 
cific. He  was  a member  of  the  American  College 
of  Surgeons,  the  Marion  County  Medical  Society 
and  the  Indiana  State  Medical  Association,  and 
was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


John  C.  Brink,  M.D.,  of  Gary,  died  after  an  ill- 
ness of  approximately  two  months,  at  the  age  of 
thirty-five.  He  was  a graduate  of  Indiana  Uni- 
versity School  of  Medicine,  in  1942,  and  following- 
one  year  of  internship  at  the  Methodist  Hopital, 
in  Indianapolis,  had  served  for  three  years  as  resi- 
dent in  surgery  at  the  Receiving  Hospital,  in  De- 
troit. Doctor  Brink  was  a member  of  the  Lake 
County  Medical  Society,  the  Indiana  State  Medical 
Association,  and  the  American  Medical  Asso- 
ciation. 

* H-. 

William  P.  Alexander,  M.D.,  of  Gary,  died  on 
December  seventeenth,  after  a short  illness.  He 
was  ninety  years  of  age.  He  had  practiced  medi- 
cine in  Gary  since  1907,  and  prior  to  that  time 
had  practiced  in  Ridge  Valley,  Gas  City  and  Cam- 
den. Doctor  Alexander  graduated  from  the  Eclectic 
Medical  College  of  Cincinnati,  in  1892,  and  was  an 
honorary  member  of  the  Lake  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  a member  of  the  American  Medical  Asso- 
ciation. 


Rilus  E.  Jones,  M.D.,  formerly  of  Clayton,  died 
in  Los  Angeles,  California,  on  December  eighth,  at 
the  age  of  sixty-nine  years.  He  had  practiced  in 
Clayton  for  forty-two  years,  but  moved  to  Cali- 
fornia in  1946,  due  to  ill  health.  He  graduated  from 
the  Medical  College  of  Indiana,  in  Indianapolis,  in 
1901,  and  was  a member  of  the  Hendricks  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 

H<  « * 

Jack  A.  C.  King,  M.D.,  of  Vevay,  died  in  Lima, 
Ohio,  after  a short  illness.  He  was  forty-one 
years  of  age.  A graduate  of  the  University  of 
Michigan  Medical  School,  at  Ann  Arbor,  in  1933, 
Doctor  King  had  gone  to  Vevay  to  establish  prac- 
tice in  1937.  At  the  time  of  his  death  he  was 
president  of  the  Switzerland  County  Medical  So- 
ciety, and  was  a member  of  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

EXECUTIVE  COMMITTEE 

December  14,  1947. 

Roll  call  showed  the  following  present:  C.  H. 
McCaskey,  M.D.,  chairman;  Walter  L.  Portteus, 
M.D.;  Floyd  T.  Romberger,  M.D.;  Cleon  A.  Nafe, 
M.D.;  A.  P.  Hauss,  M.D.;  A.  F.  Weyerbacher,  M.D.; 
Albert  Stump,  attorney,  and  Ray  E.  Smith,  execu- 
tive secretary. 

Guest:  A.  M.  Mitchell,  M.D.,  chairman.  Com- 
mittee on  Secretaries’  Conference. 

Membership  Report 

Number  of  members  Dec.  13,  1947  3,605“^ 

Number  of  members  December  31,  1946.  3,609 
Gain  over  last  year  103 

Number  of  members  December  31,  1946  .3,509 

*Includes  127  in  military  service  (gratis) 

172  honorary  members 

Treasurer’s  Office 

Annual  audit.  George  S.  Olive  and  Company 
will  make  the  1947  audit  of  the  books. 

"Save  the  Shades”  campaign.  It  was  taken  by 
consent  that  the  association  should  not  make  a 
contribution  to  this  fund  because  most  physicians 
are  giving  as  individuals. 

1947  Annual  Session,  French  Lick, 

October  28,  29,  30,  1947 

The  president-elect  and  the  secretary  reported 
on  the  recent  meeting  at  French  Lick. 

Statements  of  receipts  and  expenditures  for 
October  and  November  for  the  association  com- 
mittees and  The  Journal  were  approved. 

1948  Annual  Session,  Indianapolis 

Dates  set — October  26,  27,  and  28,  1948. 

Indiana  Health  Officers  meeting  probably  will  be 
held  on  Monday,  October  25. 

The  committee  voted  to  recommend  to  the  Coun- 
cil that  the  1949  meeting  be  held  during  the  period 
beginning  Tuesday,  October  4,  the  number  of  days 
to  be  decided  later.  This  action  was  taken  on  the 
motion  of  Drs.  Nafe  and  Romberger. 

Appointment  of  members  of  Committee  on  Scien- 
tific Exhibit.  On  motion  of  Drs.  Romberger  and 
Portteus,  the  committee  personnel  as  recommended 
by  the  incoming  president  was  approved. 

Legislative  Matters 
Local 

At  the  direction  of  the  House  of  Delegates, 
Hggeia  has  been  ordered  sent  to  the  145  present 
members  of  the  Indiana  General  Assembly  for  the 
year  1948. 

The  executive  secretary  reported  on  a conference 
he  had  held  with  the  Secretary  of  State  in  which 


the  Secretary  of  State  reported  on  the  difficulties 
in  administering  the  1947  lapse  of  consciousness 
law.  Approximately  fifty  persons  a month  are 
losing  their  driver’s  license  upon  physicians’  re- 
ports that  they  are  subject  to  attacks.  On  motion 
of  Drs.  Portteus  and  Romberger,  the  subject  was 
referred  to  the  Committee  on  Traffic  Safety. 

Organization  Matters 

Honorary  members.  The  headquarters  office  was 
directed  to  notify  the  ten  physicians  who  are  elig- 
ible to  honorary  membership,  whose  names  were 
not  submitted  to  the  House  of  Delegates  in  October, 
to  ask  the  secretaries  of  their  respective  medical 
societies  to  send  their  names  to  the  Council  for 
consideration  at  its  meeting  on  January  18,  1948. 

Officers  of  the  Section  on  Obstetrics  and  Gyne- 
cology. The  question  of  appointing  officers  for  the 
newly-created  Section  on  Obstetrics  and  Gynecology 
was  referred  to  the  president-elect  for  action. 

Letter  from  Dr.  J.  T.  Oliphant,  acknowledging 
nomination  for  the  A.M.A.  general  practitioners 
award,  was  read. 

Fifty-Year  Club. 

a.  204  members  to  date. 

b.  Many  letters  of  appreciation  have  been  re- 
ceived by  the  headquarters  office  from  recipients 
of  Fifty-Year  Club  awards. 

Membership  in  the  American  Public  Health 
Association  was  approved  on  motion  of  Drs.  Nafe 
and  Portteus. 

Resignation  of  Dr.  Forster.  Letter  announcing 
resignation  of  Dr.  Forster,  associate  editor  of  The 
Journal  and  alternate  delegate  to  the  American 
Medical  Association,  was  read  by  the  chairman  of 
the  committee.  It  was  taken  by  consent  that  the 
Council  members  be  notified  so  they  may  elect 
successors  to  Dr.  Forster  on  January  18,  at  the 
midwinter  meeting  of  the  Council. 

Medical  Economics 

Complaint  of  CIO  against  charges  for  penicillin. 
The  president-elect  proposed  that  he  and  the  execu- 
tive secretary  call  on  the  secretary  of  the  CIO  and 
give  him  the  correct  information. 

On  motion  of  Drs.  Romberger  and  Portteus,  the 
Indiana  delegates  to  the  American  Medical  Asso- 
ciation House  of  Delegates  are  to  be  instructed  to 
oppose  the  policy  of  hospitals  and  medical  schools 
engaging  in  the  practice  of  medicine  for  profit. 

Future  Medical  Meetings 

January  4,  1948 — Midwest  Regional  Conference, 
Cleveland.  On  motion  of  Drs.  Nafe  and  Portteus, 
the  chairman  of  the  Committee  on  Public  Relations 
was  authorized  to  attend  this  meeting. 
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CONTAMINATION  TEST  of  penicillin 
broth — one  of  the  738  separate  tests 
carried  out  by  Abbott  in  the  production 
of  dependable  penicillin.  Tubes  of  sterile 
nutrient  are  inoculated  with  samples  of 
broth  from  the  fermentation  tanks  and 
then  incubated.  Broth  contaminated  by 
bacteria  turns  cloudy;  noncontaminated 
broth  remains  clear.  Besides  bacteria, 
ether  invaders  to  guard  against  are 
yeasts  and  wild  molds.  Some  contami- 
nants merely  use  up  nutrients  and  re- 
duce penicillin  yield;  others — such  as 
the  gram  negative  bacteria  of  the  con- 
form group  — produce  penicillinase, 
which  destroys  the  penicillin  in  the  broth. 


Penicillin  mold,  new  growth. 


Clear,  sterile  broth. 


”all  clear 

for  better 


penicillin 


Tests  and  more  tests — 138  in  all — make  Penicillin  Abbott  a product 


you  can  use  with  confidence.  These  138  separate  Abbott  tests — 


exclusive  of  those  made  by  the  Food  and  Drug  Administration — 


guard  the  product  through  tanks,  filters,  dryers,  filling  machines 
and  other  stages.  Besides  checking  on  contamination,  the  138 
tests  cover  potency,  sterility,  pyrogens,  toxicity,  G content,  heat 


stability,  pH,  moisture,  weight,  solubility  and  crystallinity. 

They  are  your  assurance  that  Penicillin  Abbott — whether  in 
cartridges,  vials,  tablets,  troches  or  ointments — is  absolutely 
dependable.  Your  pharmacist  has  Abbott  Penicillin  Products  in  stock 


and  will  be  pleased  to  fill  your  needs.  For  descriptive  literature, 
just  send  a card  to  ABBOTT  LABORATORIES,  North  Chicago,  Illinois. 
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January  5 and  6,  1948 — Interim  meeting  of 
A.M.A.  House  of  Delegates,  Cleveland. 

January  5 and  6,  1948 — Industrial  Health  Con- 
ference of  the  A.M.A.,  Cleveland.  The  chairman 
of  the  Committee  on  Industrial  Health  was  auth- 
orized to  attend  this  conference. 

January  5,  1948 — Grass  Eoots  Conference  of 
County  Medical  Society  Officers,  Cleveland. 

January  7 and  8,  1948 — Scientific  program  for 
general  practitioners,  Cleveland. 

January  18,  1948 — Midwinter  meeting  of  the 
Council  of  the  Indiana  State  Medical  Association. 
Meeting  of  Budget  Committee. 

February  6 and  7,  1948 — National  Conference  on 
Rural  Medical  Services,  Chicago.  The  chairman  of 
the  Committee  on  Rural  Medical  Care  was  auth- 
orized to  attend  this  meeting. 

February  15,  1948 — Annual  Secretaries’  Confer- 
ence, Indiana  State  Medical  Association.  The  chair- 
man of  the  Committee  on  Secretaries’  Conference 
submitted  the  program  for  this  meeting  and  it 
was  approved  by  the  Executive  Committee. 

The  Journal 


Report  on  advertising : 

Additions  $ 136.80 

Decreases  86.70 


Total  increase,  November  and 

December  50.10 

Total  increase  for  year  $2,146.51 


Professional  cards. 

a.  On  motion  of  Drs.  Nafe  and  Portteus  it  was 
voted  to  reduce  the  size  of  professional  cards  from 
1%"  to  1"  so  that  fourteen  instead  of  ten  cards 
might  be  printed  per  page. 

b.  On  motion  of  Drs.  Nafe  and  Romberger,  pro- 
fessional cards  now  appearing  in  The  Journal, 
and  those  submitted  for  publication  in  the  future, 
are  to  be  referred  to  the  county  medical  society  in 
which  the  member  holds  his  membership  for  ap- 
proval, in  order  that  no  member  not  recognized  as 
a specialist  may  so  advertise  himself. 

Medical  Defense 

The  secretary  read  a letter  from  the  St.  Paul- 
Mercury  Indemnity  Company  revealing  a reduction 
in  its  rates  from  $21.75  to  S20.00  for  $5/15,000 
limits. 

The  secretary  reported  that  one  of  the  large 
companies  writing  malpractice  insurance  was 
doubling  its  rates  on  expiration  of  policies  now  in 
effect. 

There  being  no  further  business,  the  meeting 
was  adjourned. 


BUREAU  OF  PUBLICITY 
December  5,  1947 

Present;  H.  G.  Hamer,  M.D.,  chairman,  and  Ray 
E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health”  columns  were 
approved: 

Week  of  December  29,  1947 — “Scarlet  Fever.” 
Week  of  January  5,  1948 — “Sore  Throat.” 

Week  of  January  12,  1948 — “The  Common  Cold.” 
Booklet  entitled,  “Doctors  and  Horses,”  written 
by  the  public  relations  counsel  of  the  Illinois  State 
Medical  Society,  was  read. 

The  secretary  reported  the  work  he  had  done  on 
the  proposed  exhibit  for  display  in  connection  with 
the  Centennial  Celebration  in  1949.  He  was  di- 
rected to  contact  the  chairman  of  the  Centennial 
Celebration  Committee  and  inquire  whether  his 
committee  objected  to  the  Bureau  of  Publicity 
sponsoring  such  a project. 

A letter  was  read  from  the  chairman  of  the 
Radio  Committee  of  the  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association  stating  that  she 
was  preparing  script  for  a live  program  over 
WFBM,  Indianapolis,  on  December  29,  1947,  in 
accordance  with  the  bureau’s  request. 


LOCAL  SOCETY  REPORTS 


100%  IX  PAYMENT  OF  DUES 

GIBSON  COUNTY 
LA  GRANGE  COUNTY 
ORANGE  COUNTY 
PERRY'  COUNTY' 

COUNTY  MEDICAL  SOCIETY  OFFICERS 

ALLEN  (Fort  Wayne)  COUNTY  MEDICAL  SOCIETY 
President,  Richard  H.  Miller,  Fort  Wayne, 
Vice-President,  Orval  J.  Miller,  Fort  Wayne, 
Secretary,  A.  P.  Hattendorf,  Fort  Wayne, 

Treasurer,  Robert  H.  W.  Brosius,  Fort  Wayne. 

BOONE  COUNTY  MEDICAL  SOCIETY' 

President,  Robert  H.  Wiseheart,  Lebanon, 
Y'ice-President,  Robert  J.  Ballard,  Lebanon, 
Secretary-Treasurer,  Clarence  G.  Kern,  Lebanon. 

CARROLL  COUNTY  MEDICAL  SOCIETY 
President,  George  Wagoner,  Delphi, 
Secretary-Treasurer,  C.  L.  Wise,  Camden. 

CASS  COUNTY'  MEDICAL  SOCIETY 

President,  Marian  Hochhalter,  I.ogansport, 
Y^ice-President,  M.  S.  Adamski,  Logansport, 
Secretary-Treasurer,  Donald  K.  YVinter,  Logansport. 

CLAY'  COUNTY  MEDICAL  SOCIETY' 

President,  Robert  K.  Webster,  Brazil. 

Vice-President,  Jack  Glosson,  Clay  City, 
Secretary-Treasurer,  John  M.  Palm,  Brazil. 

CLARK  COUNTY'  MEDICAL  SOCIETY' 

President,  Arthur  Vandevert,  Sellersburg, 
V'ioe-President,  M.  P.  Weems,  Jeffersonville, 
Secretary-Treasurer,  George  Regan,  Sellersburg. 

CLINTON  COUNTY'  MEDICAL  SOCIETY' 

President,  Frank  Beardsley,  Frankfort, 

Y'ice-President,  H.  T.  Stout,  Jr.,  Colfax, 
Secretary-Treasurer,  C D.  Holmes,  Frankfort. 


a 

new 

formula 

for 

public 

health! 

approved  by 


The  Indiana  State  Medical  Association,  years  ago,  reali2,ed  the  need  for  a new  formula  that  would 
make  adequate  medical  care  available  to  all  the  people.  That  such  a program  should  be  on  a volun- 
tary, prepayment  method  was  agreed.  The  State  Association  voted  a committee  of  doctors  to  study 
the  advisability  of  such  a Plan — the  committee  report  was  favorable.  The  Society  then  established 
a committee  to  make  further  study  and  to  make  recommendation  of  a plan  for  organizing  a program 
for  Indiana. 

The  exhaustive  research  and  study  of  this  committee  brought  forth  a simple  formula  for  making 
adequate  medical  care  available  to  all.  The  doctors  themselves  organized  THE  DOCTORS’  PLAN, 
a nonprofit,  voluntary  Plan,  through  which  the  piople  of  Indiana  could  prepay  the  cost  of  a great 
portion  of  their  medical  care  costs.  Now  for  a small  membership  fee  — a few  cents  a day  — THE 
DOCTORS’  PLAN  is  helping  solve  a very  important  problem  for  over  150,000  Indiana  people  - - 
but  — everyone  needs  THE  DOCTORS’  PLAN — A million  people  should  he  covered. 


Tell  your  patients  about 

THE  DOCTORS’  PLAN 

Our  own  Plan  for  prepaid  medical  care 


Help  create  a local  demand — we  will  fill  it 

MUTUAL  MEDICAL 
INSURANCE,  Inc. 

700  TEST  BUILDING  INDIANAPOLIS  4,  INDIANA 


September  1,  1946 
to 

January  1,  1948 

DOCTORS’ 

PLAN 

HAS 

PAID 

$410,461.50 

for 

8,094  Claims 
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DAVIESS-MARTIN  COUNTY  MEDICAL  SOCIETY 
President,  A.  G.  Blazey,  Washington, 

Vice-President,  Horace  Norton,  Crane, 
Secretary-Treasurer,  L.  M,  McNaughton,  Washington. 

DEARBORN-OHIO  COUNTY  MEDICAL  SOCIETY 
President,  Leslie  M.  Baker,  Aurora, 

Vice-President,  Charles  P.  Fletcher,  Sunman, 
Secretary-Treasurer,  Charles  N.  Manley,  Rising  Sun. 

DELAWARB-BLACKFORD  COUNTY  MEDICAL 
SOCIETY 

President,  William  Deutsch,  Muncie, 

President-Elect,  Guy  A.  Owsley,  Hartford  City, 
Secretary,  Joseph  H.  Clevenger,  Muncie, 

Treasure),  AVilliam  J.  Molloy,  Muncie. 

DE  KALB  COUNTY  MEDICAL  SOCIETY 
President,  D.  M.  Reynolds,  Garrett, 

Vice-President,  Clayton  B.  Hathaway,  Butler, 
Secretary-Treasurer,  Max  Wills,  Auburn. 

ELKHART  COUNTY  MEDICAL  SOCIETY 
President,  R.  G.  Horswell,  Bristol, 

Vice-President,  R.  B.  Stout,  Elkhart, 
Secretary-Treasurer,  George  R.  Bloom,  Elkhart. 

FAYETTE-FRANKLIN  COUNTY  MEDICAL  SOCIETY 
Pi'esident,  R.  D.  Morrow,  Connersville, 

V'ice-President,  H.  N.  Smith,  Brookville, 
Seci-etary-Treasurer,  R.  H.  Elliott,  Connersville. 

GRANT  COUNTY  MEDICAL  SOCIETY 
President,  Robert  M.  Brown,  Marion, 

Vice-President,  Russell  M.  Huimnel,  Marion, 
Secretary-Treasurer,  Russell  W.  Lavengood,  Marion. 

GREENE  COUNTY  MEDICAL  SOCIETY 
Preside)!!,  Edwin  Bailey,  Li)iton, 

Vice-Preside)!t,  Sam  I.  Rot)nan,  Jasoiville, 
Secretarj'-Treasurer.  George  E.  Moses,  Worthington. 

HENDRICKS  COUNTY  MEDICAL  SOCIETY 
President,  A.  N.  Scudder,  Brownsburg, 

Vice-President,  L.  H.  Ellis,  Lizton, 

Secretary-Treasurer,  Er)iest  H.  Price,  Danville. 

HUNTINGTON  COUNTY  MEDICAL  SOCIETY 
President,  H.  H.  Marks,  Hu)iti)igton, 

Vice-Preside)it,  H.  C.  Woods,  Markle, 
Secretary-Treasurer,  Thonas  Ja)nes,  Huntington. 

JAY  COUNTY  MEDICAL  SOCIETY 
President,  George  Morrison,  Portland, 

Vice-President,  Basil  Dulin,  Portland, 

Seo  etary-Treasurer,  Frede)  ick  Streib,  Portla)id. 

KOSCIUSKO  COUNTY  MEDICAL  SOCIETY 
President,  E.  Winton  Tho)nas,  Warsaw, 
Secretary-Treasure)’,  Dan  L.  Urschel,  Moitone. 

LAKE  COUNTY  MEDICAL  SOCIETY 
President,  B.  W.  Harris,  Gary, 

Preside)it-Elect,  H.  W.  Eggers,  Ha)n)iiond, 
Secretary-Treasu)'er,  H.  M.  Baitinger,  Gary. 

LAAVRENCE  COUNTY  MEDICAL  SOCIETY 
Preside))!,  Claude  Dollens,  Oolitic, 

Vice-President,  Julius  B.  Wohlfeld,  Bedford, 
Secreta)-y-Treasurer,  John  P.  Schcr.scliel,  Bedford. 

MADISON  COUNTY  MEDICAL  SOCIETY 
President,  W’.  L.  Sharp,  Ande)’Son, 

Vice-Preside)it,  R.  O.  Zierer,  Anderson, 
Secretary-Treasurer,  J.  L.  Lamey,  Anderson. 

MARION  COUNTY  MEDICAL  SOCIETY 
President,  Bert  E.  Ellis,  Indianapolis, 

Vice-Preside)it,  Maurice  V.  Kahlo-,  Indianapolis, 
Secretary-Treasurer,  Roy  A,  Geider,  India)iapolis. 


MARSHAi.L  COUNTY  MEDICAL  SOCIETY 
Pi-esident,  Milan  D.  Baker,  Culver, 

Vice-Preside)it.  To))i  G.  Sheller,  Argos, 
Secretar.v-Treasurer,  L.  W.  A'ore,  Plymouth. 

NOBLE  COUNTY  MEDICAL  SOCIETY 
President,  Charles  M.  Bow)na)),  Albion, 

Vice-President,  James  R.  Roth,  Wolf  Lake, 
Secretary-Treasurer,  Frank  W.  Messer,  Kendallville. 

ORANGE  COUNTY  MEDICAL  SOCIETY 
Preside))!,  John  Spears,  Paoli, 

Secretary-Treasurer,  C.  E.  Boyd,  AVest  Baden  Springs. 

OAVEN-MONROE  COUNTY  MEDICAL  SOCIETY 
Preside)!!,  Philip  T.  Holland,  Bloo)nington, 
Vice-President.  M.  S.  Brown,  Spencer, 
Secretary-Treasurer,  Abraha)n  M.  Owe)i,  Bloomington 

PARKE-Y’ERMIl.LION  COUNTY  MEDICAL  SOCIETY 
President,  C.  Harstad,  Rockville, 

Secretary-T)'easurer,  Dorothy  B.  Lauer,  Dana. 

PERRY  COUNTY  MEDICAL  SOCIETY 
President,  N.  A.  Janies,  Tell  City, 

Vice-President,  F.  C.  Glenn,  Tell  City, 
Secretary-Treasui-er,  David  A.  Dukes,  Tell  City. 

PORTER  COUNTY  MEDICAL  SOCIETA' 

President,  Ralph  C.  Eades,  A^alparaiso, 
Ance-President,  J.  C.  Brown,  A^alparaiso, 
Secretar.v-Treasurer,  Tlieodore  Makowski,  A'alparaiso. 

POSEY  COUNTY  MEDICAL  SOCIETY 
President,  Frank  AA^.  Oliphant,  Mt.  Vernon, 
Vice-President,  Paul  Boren,  Poseyville, 
Secretary-Treasurer,  L.  Joh)!  Vogel,  Mt.  Vernon. 

RANDOLPH  COUNTY  MEDICAL  SOCIETY 
President,  B.vron  Nixon,  Faiinland, 

A’ice-Pre.sident,  A)-vin  Henderson,  Ridgeville, 
Secretar.v-Treasurer,  Harvey  E.  AVhite,  Far)nla)!d. 

STEUBEN  COUNTY  MEDICAL  SOCIETA’ 

Preside))!,  M.  M.  Crmn,  A)i,gola, 

A^ice-Presidoit,  Robert  Barton,  A)igola, 
Secretary-Treasurer,  K.  L.  Kissinger,  Angola. 

SAVITZERIAND  COUNTY  MEDICAL  SOCIETY 
Preside)!!  George  Ellerbrook,  A’evay, 

Vice-President,  Geoi-ge  Cop<  land,  Vevay, 
Seoetary-Treasurer,  Robert  O.  Zink,  Vevay. 

TIPPECANOE  COUNTA'  MEDICAL  SOCIETY 
President,  G.  L.  Derhammer,  Brookston, 

Vice-President,  F.  AAA  Ratcliff,  Lafa.yette, 

Secretar.v,  J.  C.  Bui'kle,  Lafayette, 

Treasui'er,  Charles  Hupe,  Lafayette. 

AWNDERBURGH  COUNTY  MEDICAL  SOCIETY 
President,  Dallas  Fickas,  Eva)isville, 

A'’ice-Preside)!t,  George  AA'illiso)!,  Eva)!sville, 
Secretary-Yreasurei',  Howard  Slau.ghter. 

AVABASH  COUNTY  MEDICAL  SOCIETY 

President,  O.  G.  Brubaker,  Noi'th  Manchester. 
Vice-President,  AA'illiam  Dimnacher,  AA'abash, 
Secretary-Ti’easurei’.  J.  T.  Stoops,  AVabash. 

WARRICK  COUNTY  MEDICAL  SOCIETA' 

Preside)!!,  J.  G.  Hoover,  Boonville, 

A-'ice-President,  W.  C.  Stover,  Boonville, 
Sci’etary-Treasurei-,  P.  B.  Hoover,  Boonville. 

AAWYNE-UNION  COUNTA’  AIEDICAL  SOCIETY 
President,  C.  Emil  Kenyon,  Cambridge  City, 
AHce-President,  Gayle  J.  Hunt,  Richmond, 
Secreta)'y-Treasun  )■,  Gloi  AA’ard  Lee,  Richmond. 

AA'HITE  COUNTY  MEDICAL  SOCIETY 
Preside)!!,  H.  B.  Gable,  Monticello, 

A'^ice-President,  J.  A*.  Galbrcth,  Barnettsville, 
Secretai'y-Treasurer,  Henry  W.  Griest,  Monticello. 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 


This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  ^ 

product  especially  prepared  for  ^ 
infant  feeding,  made  from  tu-  ^ 

berculin  tested  cow’s  milk  \ 

(casein  modified)  from  which  n 

part  of  the  butter  fat  has  been  ' 

removed  and  to  which  has 
been  added  lactose,  coconnut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SlHllAC 
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Boone  County  Medical  Society  members  met  at 
the  Witham  Hospital,  in  Lebanon,  on  December 
second.  The  twelve  members  present  were  shown 
a film  on  “Folic  Acid,”  following  which  election 
of  officers  was  held. 


Cass  County  Medical  Society  members  elected 
officers  at  a meeting  on  December  nineteenth  at 
St.  Joseph  Hospital,  in  Logansport.  Dr.  W.  R. 
Hickman,  of  Logansport,  addressed  the  seven  mem- 
bers present  on  “Periorbital  Cellulitis.” 


Clay  County  Medical  Society  members  held  a 
meeting  on  December  thirtieth.  The  seven  mem- 
bers present  were  introduced  to  the  new  officers  of 
the  society. 


Clinton  County  Medical  Society  members  held  a 
meeting  in  Frankfort,  on  December  second.  Thir- 
teen members  were  present.  Dr.  David  Stone,  of 
Indianapolis,  spoke  on  “Histoplasmosis  vs.  Pul- 
monary Tuberculosis.”  Officers  for  1948  were 
elected. 

Another  meeting  was  held  on  January  sixth, 
when  Dr.  Wemple  Dodds,  of  Crawfordsville,  was 
the  guest  speaker.  Sixteen  members  and  one 
guest  were  present. 


Dearborn-Ohio  County  Medical  Society  members 
met  at  the  Dillsboro  Health  Resort,  in  Dillsboro, 
on  December  fourth,  when  election  of  officers  for 
1948  was  held.  This  was  the  annual  guest  dinner 
meeting,  and  was  attended  by  thirty-three  members 
and  guests. 


DeKalb  County  Medical  Society  members  held  a 
meeting  on  December  seventeenth  at  Sacred  Heart 
Hospital,  in  Garrett.  Dr.  Charles  Weirich,  of  But- 
ler, spoke  on  “Anaphylactic  Reactions.”  Nine 
members  were  present. 


Fayctte-Franklin  County  Medical  Society  mem- 
bers met  on  December  ninth  at  the  Country  Club, 
in  Connersville,  when  Dr.  Gordon  W.  Batman,  of 
Indianapolis,  spoke  on  “Lower  Back  Pain.”  Eight- 
een members  were  in  attendance. 


Fort  Wayne  (Allen)  County  Medical  Society 
members  met  on  December  second  in  the  Chamber 
of  Commerce  Building,  when  Dr.  J.  K.  Berman, 
of  Indianapolis,  addressed  the  sixty  members  who 
were  present  on  “Splenomegaly.” 

Another  meeting  was  held  on  December  six- 
teenth, at  which  fifty-three  members  were  present. 
The  guest  speaker  was  Dr.  H.  P.  Kooistra,  of  Grand 
Rapids,  Michigan,  whose  subject  was  “Problems  of 
Cancer  Detection  Clinic.” 


Grant  County  Medical  Society  members  held 
their  Christmas  Party,  and  election  of  officers  on 
December  eighteenth.  Forty  members  and  guests 
were  in  attendance.  , 


Greene  County  Medical  Society  members  held  a 
meeting  at  the  Freeman  Greene  County  Hospital,  in 
Linton,  on  December  eleventh.  Sixteen  members 
attended. 


Huntington  County  Medical  Society  members 
held  a meeting  in  Huntington  on  December  second. 
Dr.  J.  Stanley  Battersby,  of  Indianapolis,  spoke 
on  “Chest  Surgery.”  The  meeting  was  attended 
by  eighteen  members. 


Indianapolis  (Marion  County)  Medical  Society 
members  held  a meeting  at  the  White  Cross  Service 
Center,  in  Indianapolis,  on  November  eighteenth. 
Dr.  Lyman  R.  Pearson  discussed  “General  Mani- 
festations of  Rectal  Pathology”;  Dr.  Russell  R. 
Hippensteel  discussed  “Sinistrality,  Pros  and  Cons”; 
Dr.  Myron  H.  Nourse  discussed  “Treatment  of  the 
Paralyzed  Bladder”;  and  Dr.  Ralph  J.  McQuiston 
discussed  “The  Fenestration  Operation.” 

Another  meeting  was  held  on  November  twenty- 
fifth,  at  which  time  Dr.  Ralph  V.  Everly  discussed 
“Lymphatic  Leukemia,”  Dr.  Don  Wood  discussed 
“Trichinosis,”  and  Dr.  James  S.  McBride  discussed 
“Surgery  of  the  Tuberculous  Lung.” 


Kosciusko  County  Medical  Society  members  held 
a meeting  in  Warsaw,  on  January  sixth,  when 
eight  members  were  present.  Dr.  T.  S.  Schuldt,  of 
Pierceton,  was  appointed  as  full  time  county  health 
officer,  to  become  effective  January  1,  1949. 


Lawrence  County  Medical  Society  members  met 
at  Dunn  Memorial  Hospital,  in  Bedford,  on  De- 
cember third.  The  fourteen  members  present 
elected  officers  for  1948. 


Noble  County  Medical  Society  members  held  a 
meeting  in  Albion,  on  December  eleventh.  Dr. 
John  Moir,  of  Albion,  spoke  on  “Ye  Old  Physicians 
of  Indiana.”  Fourteen  members  were  in  attend- 
ance. 


Parke-Vermillion  County  Medical  Society  mem- 
bers held  a business  meeting  at  the  Vermillion 
County  Hospital,  in  Clinton,  at  which  ten  mem- 
bers were  present. 

Another  meeting  was  held  on  December  seven- 
teenth, at  which  Dr.  Harry  Brown,  of  Indianap- 
olis, spoke  on  the  treatment  of  burns. 
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One  of  the  Simplest, 


Safest  and  Most 
Satisfactory  Methods 


Careful  consideration  of  all  the 
methods  advocated  for  the  relief  of 
pain  during  childbirth  leads  to 
the  conclusion  that  local  infiltration 
anesthesia  combined  with  Demerol  and 
scopolamine  is  one  of  the  simplest, 
safest  and  most  satisfactory  methods  for 
the  average  woman  in  the  hands  of 
the  average  practitioner. 

For  detailed  discussion,  see 
Alfred  C.  Beck;  Obstetrical  Practice. 

• Baltimore,  Williams  and  Wilkins  Co., 

4th  ed.,  1947,  page  403. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Warning:  May  be  habit  forming. 
Narcotic  blank  required. 


WINTHROP  STEARNS 


DEMEROL  and  NOVOCAIN,  trademarks  reg.  U.  S. 
& Canada,  brand  of  meperidine  and  procaine 
hydrochloride,  respectively. 


NOVOCAIN^ 

Dependable  Local  Anesthesia 

The  businesses  formerly  conducteci  by  Wlnfhrop  Chemrcaf  Company,  In Cv 
and  Frederick  Stearns  ft  Company  ore  r^ow  owned  by ‘Winthrop^-Steorns  Inc-  J 
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Porter  County  Medical  Society  members  met  at 
Porter  Memorial  Hospital,  on  December  thirtieth. 
The  fourteen  members  present  heard  Dr.  Phillip 
Franklin,  of  Gary,  speak  on  psychiatry. 


Rush  County  Medical  Society  members  met  in 
Rushville  on  December  eleventh.  The  eight  mem- 
bers present  held  a general  discussion. 


Tippecanoe  County  Medical  Society  members 
met  at  the  Avalon  Club,  in  LaFayette,  on  Decem- 
ber ninth.  Sixty-seven  members  were  present  for 
the  business  meeting  and  election  of  officers. 


Vanderburgh  County  Medical  Society  members 
held  a meeting  at  the  McCurdy  Hotel,  in  Evans- 
ville, on  December  ninth.  This  was  a business 
meeting,  when  officers  for  1948  were  elected. 


Wayne- Union  County  Medical  Society  members 
met  at  Reid  Memorial  Hospital,  on  December 
eleventh.  The  twenty-two  members  present  held 
a business  meeting  and  election  of  officers. 


WOMAN'S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


PreNideiit — 3lrs.  A.  W.  Kjiteliire,  Evansville. 
President-elect — Mrs.  William  Morrison,  Kokomo. 
Corresponding  Secretary — Mrs.  J,  W.  31acDonald, 
Evansville. 

Recording  Secretary — Mrs.  Truman  Caylor,  Blufftoii. 
Treasurer — Mrs.  Wendell  Kelly,  Anderson. 

Press  and  Publicitj — Mrs.  F.  M.  Gastineau,  Indianap- 
olis. 

OUR  GOAL 

“Every  Physician’s  Wife  An  Auxiliary  Member” 
President’s  Letter: 

As  we  approach  the  end  of  the  auxiliary  fiscal 
year,  comes  the  time  of  reckoning.  During  the  next 
two  months  dues  must  be  paid  to  the  treasurer 
and  reports  must  be  sent  to  chairmen.  So  I write 


this  letter  about  “Deadlines.”  To  most  of  us  per- 
haps a deadline  is  the  very  last  day  we  can  think, 
“Oh,  heavens,  I’m  supposed  to  have  a report  in 
today.  I must  do  that  tomorrow.”  Tomorrow  be- 
ing that  day  of  the  big  bridge  party,  we  get  the  re- 
port in  the  mail  a couple  of  days  later,  with  apol- 
ogies to  the  officer  or  chairman.  Yes,  I’ve  done  it 
myself,  so  I know  how  it  is. 

On  the  other  hand,  the  officer  or  chairman  has 
probably  given  you  the  very  last  minute  as  a dead- 
line. Comes  the  day  all  reports  are  due  to  her, 
and  what  happens  ? She  undoubtedly  has  refused 
an  invitation  to  a bridge  party  to  get  her  com- 
posite report  ready  for  national  (being  a very  con- 
scientious person).  When  she  looks  over  her  ma- 
terial, she  finds  only  half  has  arrived.  So  she 
quietly  develops  a few  gray  hairs  and  thinks, 
“Oh,  well  (or  worse),  I might  as  well  have  played 
bridge,  I can’t  write  the  report  anyway.”  For  a 
few  more  days  she  anxiously  watches  the  mail, 
sending  out  cards  or  letters,  or  even  wires,  as 
reminders.  Finally,  after  about  two  weeks  and 
considerable  wear  and  tear  on  nerves,  she  sits 
down  and  writes  out  her  report,  still  without  any 
word  from  at  least  two  auxiliaries. 

Please,  friends,  spare  us  this  year!  Help  us 
meet  our  own  deadlines  by  observing  yours. 

Rebecca  Ratclitfe,  President. 


Allen  County 

The  next  meeting  of  the  Allen  County  Medical 
Auxiliary  will  be  a dessert  bridge,  on  February 
third,  at  Fairfield  Manor.  Mrs.  Robert  W,  Wilkins 
will  be  chairman.  On  March  thirtieth  the  auxiliary 
will  meet  with  the  Medical  Society  for  dinner  at 
the  Fort  Wayne  Country  Club. 


Wells  County 

Mrs.  Allen  Nickel  and  Mrs.  Richard  Yoder  will 
be  hostesses  for  the  dinner  meeting  of  the  Wells 
County  Medical  Auxiliary,  to  be  held  at  the  Coun- 
try Club,  February  sixteenth.  Election  of  officers 
will  be  held  at  this  time. 

On  March  fifteenth,  Mrs.  Robert  Johnston  and 
Mrs.  Tom  Dorrance  will  be  hostesses  at  the  din- 
ner meeting  at  the  Country  Club.  Miss  Helen  Roe 
vill  present  the  program. 
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• Nutritional  authorities  warn  that  "the  possibility  of 
protein  deficiency  in  the  diets  of  children  has  received  some, 
but  insufficient,  attention”  . . . and  that  children  "with 
normal  values  are  the  exception  rather  than  the  rule.”** 

• Many  progressive  pediatricians,  in  prescribing  formulas, 
standardize  on  the  high-protein  infant  food,  Dryco  — 
since  it  represents  such  a rich  source  of  all  the  essential 
amino  acids.  Dryco  is  also  characterized  by  a high-mineral, 
low-fat  and  intermediate  carbohydrate  content  — with 
more  than  adequate  vitamins  A,  Bi,  Bl>  and  D. 

It  is  quickly  soluble  in  cold  or  warm  water, 

and  may  be  used  with  or  without  added  carbohydrates. 

Special  processing  facilitates  digestion  by 

assuring  soft  curd  formation  in  the  stomach. 

*BOGERT,  L.  J.;  Nutrition  and  Physical  Fitness,  4th  edition,  1943, 

Chapter  IX,  p.  22. 

**A.M.A.:  Handbook  of  Nutrition,  1943,  p.  360. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk 
and  skim  milk.  Provides  2 500  U.  S.  P.  units  Vitamin  A and  400  U.  S.  P. 
units  Vitamin  D per  reconstituted  quart.  Supplies  311-^  calories 
per  tablespoon.  Available  at  all  drug  stores  in  1 and  IVi  lb.  cans. 
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Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 


PRACTICAL  X-RAY  TREATMENT:  By  Arthur  W. 

Erskine,  M.D.,  155  pages.  Cloth.  The  Bruce  Pub- 
lishing Company,  Saint  Paul  and  Minneapolis, 
1947. 

* * * 

HEADACHE:  By  Louis  G.  Moench,  M.D.,  Assistant 
Clinical  Professor  of  Medicine,  University  of  Utah 
School  of  Medicine;  Internist,  Salt  Lake  Clinic,  Salt 
Lake  City.  207  pages.  Price  $3.50.  Cloth.  The  Year 
Book  Publishers,  Inc.,  304  South  Dearborn  Street, 
Chicago,  1947. 

* # * 

PHARMACOLOGY  THERAPEUTICS  AND  PRE- 
SCRIPTION WRITING:  By  Walter  A.  Bastedo, 

M.D.,  Consulting  Physician,  St.  Luke’s  Hospital, 
New  York,  St.  Vincent’s  Hospital,  Staten  Island, 
and  the  Staten  Island  Hospital;  Member  of  Revision 
Committee,  U.  S.  Pharmacopoeia.  840  pages,  with 
82  illustrations.  Price  $8.50.  Cloth.  W.  B.  Saun- 
ders Company,  Philadelphia,  1947. 

« * * 

RYPINS’  MEDICAL  LICENSURE  EXAMINATIONS 

(Topical  Summaries,  Questions  and  Answers)  : By 
Walter  L.  Bierring,  M.D.,  Former  Member,  National 
Board  of  Medical  Examiners,  American  Board  of 
Internal  Medicine,  Iowa  State  Board  of  Medical 
Examiners;  Professor  Emeritus,  Theory  and  Prac- 
tice of  Medicine,  State  University  of  Iowa;  Secre- 
tary, Federation  of  State  Medical  Boards  of  the 
United  States.  690  pages.  Price  $6.00.  Cloth.  J.  B. 
Lippincott  Company,  Philadelphia,  1947. 

* * * 

A TEXTBOOK  OF  CLINICAL  NEUROLOGY  (With  an 
Introduction  to  the  History  of  Neurology) : By 

Israel  S.  Wechsler,  M.D.,  Clinical  Professor  of 
Neurology,  Columbia  University,  New  York;  Neurol- 
ogist, The  Mount  Sinai  Hospital;  Consulting  Neu- 
rologist, Montefiore  Hospital  and  Rockland  State 
Hospital,  New  York.  829  pages,  with  162  illustra- 
tions. Price  $8.50.  Cloth.  W.  B.  Saunders  Company, 
Philadelphia,  1947. 

• * * 

GIFFORD’S  TEXTBOOK  OF  OPHTHALMOLOGY 

(Fourth  Edition);  By  Francies  H.  Adler,  M.D., 
Professor  of  Ophthalmology,  University  of  Penn- 
sylvania Medical  School.  512  pages,  with  310  illus- 
trations. Cloth.  Price  $6.00.  W.  B.  Saunders  Com- 
pany, Philadelphia,  1947. 

« 

SEX  POWER  IN  MARRIAGE  (With  Case  Histories): 
By  Edwin  W.  Hirsch,  M.D.  218  pages.  Cloth.  Re- 
search Publications  of  Chicago,  1947. 


SURGICAL  DISORDERS  OF  THE  CHEST  (Diagnosis 
and  Treatment).  By  J.  K.  Donaldson,  M.D.,  Diplo- 
mate  American  Board  of  Surgery;  Associate  Pro- 
fessor of  Surgery  and  in  Charge  of  Thoracic 
Surgery,  University  of  Arkansas  School  of  Medi- 
cine; Surgical  Staff,  St.  Vincent’s  Infirmary  and 
Visiting  Staff,  Baptist  Hospital,  Little  Rock,  Ar- 
kansas. 485  pages  with  146  illustrations  and  2 
color  plates.  Cloth.  Price  $8.50.  Lea  & Febiger, 
Philadelphia,  1947. 

* « « 

UNIPOLAR  LEAD  ELECTROCARDIOGRAPHY.  By 

Emanuel  Goldberger,  M.D.,  Adjunct  Physician, 
Montefiore  Hospital,  New  York;  Cardiographer 
and  Associate  Physician,  Lincoln  Hospital,  New 
York;  Diplomate,  American  Board  of  Internal 
Medicine,  Columbia  University,  Faculty  of  Medi- 
cine. 182  pages  with  88  illustrations.  Cloth.  Price 
$4.00.  Lea  & Febiger,  Philadelphia,  1947. 

* * * 

A PRIMER  OF  CARDIOLOGY.  By  George  E.  Burch, 
M.D.,  Associate  Professor  of  Medicine,  Tulane 
University  School  of  Medicine;  Senior  Visiting 
Physician,  Charity  Hospital;  Consultant  in  Cardio- 
vascular Diseases,  Ochsner  Clinic;  Visiting  Physi- 
cian, Touro  Infirmary,  New  Orleans,  and  Paul 
Reaser,  M.D.,  Instructor  in  Medicine,  Tulane  Uni- 
versity School  of  Medicine;  Assistant  Visiting 
Physician,  Charity  Hospital,  New  Orleans.  272 
pages  with  203  Illustrations.  Cloth.  Price  $4.50. 
Lea  & Febiger,  Philadelphia,  1947. 

* * 

DISEASES  OF  THE  NOSE,  THROAT  AND  EAR.  By 

William  Lincoln  Ballenger,  M.D.,  Late  Professor, 
School  of  Medicine,  University  of  Illinois,  Chicago; 
Howard  Charles  Ballenger,  M.D.,  Associate  Pro- 
fessor and  Acting  Chairman  of  the  Department  of 
Otolaryngology,  Northwestern  University  School 
of  Medicine,  Chicago;  Surgeon,  Department  of 
Otolaryngology,  Evanston  Hospital,  Evanston, 
Illinois;  and  John  Jacob  Ballenger,  M.D.,  Research 
Fellow  in  Otolaryngology,  Northwestern  Univer- 
sity School  of  Medicine,  Chicago.  Ninth  Edition, 
thoroughly  revised;  993  pages  with  597  illustra- 
tions and  16  color  plates.  Cloth.  Price  $12.50. 
Lea  & Febiger,  Philadelphia,  1947. 

* * .1! 

THE  FOOT  AND  ANKLE  (Tlieir  injuries,  diseases, 
deformities  and  disabilities).  By  Philip  Lewin, 
M.D.,  Professor  of  Bone  and  Joint  Surgery  and 
Acting  Head  of  Department,  Northwestern  Uni- 
versity Medical  School;  Professor  of  Orthopedic 
Surgery,  Postgraduate  Medical  School,  Cook  County 
Hospital.  847  pages  with  389  illustrations.  Cloth. 
Price  $11.00.  Lea  & Febiger,  Philadelphia,  1947. 

* * ♦ 

ULCER  (The  Primary  Cause,  Diagnosis,  Medical  and 
Surgical  Treatment,  Prevention).  By  Donald  Cook, 
M.D.,  Consultant  Gastrointestinal  Diseases,  Chicago. 
187  pages  with  27  illustrations.  Cloth.  Price  $5.00. 
Medical  Center  Foundation  and  Fund,  Chicago, 
1947. 

* H: 

LABORATORY  MANUAL  OF  MICROBIOLOGY  FOR 
NURSES.  By  Elizabeth  S.  Gill,  R.  N.,  Instructor  in 
Nursing,  Department  of  Nursing,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  New 
York,  and  James  T.  Culbertson,  Ph.D.,  Professor  of 
Bacteriology  and  Parasitology,  University  of  Ar- 
kansas School  of  Medicine,  Little  Rock,  Arkansas. 
116  pages.  Paper.  Price  $1.50.  G.  P.  Putnam’s 
Sons,  New  York,  1947. 
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X-/aboratory  studies  on  sperm- 
immobilizing  power  and  clinical  studies  on  occlusive  action 
and  safety  establish  that  "RAMSES”*  Vaginal  Jelly  affords  the 
optimum  protection  that  a jelly  alone  can  provide.  For  example. 

It  will  immobilize  sperm  in  the  fastest  time  recognizable 
under  the  Brown  and  Gamble  method. 

It  will  occlude  the  cervix  for  as  long  as  10  hours  after  coitus. 
It  will  not  liquefy  or  run  at  body  temperature. 

^ It  does  not  separate. 

^ It  is  nonirritating  and  nontoxic. 

For  optimum  protection  when  dependence  must  be  placed  on 
jelly  alone,  specify"RAMSES”  Vaginal  Jelly. 

Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 

1 j ..  JULIUS  SCHMID,  Inc. 

■ r,  423  West  55th  Street,  NewYork  19,  N.  Y. 


♦The  word  "RAMSES"  is  a registered 
trademark  of  Julius  Schmid,  loc. 
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INDIANA  STATE  BOARD  OF  HEALTH 
Division  of  Communicable  Disease  Control 


Diseases 


Dysentery  (Unspecified)  . 
Encephalitis: 

Infectious  

Noninfectioiis  

Erysipelas  

Conjunctivitis : 

Kerato  

Catarrhal  


Malaria 


Meningitis : 

Meningococcic 
Pneumococcic  . 
Unspecified  . . . 
Meningococcemia 


Paratyphoid  Fever 

Pertussis  

Pneumonia  

Poliomyelitis  

Rabies:  Animal.  . . 

Rubella  

Scabies  

Scarlet  Fever  . . . 
Septic  Sore  Throat 
Tetanus  


Tularemia  

Typhoid  Fever  . . 
Vincent's  Angina 


Nov. 

Oct. 

Sept. 

Nov. 

Nov. 

Pulmonary  

. 223 

170 

225 

252 

285 

1947 

1947 

1947 

1946 

1945 

Other  Forms  

23 

9 

9 

10 

23 

11 

10 

fi 

27 

4 

MONTHLY  REPORT- 

-DECEMBER, 

1947 

. 311 

95 

10 

424 

159 

Dee. 

Nov. 

Oct. 

Dec. 

Dee. 

73 

42 

17 

46 

62 

Diseases 

1947 

1947 

1947 

1946 

1945 

6 

2 

1 

Brucellosis  

. 10 

11 

10 

11 

3 

Chickenpox  

.464 

311 

95 

455 

300 

2 

2 

8 

1 

2 

Conjunctivitis  

3 

69 

13 

0 

3 

1 

7 

Infectious  Diarrhea 

1 

0 

0 

0 

0 

3 

2 

4 

4 

Dysentery  

9 

6 

1 

2 

1 

Diphtheria  

. 49 

73 

43 

62 

50 

69 

6 

Encephalitis  

2 

2 

2 

2 

0 

1 

Erysipelas  

2 

3 

2 

4 

1 

13 

21 

11 

6 

13 

Food  Poisoning  

3 

0 

0 

1 

3 

53 

46 

53 

23 

410 

Impetigo  

2 

13 

21 

10 

9 

3 

1 

8 

10 

Influenza  

. 33 

53 

46 

21 

4290 

51 

24 

11 

44 

18 

Malaria  

2 

3 

1 

14 

4 

Measles  

.217 

51 

24 

36 

40 

3 

1 

1 

Meningitis,  Cerebrospinal 

9 

8 

5 

9 

13 

1 

Meningitis,  Meningococcic  . 

2 

3 

1 

0 

0 

8 

5 

4 

6 

12 

Meningitis,  Influenzal  

2 

0 

1 

0 

0 

1 

Mumps  

.106 

75 

19 

36 

30 

75 

19 

9 

45 

47 

Pneumonia  

. 48 

42 

48 

36 

30 

1 

2 

2 

1 

Poliomyelitis  

. 17 

19 

42 

14 

7 

. 274 

175 

170 

109 

105 

Rabies,  Animal  

. 29 

29 

14 

0 

0 

42 

48 

27 

29 

9 

Rubella  

5 

8 

5 

1 

1 

19 

42 

96 

65 

13 

Scarlet  Fever  

.227 

252 

109 

281 

292 

29 

14 

Septic  Sore  Throat  

. 11 

8 

9 

16 

9 

8 

6 

1 

3 

1 

Smallpox  

1 

0 

0 

5 

4 

3 

Tinea  Capitis  

. 20 

51 

65 

0 

0 

. 252 

109 

50 

280 

260 

Tularemia  

. 9 

5 

1 

47 

0 

8 

9 

9 

7 

13 

Typhoid  Fever  

3 

7 

3 

4 

2 

1 

1 

2 

3 

Typhus  Fever  

1 

0 

0 

0 

0 

51 

65 

6 

Vincent’s  Angina  

1 

2 

5 

5 

0 

5 

1 

1 

14 

2 

Whooping  Cough  

.180 

274 

175 

99 

92 

7 

3 

18 

6 

7 

Tuberculosis,  Pulmonary 

,146 

223 

170 

114 

380 

2 

5 

5 

2 

Tuberculosis,  Other  Forms. 

. 13 

23 

9 

2 

57 
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$817,000 

(the  unsold  portion  of  the  $6,500,000) 

THE  TRUSTEES  OF  INDIANA  UNIVERSITY 
2 1/4%  and  2 1/2% 

Student  Dormitory  First  Mortgage  Bonds  of  1947 

Exempt  from  Federal  Income  Taxes 
Indiana  Gross  Income  Tax,  Indiana  Intangibles  Tax 

Available  Maturities  and  Yields 

Coupon  214%  Coupon  2l2% 


Amount 

Due 

Yield 

Amount 

Due 

Yield 

$227,000 

November 

1, 

1978 

1.90 

$272,000 

November  1,  1961 

2.10 

247,000 

November 

1, 

1959 

1.95 

71,000 

November  1,  1962 

2.15 

Indiana  National  Bank,  Trustee 

Legality,  Ross,  McCord,  Ice  & Miller,  bond  counsel,  Indianapolis,  Indiana 

CITY  SECURITIES  CORPORATION 

417  Circle  Tower  Lincoln  5535 
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THE  MEDICAL  MANAGEMENT  OF 
THYROTOXICOSIS* 

William  S.  Middleton,  M.D.f 

MADISON,  WISCONSIN 


For  many  years  subtotal  thyroidectomy  has 
been  the  therapy  of  election  in  the  management 
of  thyrotoxicosis.  Yet  its  unphysiologic  nature 
has  been  appreciated  by  most  clinicians.  With 
the  growth  of  the  knowledge 
of  the  physiology  and  chem- 
istry of  the  thyroid  gland 
operative  preferment  became 
more  and  more  vulnerable. 
Particularly  significant  were 
the  established  interrelation- 
ships among  the  endocrine 
glands.  The  pituitary-thyroid 
interdependence  supplied  the 
clues  to  a number  of  obscure 
clinical  aspects  of  thyrotoxicosis  and  in  turn  cast 
serious  doubt  upon  the  surgical  attack.  From  a 
technical  standpoint  subtotal  thyroidectomy  has 
never  been  an  exact  procedure.  The  extremities 
of  its  inexactitude  range  from  postoperative  myxe- 
dema to  relapses.  In  a well  controlled  study  Pres- 
ton and  Thompsoni  reported  that  17.5  per  cent  of 
patients  with  diffuse  toxic  goiter  and  2.4  per  cent 
of  those  with  nodular  toxic  goiter,  treated  by  sub- 
total thyroidectomy,  experienced  persistence  or  re- 
currence of  thyrotoxicosis.  Hence  the  medical  pro- 
fession has  been  receptive  to  therapeutic  sugges- 

* Presented  before  the  Section  on  Medicine  of  the 
Indiana  State  Medical  Association  at  the  annual  session 
in  French  Lick,  on  October  29,  1947. 

t From  the  Department  of  Medicine,  University  of 
Wisconsin,  Medical  School. 

Preston,  F.  W.  and  Thompson,  W.  O.  : Persistence 

and  Recurrence  of  Toxic  Goiter  following  Subtotal 
Thyroidectomy.  Arch.  Int.  Med.  69  :1019,  1942. 


tions  stemming  from  sound  physiologic  concepts  and 
supported  by  experimental  evidence. 

The  evolution  of  an  appreciation  of  the  role  of 
iodine  in  the  metabolism  of  the  thyroid  gland  is 
one  of  the  most  fascinating  pages  in  medical  his- 
tory. Its  more  direct  thread  may  be  traced  from 
Baumann’s  determination  of  the  high  concentra- 
tion of  this  element  in  thyroid  extract  (1896)  to 
the  current  significant  studies  of  its  intimate  course 
with  radioactive  isotopes.  The  avidity  of  the 
thyroid  gland  for  iodine  is  witnessed  by  its  con- 
tent of  20  per  cent  of  the  entire  body’s  supply. 
This  circumstance  has  lead  to  the  use  of  radioac- 
tive iodine  (Ii27  and  Ii3i  especially)  in  the  study 
of  its  physiology.  Utilizing  the  ingenious  technique 
of  tissue  autographs,  the  Columbus  group  has 
demonstrated  the  deposition  of  radioactive  iodine  in 
the  colloid  of  the  thyroid  follicle. 2 They  have  also 
shown  conclusively  that  adenomata  of  the  thyroid 
gland  are  less  active  than  surrounding  normal  pa- 
renchyma.3 Interesting  was  the  evidence  that, 
after  entering  the  thyroid,  iodine  is  rapidly  con- 
verted to  diiodotyrosine,  from  two  molecules  of 
which  thyroxin  is  formed.  This  thyroid  hormone 
exists  in  the  acini  in  the  form  of  thyroglobulin. 
The  proteolytic  action  of  enzymes  probably  explains 


2 Leblond,  C.  P.,  Fertman,  M.  B.,  Puppel,  I.  D.  and 
Curtis,  G.  M. : Radioactive  Autography  in  Studies  of 

Human  Goitrous  Thyroid  Glands.  Arch.  Path.  41  ;510, 
1946. 

2 Leblond,  C.  P.,  Puppel,  I.  D.,  Riley,  E.,  Radicke,  M. 
and  Curtis,  G.  M. : Radioiodine  and  Iodine  Fractionation 
Studies  of  Human  Goitrous  Thyroids.  J.  Biol.  Chem. 
162  :275,  1946. 
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HistoSo^ic  sippearniioe  of  the  thyroid  gland  of  an 
untreated  patient  ivith  thyrotoxioo.sis  (ditfiise  toxie 
goiter). 


the  release  of  the  active  hormone  from  the  globulin 
upon  demand. 

The  clinical  use  of  iodine  in  diseases  of  the 
thyroid  gland  has  the  virtue  of  antiquity;  but  to 
Marine  and  his  fellows  belongs  the  credit  for  its 
brilliant  success  in  the  control  of  endemic  goiter. 
Its  earliest  recorded  application  to  the  treatment  of 
toxic  states  of  the  thyroid  gland  was  fortuitous. 
Apparently  iodine  was  erroneously  substituted  for 
digitalis  by  Trousseau  in  the  treatment  of  a pa- 
tient with  thyrotoxicosis.  He  remarked  unexpected 
improvement.  Subsequently  desultory  trials  of  this 
element  were  made;  but  the  credit  for  popularizing 
its  use  in  thyrotoxicosis  should  be  granted  to 
Plummer. 4 His  contention  of  a differentiation  of 
Graves’  disease  (diffuse  toxic  goiter)  and  toxic 
adenoma  of  the  thyroid  gland  (nodular  toxic 
goiter)  by  the  incomplete  nature  of  the  internal 
secretion  of  the  former,  which  is  corrected  by  the 
administration  of  iodine,  proved  incorrect.  With 
minor  variations  the  clinical  response  of  both  toxic 
states  to  iodine  has  been  comparable.  Iodides  are 
transformed  to  iodine  by  an  oxidase  in  the  thyroid. 
The  manner  of  action  of  this  element  in  thyrotoxi- 
cosis has  not  been  clearly  elucidated.  Salter  and 
Hermans  held  that  iodine  serves  to  stimulate  the 
colloid  storage  form  of  thyroid  protein.  Iodine  may 
further  act  by  inhibiting  the  proteolysis  of  thyro- 
globulin.  Although  iodine  is  essential  for  the  for- 
mation of  thyroxine,  under  certain  conditions  in- 
activation of  the  thyrotropic  hormone  may  result 
from  its  use.  Still  further  explanations  have  been 
offered.  Aunong  them  the  mechanical  theory  is 
widely  accepted.  By  this  concept  iodine  leads  to 


4 Plummer,  H.  S.  : Results  of  Administering  lodin  to 

Patients  With  Exophthalmic  Goiter.  SO  :1955, 

1923. 

5 Salter,  W.  T.  and  Lerman,  J.  ; Genesis  of  Thyroid 

Protein  : Clinical  Assays  of  Artificial  Thyroid  Protein 

in  Human  Myxedema.  Endocrinology,  20  :S01,  1936. 
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Histologic  appearance  of  the  thyroid  gland  of  a 
thyrotoxic  suh.iect  after  iodine  therapy. 


an  increase  in  the  production  of  colloid,  which  in 
turn,  by  increasing  the  intra-acinal  pressure  on 
the  lining  epithelium,  reduces  the  leakage  of  the 
hormone  into  the  blood. 

The  histological  changes  incident  to  iodine  ther- 
apy in  thyrotoxicosis  are  highly  significant  (Fig- 
ure 1).  The  parenchymal  hyperplasia  gives  way 
to  colloid  deposition  and  the  columnar  epithelial 
redundancy  is  replaced  by  the  normal  single  layer 
of  functioning  cuboidal  cells.  Lymphocytic  infiltra- 
tion into  the  supporting  stroma  may  constitute  the 
sole  relic  of  the  earlier  hyperplastic  process  at 
one  stage  of  the  remission  from  iodine  (Figure  2). 

The  usual  preparation  of  iodine  used  in  this  rela- 
tion is  Lugol’s  solution  (compound  solution  of 
iodine).  Any  iodide  may  be  substituted.  The  ordi- 
nary dose  of  LugoTs  solution  is  0.3  cc.  (5  minims) 
three  times  a day.  This  dosage  represents  many 
times  the  actual  need  in  iodine  content.  Experi- 
ence has  proved  that  the  remission  in  the  thyro- 
toxic course  gained  by  iodine  is  transitory.  Fur- 
thermore, the  responsivity  of  the  subject  to  subse- 
quent courses  of  iodine  may  be  much  less  dramatic 
than  the  initial.  Hence  iodine  has  come  to  be  used 
in  the  preparation  for  surgery,  and  its  contribution 
to  the  smoother,  safer  operative  and  postoperative 
course  has  been  a great  boon  to  the  patient  and 
to  the  physician.  Thyroid  crises  are  rare  occur- 
rences in  this  day  and  the  mortality  from  subtotal 
thyroidectomy  has  been  reduced  to  an  almost  negli- 
gible level,  in  no  small  measure  dependent  upon 
iodine  support.  Other  medical  aids  in  the  same 
direction  include  rest,  diet,  sedation  and  appro- 
priate cardiac  medication.  One  detail  in  the  im- 
provement of  the  circulatory  status  deserves  par- 
ticular attention.  Although  auricular  fibrillation 
very  commonly  resolves  itself  after  subtotal  thy- 
roidectomy, the  surgical  risk  may  be  materially 
improved  by  the  restoration  of  normal  sinus 
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rhythm  preoperatively.  To  this  end  quinidine  sul- 
fate is  given  after  the  following  schedule; 

(a)  130  mgm.  (2  grains),  repeated  in  2 hours, 
as  a test  of  idiosyncrasy  to  quinine. 

(b)  260  mgm.  (4  grains),  every  2 hours,  day 
and  night,  until  normal  rhythm  is  restored. 
If  this  advantage  has  not  been  gained  in  36 
hours,  further  trial  is  usually  unavailing. 

(c)  Maintenance  dosage  is  established  by  re- 
ducing the  individual  dose  and  then  by 
lengthening  the  interval.  In  a majority  of 
patients  quinidine  may  be  completely  with- 
drawn after  the  auricular  fibrillation  is 
controlled;  but  in  certain  instances  the 
drug  must  be  continued  until  the  thyrotoxi- 
cosis has  been  ameliorated  by  surgery. 

In  the  search  for  a nonsurgical  method  of  control 
of  thyroid  overactivity  various  agents  with  reputed 
antidotal  action  against  thyroxin  have  been  sub- 
jected to  experimental  and  clinical  study.  Among 
these,  fluorine  has  received  especial  notice.  Con- 
trary to  the  earlier  clinical  and  experimental  re- 
ports, Seevers  and  Braun**  proved  that  sodium 
fluoride  did  not  reduce  the  basal  metabolic  rate  nor 
counteract  the  pharmacologic  action  of  .thyroid  in 
experimental  animals.  Destructive  agents,  such  as 
injections  of  boiling  water  and  x-ray  exposures, 
have  been  employed  in  combatting  thyrotoxicosis. 
Means  and  Holmes'^  reported  63  per  cent  of  44  pa- 
tients with  thyrotoxicosis  improved  by  x-ray  ther- 
apy. In  this  very  limited  group  7 patients  (from 
the  improved  group)  suffered  relapses.  The  experi- 
ence at  the  State  of  Wisconsin  General  Hospital 
would  make  these  results  seem  unduly  optimistic, 
although  by  common  consent  the  choice  of  patients 
for  x-ray  therapy  has  not  afforded  a fair  compari- 
son with  surgical  results.  In  general  they  have  in- 
cluded too  high  a number  of  poor  surgical  risks. 

With  the  advent  of  radioactive  iodine  its  applica- 
tion to  the  therapy  of  thyrotoxicosis  was  natural. 
KeatingS  has  written  a comprehensive  survey  of  the 
evolution  of  this  phase  of  the  subject.  Armed  with 
the  knowledge  of  the  rapid  localization  of  iodine  in 
the  hyperplastic  thyroid  gland  (80  per  cent  of  2 
mgm.  or  less  within  2 minutes)  9,  clinical  trials  of 
this  radioactive  agent  were  soon  forthcoming.  Ham- 
ilton and  Lawrenceio  noted  the  almost  complete 
destruction  of  the  thyroid  parenchyma  after  the  ad- 

« Seevers,  M.  H,  and  Braun,  H.  A. : Effects  of  Sodium 
Fluoride  upon  Experimental  Thyroid  Poisoning.  Proc. 
Soc.  Exp.  Biol,  and  Med.  33  :228,  1935. 

Means,  J.  H.  and  Holmes,  G.  W. : Further  Observa- 
tions on  the  Roentgen  Ray  Treatment  of  Toxic  Goiter. 
Arch.  Int.  Med.  31  :303  (March)  1923. 

8 Keating,  F.  R. ; The  Medical  Use  of  Radioactive 
Isotopes.  II.  Radioiodine  and  the  Thyroid,  Am.  J.  Med. 
Sc.  213:628  (May)  1947. 

8 Hertz,  S.,  Roberts,  A.  and  Salter,  W.  T. : Radioactive 
Iodine  as  an  Indicator  in  Thyroid  Physiology.  IV.  Me- 
tabolism of  Iodine  in  Graves’  Disease.  J.  Clin.  Inves. 
21  :25,  1942. 

“ Hamilton,  J.  G.  and  Dawrence,  J.  H.  : Recent  Clinical 
Developments  in  the  Therapeutic  Application  of  Radio- 
Phosphorus  and  Radio-Iodine,  J.  Clin.  Inves.  21 :624, 
1942. 


ministration  of  I^^i  (with  half  life  of  8 days)  to  ex- 
perimental animals.  Cautiously  adjusted  doses  to  3 
patients  with  hyperthyroidism  induced  clinical  re- 
missions without  adverse  symptoms  in  4 to  6 weeks. 
Four  and  one-half  months  later  2 of  these  patients 
were  entirely  well.  The  third  required  another 
small  dose  of  radioactive  iodine.  Hertz  and  Rob- 
ertsii  reported  similar  results  in  10  thyrotoxic  pa- 
tients. In  another  communication  12  these  workers 
indicated  an  interesting  ability  to  differentiate  two 
forms  of  Graves’  disease.  When  2 mgm.  of  radio- 
active iodine  (Ii^i)  is  given  to  patients  with  the 
cphthalmopathic  type  of  thyrotoxicosis  much  great- 
er urinary  excretion  and  lower  thyroid  storage  oc- 
cur than  in  the  classical  Graves’  type.  Seidlin, 
Marinelli  and  Oshryis  have  further  extended  its 
clinical  application  to  the  therapy  of  carcinoma  of 
the  thyroid  gland.  Localization  of  D^o  (with  half 
life  of  12.6  hours)  and  Dsi  showed  amazing  uptake 
of  these  labeled  elements  in  the  metastases  from  an 
adenocarcinoma  of  the  thyroid  to  the  lungs,  right 
femur,  rib,  ileum  and  skull.  The  clinical  improve- 
ment was  substantiated  by  roentgenographic  evi- 
dence of  an  arrest  of  the  process. 

Obviously  time  and  extended  experience  will  be 
required  to  fix  the  appropriate  dosage  of  radio- 
active iodine.  By  reason  of  its  longer  half  life  I'3i 
has  become  the  preferred  isotope.  Chapman  and 
Evansi4  have  given  especial  attention  to  the  ef- 
fective dose.  From  levels  of  5 millicuries  in  1941 
the  dosage  of  radioactive  iodine  had  been  stepped 
to  14.5  millicuries  in  1943.  The  total  dose  in  a 
series  of  22  thyrotoxic  patients  ranged  from  27 
to  52  millicuries.  Fourteen  of  the  22  subjects 
showed  a good  response.  Radiation  reactions  de- 
veloped in  6 patients.  Four  demonstrated  unmis- 
takable evidence  of  myxedema.  Histologic  fibrosis 
of  the  thyroid  gland  occurred  in  2 studied  after  the 
administration  of  Iisi.  In  essence  they  concluded 
that  radioactive  iodine  by  reason  of  its  local  re- 
lease of  beta  rays  in  the  thyroid  substance  con- 
stitutes a form  of  “internal  radiation’’  of  the  hy- 
perplastic gland.  In  the  present  state  of  knowl- 
edge radioactive  iodine  has  a limited  field  of  appli- 
cation in  thyrotoxicosis.  In  the  immediate  future, 
serious  complications  which  deny  the  trial  of  the 
approved  methods  of  treatment  will  doubtless  con- 
stitute the  largest  group.  The  unavailability  or 
the  failure  of  other  forms  of  therapy  will  estab- 
lish a further  indication  for  the  use  of  Ii3i.  With 
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extending  familiarity  this  agent  may  readily  take  a 
primary,  rather  than  a supporting,  place  in  the 
therapeutic  armamentarium  for  thyrotoxicosis. 

The  experimental  evidence  of  the  goitrogenous 
effect  of  cabbage,  cauliflower  and  Brussels  sprouts 
in  rabbits  and  rats  led  Marine  and  his  associates 
to  the  discovery  of  the  responsibility  of  cyanogen 
compounds.  The  later  use  of  potassium  thiocyanate 
for  the  control  of  arterial  hypertension  induced 
isolated  instances  of  thyroid  hyperplasia.  Rawson, 
Hertz  and  Meansis  reported  a patient  who,  after 
a year  of  thiocyanate  treatment  for  hypertension, 
developed  a goiter  and  showed  a basal  metabolic 
rate  of  minus  17.  Sections  of  the  gland  showed 
marked  vascularity  and  hyperplasia.  Indeed,  its 
degree  of  cytologic  change  suggested  a papillary 
cystadenoma.  Upon  the  withdrawal  of  the  drug 
all  clinical  evidences  of  hypothyroidism  disappeared 
and  the  basal  metabolic  rate  returned  to  normal. 
In  1941  MacKenzie,  MacKenzie  and  McCollumis 
found  that  when  rats  were  given  sulfaguanidine 
to  control  intestinal  infections,  they  developed  thy- 
roid hypertrophy  attended  by  a lowered  basal  met- 
abolic rate.  These  results  were  not  combatted  by 
para-aminobenzoic  acid.  The  low  basal  metabolism 
responded  to  thyroxin.  Then  Kennedy estab- 
lished the  goitrogenous  action  of  allyl  and  diethyl 
thiourea.  His  failure  to  duplicate  these  results 
with  acetyl  thiourea  and  thio-acetamide  probably 
depended  upon  inadequate  dosage. is  Kennedy  ob- 
served the  changes  in  the  pars  anterior  of  the  hy- 
pophysis that  are  ordinarily  associated  with  thy- 
roidectomy. The  MacKenziesis  confirmed  all  essen- 
tial details  of  Kennedy’s  fundamental  studies. 
Thiourea,  as  well  as  the  sulfonamides,  led  to  a 
heightening  of  the  thyroid  epithelium  which 
changed  from  a cuboidal  to  a columnar  form.  No 
antidotal  protection  against  this  action  was  dem- 
onstrated in  inositol,  liver  powder,  fresh  liver,  para- 
aminobenzoic  acid,  cysteine,  cystine,  vitamin  C or 
calcium  pentothenate.  Iodine  afforded  no  antag- 
onism, but  complete  protection  was  found  in  thy- 
roidea  sicca  and  thyroxin.  Interestingly,  hypophy- 
sectomy  prevented  hyperplasia  of  the  thyroid  gland 
upon  later  sulfonamide  or  thiourea  administration. 
Conversely,  after  thyroidectomy  sulfaguanidine  in- 
duced no  decrease  in  the  basal  metabolism,  nor  did 
it  control  the  effect  of  thyroxin. 

The  MacKenzies  felt  that  their  results  could  be 
explained  by  a depression  of  the  functional  activity 
of  the  thyroid  gland.  With  a decrease  in  the  pro- 
duction of  thyroxin  the  normal  inhibition  to  the 

15  Rawson,  R.  W.,  Hertz,  S.  and  Means,  J.  H. : Cyanate 
Goiter  in  Man.  Report  of  a Case  with  Histological  and 
Metabolic  Studies.  J.  Clin.  Inves.  21  :624,  1942. 

15  MacKenzie,  J.  B.,  MacKenzie,  C.  G.  and  McCollum, 
E.  B.  : The  Effect  of  Sulfanilylguanidine  on  the  Thyroid 
of  the  Rat.  Science,  94  :518,  1941. 

11  Kennedy,  L.  H.  : Thioureas  as  Goitrogenous  Sub- 

stances. Nature,  150  :233,  1942. 

18  MacKenzie,  C.  G.  and  MacKenzie,  J.  B.  : Effect  of 

Sulfonamides  and  Thioureas  on  the  Thyroid  Gland  and 
Basal  Metabolism.  Endocrinology,  32  :185,  1943. 


Figure  3 


Histologic  appearance  of  the  thyroid  gland  of  a 
thyrotoxic  subject  after  thiouracil  therapy. 


activity  of  the  thyrotropic  function  of  the  anterior 
lobe  of  the  hypophysis  was  released.  With  such  a 
release  came  the  response  in  thyroid  hyperplasia. 
Williams,  Weinglass  and  Kayio  found  thyrotropic 
hormone  with  thiouracil  much  more  goitrogenic 
than  thiouracil  alone.  Thyrotropin  decreased  the 
storage  of  thiouracil.  Potassium  iodide  increased 
this  function.  In  a careful  study  of  calcium,  phos- 
phorus, nitrogen  and  creatin  metabolism  of  a pa- 
tient with  hyperthyroidism  under  thiouracil, 
Sloan  and  Shorr^o  found  a regular  return  of  each 
of  these  processes  to  normal.  On  this  basis  they 
supported  the  physiological  order  of  the  therapy. 
Many  histologic  studies  of  the  thyroid  gland  after 
thiouracil  have  confirmed  the  experimental  obser- 
vations.Shirer  and  Cohen^i  sounded  a note  of 
caution  in  thiouracil  therapy.  From  the  histologic 
standpoint  the  extreme  degree  of  hyperplasia  with 
degeneration  was  scarcely  desirable.  They  also 
noted  the  occasional  spotty  distribution  of  thioura- 
cil action  on  the  thyroid  (Figure  3). 

The  clinical  trial  of  the  antithyroid  drugs  was 
not  long  deferred.  In  1943  Astwood22  made  the 
first  report  of  the  effect  of  thiourea  and  thiouracil 
in  the  treatment  of  thyrotoxicosis.  After  a lag 
of  one  to  two  weeks,  satisfactory  remissions  were 
induced  in  all  of  this  group  of  8 patients.  Con- 
servatively he  commented,  “These  results  are  con- 


18  Williams,  R.  H.,  Weinglass,  A.  R.  and  Kay,  G.  A.  : 
Thiouracil  Storage  in  the  Thyroid  as  Affected  by  Thyro- 
tropic Hormone  and  Potassium  Iodide.  Am,  J.  Med.  Sc. 
207:701  (June)  1944. 

™ Sloan,  M.  H.  and  Shorr,  E.  : Metabolic  Effects  of 

Thiouracil  in  Graves’  Disease.  Science,  99:305  (April  14) 
1944. 

“1  Shirer,  J,  W.  and  Cohen,  M.  : The  Effects  of  Thiou- 
racil on  the  Thyroid  Gland.  Ann.  Int.  Med.  23:790,  1945. 

“ Astwood,  E.  B.  : Treatment  of  Hyperthyroidism  with 
Thiourea  and  Thiouracil.  J.A.M.A.  122:78  (May  8) 
1943. 
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sidered  to  be  further  evidence  that  thioureylene 
derivatives  inhibit  the  formation  of  thyroid  hor- 
mone.” Williams  and  Clute23  reported  the  results 
of  thiouracil  therapy  in  72  hyperthyroid  subjects. 
Thirty  of  this  group  had  maintained  normal  basal 
metabolic  level  for  more  than  4 months  and  16  for 
more  than  6 months  under  therapy.  In  4 patients 
studied,  the  protein-bound  iodine  returned  to  nor- 
mal before  the  restoration  of  basal  metabolic  equili- 
brium (2  within  2 weeks  and  2 within  4 weeks). 
Barr  and  Shorr24  observed  that  thiouracil  induced 
remissions  in  87  of  100  patients  with  thyrotoxicosis. 
Special  studies  confirmed  earlier  results2o  in  nitro- 
gen, calcium,  phosphorus  and  creatine  metabolism. 
Complete  medical  success  in  the  maintenance  of  re- 
missions was  achieved  in  73,  and  37  of  this  number 
sustained  the  advantage  for  2 to  16%  months  after 
the  withdrawal  of  thiouracil.  Gabrilove,  Kert  and 
Soffer,25  among  others,  have  added  their  clinical 
experience  to  enrich  the  literature  on  the  subject. 
The  dose  of  thiouracil  first  recommended  was  1 
gram  (15  grains)  a day.  The  customary  form- 
ula23  today  is  0.2  gram  (3  grains)  3 times  a day 
for  2 weeks;  then  0.2  gram  (3  grains)  twice  a 
day  until  the  basal  metabolic  rate  becomes  normal; 
then  0.1  gram  (1%  grains)  twice  a day  until  this 
normal  level  has  been  maintained  for  several  weeks ; 
then  0.1  gram  (1%  grains)  daily.  The  time  of 
ultimate  withdrawal  of  the  drug  will  depend  upon 
clinical  judgment.  Williams,  Asper,  Rogers,  Myers 
and  Lloyd26  have  found  that  the  shortest  period 
of  administration  (few  months)  is  indicated  in  pa- 
tients with  small  goiters  without  bruit.  Especially 
is  this  true  if  the  general  condition  of  the  patient 
and  the  basal  metabolic  rate  have  responded 
promptly  to  thiouracil.  Conversely,  long  periods  of 
therapy  (upward  of  9 months)  are  advisable  in 
patients  with  larger  goiter,  bruits  over  the  thyroid 
and  increasing  malignant  exophthalmos.  These 
guides  have  added  force  if  more  than  0.050  gram  of 
thiouracil  is  required  to  maintain  equilibrium.  Re- 
lapses upon  discontinuance  of  thiouracil  occur  rela- 
tively promptly.  Twenty  per  cent  in  their  series 
appeared  within  2 months;  88  per  cent  within  5 
months. 

While  the  best  results  would  seem  to  occur  in 
younger  women  with  small  goiter,  mildly  toxic, 26 
there  is  no  arbitrary  rule  that  excludes  the  trial  of 
thiouracil.  Contrary  to  earlier  clinical  judgment, 
patients  with  nodular  toxic  goiter  may  respond 
brilliantly  to  this  agent.  Prior  administration  of 

23  Williams,  R.  H.  and  Clute,  H.  M. ; Thiouracil  in  the 
Treatment  of  Thyrotoxicosis.  New  England  J.  Med. 
230  :657  (June  1)  1944. 

^ Barr,  D.  P.  and  Shorr,  E.  : Observations  on  the 

Treatment  of  Thyrotoxicosis.  Ann.  Int.  Med.  23  :754, 
1945. 

23  Gabrilove,  J.  L.,  Kert,  M.  J.  and  Softer,  L.  J.  : The 
Use  of  Thiouracil  in  the  Treatment  of  Patients  with 
Hyperthyroidism.  Ann.  Int.  Med.  23  :537,  1945. 

2«  Williams,  R.  H.,  Asper,  S.  P..  Jr.,  Rogers,  W.  F.,  Jr., 
Myers,  J.  D.  and  Lloyd,  C.  W.  : Persistence  of  Remis- 
sions after  Cessation  of  Thiouracil  Therapy,  New  Eng- 
land J.  Mod.  230:737  (May  15)  1947. 


FIGURE  4 


Histologic  sippearaiice  of  the  thyroid  gland  of  a 
thyrotoxic  patient  after  combined  thioiiracil-iodine 
therapy. 


iodine  may  seriously  delay  and  impair  the  action  of 
thiouracil;  but  the  most  prompt  and  sustained  re- 
sult that  has  been  encountered  in  the  use  of  this 
drug  in  the  State  of  Wisconsin  General  Hospital 
was  an  exception  to  the  rule.  This  thyrotoxic  pa- 
tient had  received  iodine  for  3 months  before  en- 
tering the  hospital.  Yet  within  7 days  after  the 
initiation  of  thiouracil  the  earliest  objective  evi- 
dences of  therapeutic  effect  became  apparent  in 
placidity,  lowered  pulse  rate,  and  falling  basal 
metabolic  rate.  Where  surgery  is  contemplated, 
iodine  has  been  added  to  thiouracil  10  to  14  days 
before  the  scheduled  operation,  in  an  attempt  to 
reduce  the  vascularity  of  the  thyroid  gland27 
(Figure  4).  Penick28  outlined  a similar  objective 
in  his  use  of  thyroid  extract  with  thiouracil  in 
preoperative  preparation  for  subtotal  thyroidec- 
tomy. Experiments  on  the  rat  led  Goldsmith,  Gor- 
don and  Charipper29  to  the  conclusion  that  thiourea 
induced  activation  and  hypertrophy  of  the  thyroid 
gland  with  retarded  growth  of  the  offspring.  There 
were  no  births  of  any  rats  under  treatment.  On 
the  other  hand,  Easton30  treated  two  pregnant 
women  with  thiouracil.  One  of  these  women,  who 
was  continued  on  the  drug  to  parturition,  bore  a 
baby  with  a large  thyroid  but  with  no  other 
anomaly.  Williams  and  his  associates26  advise  the 

2T  Kawson,  R.  W.,  Moore,  F.  D.,  Peacock,  W.,  Means, 
J.  H.,  Cope,  O.  and  Riddell,  C. ; Effect  of  Iodine  on  the 
Thyroid  Gland  in  Graves’  Disease  when  given  in  Con- 
junction with  Thioiu’acil.  J.  Ciin.  Inves.  24  :869,  1945. 

2spenick,  R.  M.,  Jr.:  Use  of  Thyroid  Extract  with 

Thiouracil  in  the  Preparation  of  the  Thyrotoxic  Patient, 
a Preliminary  Report.  Ann.  Surg.,  125:582  (May)  1947. 

Goldsmith,  E.  D.,  Gordon,  A.  S.  and  Charipper,  H. 
A.  : An  Analysis  of  the  Effects  of  Continued  Thiourea 
Treatment  in  Pregnancy  and  on  the  Development  of  the 
Offspring  in  the  Rat.  Am.  J.  Obst.  and  Gyn.  49:197, 
1945. 

30  Easton.  J.  C.  : Treatment  of  Thyrotoxicosis  with 

Thiouracil.  Lancet,  1:171  (Feb.  10)  1945. 
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concomitant  use  of  potassium  iodide  for  mothers 
receiving  thiouracil  (in  its  smallest  effective  dose). 
Furthermore,  such  a mother  should  not  nurse  the 
baby,  since  thiouracil  is  secreted  in  high  concentra- 
tion in  the  milk. 

The  adverse  manifestations  of  thiouracil  are 
diverse. 31  Cutaneous  eruptions  attributed  to  this 
agent  have  included  morbilliform  rashes,  urticaria, 
erythema  and  papules.  Edema,  salivary  gland  en- 
largement and  lymphadenopathy  have  been  encount- 
ered. Drug  fever  is  an  occasional  expression  of 
such  an  idosyncrasy.  Nausea  and  vomiting  are  not 
infrequent  in  patients  taking  this  drug.  Hepatitis 
is  a rare  result  of  its  use.  The  most  serious  un- 
toward reaction  is  neutropenia.  In  a careful  sur- 
vey of  this  phase  of  the  subject  Beierwaltes  and 
Sturgis32  reviewed  7 fatal  cases  of  agranulocytosis 
in  100  treated  subjects,  whereas  Gabrilove  and  his 
fellows25  reported  11  agranulocytic  reactions  among 
54  patients  treated  with  thiouracil.  Sikkema,  Thew- 
lis  and  Meyer, 33  in  a review  of  the  subject,  estab- 
lished a 2 per  cent  incidence.  An  added  significance 
is  given  to  this  figure  by  the  reported  mortality  of 
25  per  cent.  From  their  study  of  the  bone  marrow 
they  concluded  that  agranulocytosis  of  thiouracil 
origin  resulted  from  “an  extreme  reduction  of  gran- 
ulocyte precursors  and  later  of  the  more  mature 
forms.” 

Eternal  vigilance  is  the  best  protection  against 
grave  consequences  from  agranulocytosis.  Periodic 
counts  of  the  leukocytes  and  their  distribution  (2 
or  3 times  a week)  should  be  made  throughout 
the  first  4 months  of  thiouracil  treatment.  Since 
the  decline  may  be  precipitous,  unusual  caution  is 
recommended.  When  the  total  leukocytes  fall  below 
5,000,  and  the  neutrophils  below  50  per  cent,  a 
premonitory  increase  in  monocytes  may  occur.  If 
the  trend  in  daily  counts  after  this  point  be  down- 
ward, immediate  withdrawal  is  advised.  Do  not 
await  agranulocytosis.  Penicillin  offers  the  logical 
barrier  to  bacterial  invasion  until  the  natural  mo- 
bile resistance  of  the  neutrophils  is  restored  by 
medullary  activity.  Morton, 34  who  has  carefully 
reviewed  this  subject,  recommends  500,000  units 
daily.  General  experience  gives  50,000  units  every 
2 hours,  day  and  night  (600,000  units  a day),  as  a 
reasonable  requirement.  In  addition,  aerosols  of 
penicillin  may  be  used.  Sikkema,  Thewlis  and 


31  Van  Winkle,  W.,  Hardy,  S.  M.,  Hazel,  G.  R.,  Hines, 
D.  C.,  Newcomer,  H.  S.,  Sharp,  E.  A.  and  Sisk,  W.  N.  ; 
The  Clinical  Toxicity  of  Thiouracil,  a Survey  of  5,745 
cases.  J.A.M.A.  130:343,  1946. 

32  Beierwaltes,  W.  H.  and  Sturgis,  C.  C.  : Complica- 

tions Following  Administration  of  Thiouracil.  Am.  J. 
Med.  Sc.  212:513  (Nov.)  1946. 

33  Sikkema,  S.  H.,  Thewlis,  E.  W.  and  Meyer,  O.  O. : 
Sternal  Marrow  Studies  in  Thyrotoxicosis  Treated  with 
Thiouracil  and  Review  of  Literature  Regarding  Thiou- 
racil Effects  on  the  Blood.  J.  Hematol.,  1:411  (Sept.) 
1946. 

31  Morton,  J.  H. : Agranulocytosis  caused  by  Thiou- 

racil, a Review  of  Fifty-nine  Cases  in  the  Literature  and 
Report  of  Two  Additional  Cases.  Am.  J.  Med.  2 :53 
(Jan.)  1947. 


Meyer33  found  penicillin,  crude  liver  extract,  pent- 
nucleotide, folic  acid,  yellow  bone  marrow  and  small 
blood  transfusions  unavailing  in  one  instance  in  a 
singularly  susceptible  subject  whose  course  of  thy- 
lotoxicosis  was  complicated  by  pregnancy. 

In  the  search  for  antithyroid  drugs  with  less 
danger  of  neutropenic  reactions  than  thiouracil, 
propylthiouracil  seemed  to  answer  the  indications. 
In  a series  of  100  thyrotoxic  patients  treated  with 
this  agent  Astwood  and  Vander  Laanss  did  not 
encounter  a single  instance  of  agranulocytosis.  Tay- 
101-36  reported  a similar  experience  in  26  patients 
so  treated.  Although  Beierwaltes  and  Sturgis37 
escaped  serious  adverse  reactions  in  their  trial  of 
propylthiouracil  in  42  patients,  they  sounded  a word 
of  caution  in  the  probable  dependence  of  the  ap- 
parent advantage  upon  the  lower  dosage  of  the 
new  preparation.  They  cite  in  support  of  this  posi- 
tion Bartels’  report  of  3 instances  of  agranulocyto- 
sis attributed  to  propylthiouracil.  The  originally 
recommended  doses  in  the  trial  studies  of  this 
preparation  were  25  mgm.  (%  grain)  at  8 to  12 
hour  intervals.  Astwood  and  Vander  Laan35  found 
that  an  initial  daily  dosage  of  100  to  150  mgm. 
sufficed.  With  the  control  of  thyroid  toxicity  they 
reduced  the  dose  to  100  or  to  50  mgm.  daily.  Main- 
tenance requirements  were  as  little  as  25  to  50  mgm. 
Current  opinion  favors  higher  dosage. 

In  5 patients  intolerant  to  thiouracil  and  1 re- 
acting adversely  to  thiobarbital  Astwood  and  Van- 
der Laan35  reported  the  use  of  propylthiouracil 
with  impunity.  Furthermore,  urticaria  and  head- 
ache were  the  only  untoward  reactions  encountered 
in  their  patients.  Beierwaltes  and  Sturgis37  added 
drowsiness  and  acneform  dermatitis.  In  one  severe- 
ly thyrotoxic  patient  seen  in  consultation  with  Dr. 
H.  M.  Kay,  Madison,  a characteristic  drug  fever 
resulted  from  the  use  of  propylthiouracil.  The 
withdrawal  of  the  drug  led  to  its  prompt  subsi- 
dence. 

The  increasing  effort  to  improve  the  clinical 
efficacy  of  antithyroid  therapy  led  Lawson  and  Rim- 
ington38  to  the  interesting  observation  that 
all  effective  compounds  contained  the  grouping 
> N — CS  — N < and  acted  by  the  prevention  of 
the  accumulation  of  iodine,  and  hence  the  synthesis 
of  thyroxin  by  the  thyroid  gland.  Since  ergothi- 
oneine,  a normal  constituent  of  the  blood,  contains 
this  radical,  they  submitted  it  to  experimental 
study.  Upon  subcutaneous  injection  in  rats  a 
goitrogenic  effect  comparable  to  oral  thiouracil  oc- 


33  Astwood,  E.  B.  and  Vander  Laan,  W.  P.  : Treat- 

ment of  Hyperthyroidism  with  Propylthiouracil.  Ann. 
Int.  Med.  25:773  (Nov.)  1946. 

33  Taylor,  S.  G..  Ill : Treatment  of  Toxic  Goiter  with 
Propyl-thiouracil.  Proc.  Int.  Med.,  Chicago,  16:396  (May 
15)  1947. 

3r  Beierwaltes,  W.  H.  and  Sturgis,  C.  S.  : Thiouracil 

and  Propyl-thiouracil : A Comparative  Clinical  Study, 

J.  Lab.  and  Clin.  Med.  32  :392  (April)  1947. 

38  Lawson,  A.  and  Rimington,  C. : Antithyroid  Activity 
of  Ergothioneine.  Lancet,  1 :586  (May  3)  1947. 
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curred.  Obviously  this  observation  opens  an  en- 
tirely fresh  field  of  natural  antithyroid  substances. 

In  brief,  the  medical  management  of  thyrotoxi- 
cosis has  been  broadened  upon  sound  physiological 
and  pharmacological  grounds  in  recent  years.  Io- 
dine has  come  into  general  use  largely  as  a pre- 
paratory measure  to  surgery.  Radioactive  iodine 
offers  some  promise  of  independent  therapeutic 
value,  but  much  critical  study  is  required  to  extend 
this  area  of  application.  Antithyroid  drugs  promise 
an  entirely  ne\v  approach  to  the  problem.  While 


they  have  been  effective  in  controlling  thyrotoxi- 
cosis in  preparation  for  surgery,  an  extending  field 
of  usefulness  as  a sole  method  of  treatment  is  de- 
veloping. Propylthiouracil,  with  its  lessened  tox- 
icity, is  rapidly  displacing  thiouracil  in  clinical 
favor.  Newer  antithyroid  drugs  may  be  anticipat- 
ed.39  The  door  to  the  exclusive  medical  manage- 
ment of  thyrotoxicosis  has  been  opened. 

Williams,  R.  H.  ; Antithyroid  Drugs  : III.  Compari- 
son of  Results  of  Newer  Forms  of  Treatment  of  Thyro- 
toxicosis. Arch.  Int.  Med.  80:11  (July)  1947. 


NONTUBERCULOUS  PULMONARY  DISEASES; 
THEIR  RELATION  TO  BRONCHIAL  OBSTRUCTION! 

Paul  H.  Holinger,  M.D.* * 

CHICAGO 


Bronchial  obstruction  is  a fundamental 
pathological  process  which  plays  an  extensive, 
variable  role  in  pulmonary  pathology.  Its  influ- 
ence on  the  lung  is  usually  determined  more  spe- 
cifically by  the  location  of  the 
lesion  and  the  degree  to  which 
the  bronchus  is  obstructed  than 
the  etiology  of  the  process 
which  has  produced  the  ob- 
^T^B  struction.  The  effects  of  an 
obstruction  of  a bronchus  may 
be  widespread,  and  not  limited 
to  the  lung  distal  to  the  ob- 
struction.  Gross,  significant 
changes  in  intrathoracic  pres- 
sure, circulatory  changes,  extensive  suppurative 
processes  and  other  physiologic  and  pathologic 
processes  result.  It  is  the  purpose  of  this  paper 
to  discuss  principally  the  mechanics  of  bronchial 
obstruction  and  the  signs  and  symptoms  which  it 
produces.  The  disease  entities  which  may  be  re- 
sponsible for  the  obstructions,  as  well  as  those 
which  are  produced  by  them,  will  serve  as  illus- 
trations. 

A division  of  the  lesions  responsible  for  bron- 
chial obstructions  into  intrabronchial,  endobron- 
chial and  extrabronchial  groups  serves  as  an  etio- 
logic  classification.  Indirectly,  the  age  of  the  pa- 
tient must  likewise  be  considered  a factor  influenc- 
ing the  pathological  condition  produced  by  bronchial 
obstruction.  The  small  caliber  of  the  trachea  and 
bronchi  of  infants  is  responsible  for  extensive  pul- 
monary changes  produced  by  lesions  which  would 
be  insignificant  in  the  air  passages  of  a child  or 
an  adult.  Similarly,  the  very  soft  nature  of  the 

t Presented  before  the  Section  on  Ophthalmology  and 
Otolaryngology  at  the  annual  session  of  the  Indiana 
State  Medical  Association  at  French  Lick,  on  October 
29,  1947. 

* From  the  Department  of  Laryngology,  University  of 
Illinois,  College  of  Medicine;  St.  Luke's  Hospital,  and  the 
Children’s  Memorial  Hospital,  Chicago,  Illinois. 


cartilage  of  the  trachea  and  bronchi  of  infants 
permits  easy  compression  of  the  airway  which 
would  be  impossible  in  the  more  rigid  bronchi  of 
adults.  The  fundamental  mechanics  of  the  changes 
produced  by  bronchial  obstruction  in  infants,  how- 
ever, are  identical  to  those  found  in  adults. 

Intrabronchial  obstructions  present  the  most 
striking  and  illustrative  examples  of  the  various 
effects  of  bronchial  obstruction.  Into  this  division 
fall  the  cases  of  intrabronchial  foreign  bodies, 
postoperative  massive  collapse  of  the  lungs,  the 
bronchial  obstructions  produced  by  exudates  in 
laryngotracheobronchitis,  and  atelectasis  produced 
by  the  thick  plugs  of  asthma.  Intrabronchial  ob- 
structions may  be  further  subdivided  into  endo- 
genous and  exogenous  types.  Broncholiths,  thick, 
tenacious,  bronchial  secretions,  inflammatory  exu- 
dates, and  occasionally  the  material  from  a lymph 
node  which  has  eroded  through  the  bronchial  wall, 
comprise  the  endogenous  obstructions.  Foreign 
bodies  of  every  description  make  up  the  large 
list  of  exogenous  elements  which  produce  intra- 
bronchial obstruction.  The  recognition  and  de- 
scription of  many  phases  of  the  whole  problem 
of  bronchial  obstruction,  with  studies  of  its  physi- 
ology and  morbid  anatomy,  were  in  a large  measure 
possible  through  clinical  and  experimental  studies 
of  the  effects  of  these  foreign  bodies  in  the  air 
and  food  passages. 

Endobronchial  obstructions  are  due  to  lesions  of 
the  bronchial  mucosa,  musculature  or  cartilagenous 
wall.  They  have  assumed  a constantly  increasing 
importance  as  bronchoscopy  and  bronchography 
have  demonstrated  not  only  their  presence  but  also 
their  effect  on  bronchopulmonary  physiology.  They 
consist  of  inflammatory  swellings  or  cicatricial 
stenoses  of  the  mucosa,  which  partially  or  com- 
pletely occlude  the  bronchial  lumen;  the  various 
types  of  infiltrative,  ulcerative,  granulomatous  or 
cicatricial  tuberculous  lesions,  the  specific  inflam- 
matory lesions  of  syphilis,  rhinoscleroma  and  lep- 
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rosy,  with  the  characteristic  deforming  scars  which 
these  lesions  produce  when  healing;  and  both  be- 
nign and  malignant  neoplasms.  The  distortions 
produced  by  the  kinking  or  twisting  of  the  bron- 
chial walls  following  such  procedures  as  prolonged 
artificial  pneumothorax,  thoracoplasty  or  injuries 
must  likewise  be  included  in  this  group,  although 
they  should  not  be  confused  with  compressions  of 
the  walls  for  which  many  of  these  same  factors 
may  be  responsible. 

The  extrabronchial  factors  of  bronchial  obstruc- 
tion consist  of  lesions  in  the  mediastinum,  heart 
or  lungs,  which  compress  the  lumen  of  a bronchus 
by  pressure  from  outside  the  bronchial  walls.  Of 
these,  enlarged  tracheal  and  hilar  lymph-nodes, 
both  tuberculous  and  nontuberculous,  are  the  com- 
monest of  the  non-neoplastic  lesions.  These  nodes 
at  times  assume  an  extreme  size  and  compress  the 
trachea  or  both  bronchi  to  the  point  of  asphyxia. 
Enlarged  mediastinal  nodes  are  fairly  common  in 
children  in  whom,  because  of  the  soft  nature  of  the 
cartilagenous  bronchial  wall  and  the  relatively 
small  size  of  the  lumens  of  the  major  bronchi, 
severe  dyspnea  may  be  produced  by  a relatively 
mild  degree  of  enlargement  of  the  nodes.  Other 
extrabronchial  lesions  producing  bronchial  com- 
pression consist  of  pulmonary  and  mediastinal  tu- 
miors,  aneurysms,  cardiovascular  anomalies,  esopha- 
geal tumors  or  even,  occasionally,  esophageal 
foreign  bodies. 

Important  as  are  the  factors  which  produce  bron- 
chial obstruction,  it  is  the  degree  of  the  obstruc- 
tion and  its  location  which  are  responsible  for  the 
pathological  condition  of  the  lung  beyond  the  point 
of  obstruction.  In  the  majority  of  instances,  the 
mechanics  of  obstruction  can  best  be  described  by 
designating  the  obstructions  as  valves  in  a system 
of  tubes.  These  tubes  are  only  semi-rigid  and  they 
are  not  of  constant  caliber.  Inspiration  is  accom- 
panied by  an  expansion  of  the  bronchus  and  ex- 
piration by  a contraction.  Consequently,  numerous 
factors  enter  into  the  mechanics  of  each  particu- 
lar obstruction,  but  three  types  of  phenomena  form 
the  basic  physical  effects  of  bronchial  obstruction. 
These  are  well  known  but  will  be  briefly  reviewed. 
The  simplest,  or  by-pass  valve,  consists  of  a small 
decrease  in  the  size  of  the  bronchial  lumen,  such 
as  might  be  caused  by  an  object  lying  across  the 
diameter  of  the  bronchus,  the  lumen  remaining 
large  enough  to  allow  air  to  pass  easily  to  and  fro, 
wdthout  appreciably  changing  the  volume  of  air 
entering  or  leaving  the  lung  beyond  the  point  of 
obstruction.  Air  passing  back  and  forth  over  this 
irregularity  is  not  actually  obstructed  except  in 
that  the  column  of  air  is  broken  to  form  eddies. 
Such  an  obstruction  may  be  produced  by  a small 
mucous  plaque  on  the  bronchial  wall,  a small 
irregularity  of  the  bronchial  wall  due  to  an  early 
bronchogenic  carcinoma,  or  a foreign  body,  such  as 
an  open  safety  pin  lying  loosely  in  the  bronchus. 
The  only  evidence  that  can  be  obtained  of  the  pres- 
ence of  such  an  obstruction  is  a limitation  of  mo- 


tion of  the  chest  on  the  affected  side  and  a wheeze 
heard  at  the  open  mouth  or  on  auscultation  over 
the  chest,  loudest  at  the  point  of  obstruction. 

The  second  type  of  bronchial  obstruction  is  ob- 
served when  the  obstruction  has  become  more 
marked.  It  is  characteristically  produced  by  many 
foreign  bodies,  such  as  nut  kernels,  and  is  present 
at  some  stage  of  the  growth  of  most  endobronchial 
tumors  or  cicatricial  bronchial  stenoses.  It  is 
designated  as  a check-valve  or  ball-valve  type  of 
obstruction  because  air  may  pass  in  one  direction 
only,  and  is  dependent  upon  the  physiological  bron- 
chial expansion  and  contraction  which  occur  dur- 
ing normal  respiration.  Thus,  if  a foreign  body 
lies  in  the  bronchial  lumen,  air  may  pass  it  freely 
during  inspiration  as  the  bronchus  increases  in 
size.  During  expiration,  however,  the  bronchial 
wall  collapses  around  the  foreign  body,  obstruct- 
ing the  flow  of  air  out  of  the  lung  distal  to  the 
foreign  body.  Another  factor  contributing  to  this 
type  of  expiratory  obstruction  is  the  fact  that  the 
force  of  inspiration  is  greater  than  that  of  expira- 
tion. This  difference  increases  with  respiratory  em- 
barrassment. On  subsequent  respirations,  as  more 
end  more  air  becomes  trapped,  an  emphysema  de- 
velops in  the  lung  distal  to  the  obstruction.  This 
may  be  observed  by  physical  signs,  on  the  fluoro- 
scopic screen  or  on  roentgen  films  taken  at  inspira- 
tion and  expiration.  The  classical  signs  are  a shift 
of  the  heart  and  mediastinum  toward  the  unin- 
volved side  on  expiration,  with  a return  to  the  nor- 
mal position  on  inspiration  and  a stationary,  de- 
pressed diaphragm,  emphysema,  and  widened  and 
immobile  intercostal  spaces  on  the  involved  side. 

It  is  possible,  of  course,  that  this  type  of  ob- 
struction may  involve  only  the  bronchus  leading  to 
a single  lobe,  and  thus  may  produce  a marked  em- 
physema of  one  lobe  alone  or  a cavity  simulating 
a lung  abscess.  Similarly,  if  the  bronchiole  leading 
to  a lobule  is  thus  involved,  a bullous  emphysema 
may  occur,  which  may  rupture  and  produce  a pneu- 
mothorax. An  emphysema  extending  under  the 
viscera)  pleura  and  into  the  mediastinum  may  also 
follow  such  an  obstruction. 

A difference  between  the  mechanics  of  the  check- 
valve  and  the  ball-valve  does  exist.  However,  their 
ultimate  action  in  regard  to  bronchial  obstruction 
is,  in  most  instances,  identical.  In  the  check-valve, 
the  valve  seat  remains  in  a constant  position,  open- 
ing and  closing  as  the  bronchus  expands  and  con- 
tracts. In  the  ball-valve,  the  obstructing  element 
moves  back  and  forth  during  inspiration  and  ex- 
piration, moving  into  and  out  of  the  valve  seat. 
Under  certain  conditions,  the  check-valve  or  the 
similar  ball-valve  acts  in  the  reverse  manner,  al- 
lowing air  to  leave  but  not  enter  a bronchus.  Un- 
der such  conditions,  the  lung  rapidly  becomes  air- 
less or  atelectatic  and  the  signs  and  symptoms  are 
those  of  atelectasis. 

Complete  obstruction  of  a bronchus,  allowing  no 
air  to  pass  the  obstruction,  either  on  inspiration  or 
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expiration,  is  designated  as  a stop-valve  obstruction. 
Following  such  an  obstruction,  the  air  in  the  por- 
tion of  the  lung  beyond  is  absorbed  and  the  lung 
becomes  airless  and  shrunken,  or  atelectatic.  A 
typical  example  of  such  an  obstruction  is  the  com- 
plete occlusion  of  a bronchus  by  a round  foreign 
body,  such  as  a nail  head,  or  by  an  extensive, 
fungating  bronchogenic  carcinoma.  The  typical 
findings  which  characterize  such  an  atelectasis  are 
the  density  of  the  area  beyond  the  obstruction,  tbe 
shift  of  the  heart  and  mediastinum  toward  the  in- 
volved side,  the  elevation  of  the  involved  diaphragm 
and  narrowing  of  the  intercostal  spaces  on  the  in- 
volved side.  The  opposite  lung,  if  the  atelectasis  is 
extensive,  shows  some  degree  of  compensatory 
emphysema. 

From  the  foregoing  discussion,  it  is  apparent 
that  three  principal  factors  determine  the  signs, 
symptoms  and  ultimate  pathological  condition  of 
an  obstruction  of  the  lower  air  passages.  The  first 
of  these  is  the  level  in  the  tracheobronchial  tree 
at  which  the  obstruction  occurs;  whether  it  is  in 
the  trachea,  a major  bronchus,  or  a bronchiole. 
Grossly,  this  may  be  considered  an  anatomical  fac- 
tor. The  second  principal  factor  is  the  degree  to 
which  the  air  passage  is  obstructed;  i.e.,  whether 
the  action  produced  is  that  of  a by-pass  valve, 
check-valve,  or  stop-valve.  This  factor  is  a func- 
tional one.  Finally,  the  signs  and  symptoms  will 
be  dependent,  but  to  a lesser  degree,  upon  the  rela- 
tion of  the  obstruction  to  the  bronchial  walls; 
whether  it  is  an  intrabronchial,  endobronchial,  or 
extrabronchial  obstruction.  This  is  an  etiologic 
factor.  As  these  factors  act  collectively  to  produce 
bronchial  obstruction,  they  must  be  considered  as 
they  collectively  produce  the  various  signs  and 
symptoms  of  bronchial  obstruction. 

The  symptomatology  of  bronchial  obstruction  is 
for  the  most  part  not  characteristic  of  bronchial 
obstruction  per  se;  certain  underlying  symptoms 
are  fairly  constant,  however,  influenced  in  each 
case  by  tbe  underlying  etiologic  factor.  Other  symp- 
toms become  important  only  when  they  are  asso- 
ciated with  a history  of  a bronchopulmonary  patho- 
logical condition.  A cough,  suggestive  of  bronchial 
irritation,  may  not  in  itself  be  significant,  but  it 
is  one  of  the  most  constant  symptoms  of  bronchial 
obstruction.  It  may  be  dry  and  entirely  unpro- 
ductive for  weeks  and  suddenly  be  associated  with 
hemoptysis  and  a foul,  purulent  sputum  produced 
by  a superimposed  infection. 

A wheeze  is  also  an  extremely  important  symp- 
tom because,  as  stated  above,  an  object  lodged  in  a 
bronchus,  permitting  air  both  to  enter  and  to  leave 
the  bronchus  freely,  will  produce  none  of  the 
changes  in  the  lung  distal  to  the  obstruction  which 
are  so  characteristic  of  the  other  types  of  bronchial 
obstruction.  Thus,  with  no  abnormal  physical  find- 
ings, the  wheeze  heard  throughout  the  chest,  loud- 
est over  the  location  of  the  obstruction,  may  be  the 
only  sign  or  symptom  of  the  object  if  it  is  non- 
opaque to  x-rays. 


Dyspnea  is  likewise  an  outstanding  symptom  of 
tracheal  or  bronchial  obstruction.  All  degrees  of 
dyspnea  may  be  noted,  from  the  rapidly  fatal  dys- 
pnea accompanying  an  obstruction  at  the  bifurca- 
tion of  the  trachea,  to  the  sensation  of  constric- 
tion of  the  chest,  or  chest  discomfort  which  is  a 
characteristic  expression  used  by  patients  with 
early  bronchial  neoplasms.  Pain  is  not  a common 
symptom  unless  the  underlying  pathological  condi- 
tion is  extensive  and  associated  with  destructive 
changes.  Patients  with  sharp  foreign  bodies  in  the 
bronchi  rarely  complain  of  pain,  although  irregular 
objects,  such  as  sharp  bone  fragments  or  dental 
fillings,  occasionally  cause  pain  which  the  patient 
may  localize  quite  accurately  to  the  site  of  the 
foreign  body. 

Certain  symptoms  should  be  mentioned  as  char- 
acteristically accompanying  lesions  that  produce 
bronchial  obstructions.  The  enlargement  of  the  neck 
and  venous  engorgement  of  the  neck  and  chest 
which  follow  upper  mediastinal  neoplasms  are  ex- 
amples of  such  symptoms.  Similarly,  the  hoarse- 
ness due  to  a paralysis  of  the  left  vocal  cord  fol- 
lowing involvement  of  the  left  recurrent  laryngeal 
nerve  in-  a neoplastic  process  at  the  hilus  is  a 
symptom  of  that  type  of  neoplasm. 

Hemoptysis  is  one  of  the  most  important  symp- 
toms of  any  type  of  pulmonary  pathological  con- 
dition. In  reference  to  bronchial  obstruction,  it  is 
not  infrequently  the  first  evidence  of  the  presence 
of  an  intrabronchial  foreign  body  or  an  early  bron- 
chogenic carcinoma.  Benign  bronchial  neoplasms 
have  been  known  to  manifest  themselves  by  this 
symptom  many  months  before  their  slow  growth 
occludes  the  lumen  of  the  bronchus  to  give  further 
evidence  of  their  presence. 

In  spite  of  the  extremely  important  role  which 
roentgenology  plays  in  the  diagnosis  of  diseases  of 
the  chest,  the  physical  examinations  in  them- 
selves not  infrequently  lead  to  important  clues 
which  finally  establish  the  correct  diagnosis,  in 
spite  of  contrasting  or  negative  roentgen  findings. 
One  of  the  most  constant  signs  in  almost  all  cases 
of  bronchial  obstruction  is  a definite  limitation  of 
motion  on  the  involved  side,  independent  of  the 
degree  of  the  obstruction.  Careful  inspection  of 
the  chest  is  thus  of  great  diagnostic  importance  in 
spite  of  its  apparent  simplicity.  Other  signs  and 
symptoms  are  more  dependent  upon  the  degree  of 
the  obstruction  and  on  its  location. 

In  recent  years  bronchoscopy  has  become  a uni- 
versally accepted  procedure.  The  bronchoscope  has 
come  to  be  considered  a diagnostic  instrument  or 
speculum  which  permits  direct  inspection  of  the 
tracheo-bronchial  tree  of  a patient  of  any  age. 
Indications  for  bronchoscopy,  which  were  formerly 
limited  to  the  extraction  of  foreign  bodies,  have 
broadened  so  that  now  bronchoscopy  is  a routine 
aid  in  both  the  diagnosis  and  treatment  of  bron- 
chial obstruction.  Foreign  bodies,  tumors,  bronchial 
compression  and  cicatricial  stenoses  produce  iden- 
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tical  physical  and  x-ray  findings.  Consequently, 
direct  inspection  must  serve  to  establish  the  diag- 
nosis of  the  actual  obstructing  agent.  In  the  in- 
flammatory diseases  dried  plaques  of  mucus,  ede- 
matous infiltrations  or  the  cicatrix  produced  by  a 
healing  ulcer  may  be  responsible  for  the  findings 
of  obstruction,  and  only  the  endoscopic  view  can 
establish  the  correct  diagnosis.  In  cases  of  neo- 
plastic diseases  bronchoscopic  inspection  serves  to 
establish  the  nature  of  the  lesion  through  the  re- 
moval of  tissue  for  biopsy,  as  well  as  to  aid  in 
determining  its  extent  along  the  bronchial  walls. 
In  this  respect,  bronchoscopic  inspection  of  the 
upper  lobe  bronchi  and  distal  portions  of  the  lower 
lobe  bronchi  deserves  special  consideration.  Various 
technical  measures  are  available  to  the  broncho- 
scopist  to  make  these  examinations.  The  use  of 
retrograde  telescopes  and  bronchoscopic  mirrors 
serve  to  aid  in  the  inspection  of  certain  portions  of 
the  upper  lobe  bronchi.  The  use  of  the  biplane 
fluoroscope  to  guide  curved  instruments  into  the 
upper  lobe  bronchi  or  into  distal  portions  of  the 
lower  lobes  facilitates  the  removal  of  tissue  from 
those  areas  if  they  cannot  be  inspected  directly. 
The  use  of  artificial  pneumothorax  to  bring  an 
upper  lobe  bronchus  into  a more  direct  line  with 
the  main  bronchus  is  of  extreme  value  when  an 
upper  lobe  bronchus  is  obstructed  by  a lesion  sus- 
pected of  being  a neoplasm. 

Since  a bronchial  obstruction  is  dependent  upon 
some  underlying  pathology  due  to  a host  of  etiologic 
factors,  the  final  diagnosis  must  be  that  of  the 
underlying  pathology.  The  differential  diagnosis 
of  bronchial  obstruction,  per  se,  consists  of  a con- 
sideration of  those  lesions  simulating  the  effects  of 
partial  or  complete  obstruction.  In  the  first  cate- 
gory, bronchial  asthma  and  pulmonary  emphysema 
assume  an  important  role  because  often  they  both 
closely  simulate  diseases  due  to  bronchial  obstruc- 
tion. Possibly  even  more  significant  is  the  fre- 
quency with  which  a true  bronchial  obstruction  is 
considered  a simple  asthma.  The  confusing  factor 
most  frequently  is  the  wheeze  produced  by  an  ob- 
struction which  is  asthmatic  in  character.  It  dif- 
fers from  an  asthmatic  wheeze,  however,  because 
the  latter  is  usually  altered  at  least  temporarily 
on  cough,  and  is  expiratory  in  nature.  The  wheeze 
of  bronchial  obstruction  is  uninfluenced  by  cough 
and  is  inspiratory  in  character.  In  questionable 


cases,  bronchoscopy  and  bronchography  lead  to  a 
final  diagnosis. 

Lesions  simulating  the  effects  of  complete  bron- 
chial obstruction  or  atelectasis  are  more  numerous 
and  consist  essentially  of  pneumonic  consolida- 
tion, empyema  and  tumors.  Tumors  large  enough 
to  give  physical  evidence  of  pulmonary  pathological 
conditions  may  usually  be  recognized  as  such  by 
their  roentgen  configuration.  They  are,  of  course, 
not  infrequently  involved  in  a process  producing 
bronchial  obstruction,  when  their  differentiation 
from  the  atelectasis  they  have  produced  becomes 
almost  impossible.  Planography  and  over-exposed 
roentgen  films  may  aid  in  such  differentiation,  and 
again  bronchoscopy  and  bronchography  are  indis- 
pensable. 

Atelectasis  is  most  frequently  confused  with 
intrapleural  collections  of  fluid.  A persistent  ate- 
lectasis, having  had  an  acute  onset,  closely  simu- 
lates a pneumonia  followed  by  empyema.  The 
actual  differentiation  depends  on  the  position  of 
the  heart  and  mediastinum,  fluid  causing  them  to 
be  pushed  away  from  the  involved  side  and  atelec- 
tasis drawing  them  toward  the  affected  side.  The 
shifting  dullness  of  fluid  is  another  differentiat- 
ing point.  Since  an  empyema  may  follow  an  acute 
bronchial  obstruction,  however,  the  actual  diagnosis 
may  be  made  only  after  the  fluid  is  withdrawn  and 
the  lung  fails  to  expand. 

The  differentiation  of  an  acute  pneumonic  con- 
solidation from  an  acute  atelectasis  is  usually  de- 
pendent upon  the  history  and  the  size  of  the  in- 
volved lung  in  relation  to  its  normal  size.  Post- 
operative massive  collapse  of  the  lung  is  fi'equently 
confused  with  postoperative  pneumonia,  but  a care- 
ful physical  and  roentgen  study  of  the  position  of 
the  heart  will  be  the  most  important  distinguishing 
characteristic.  Added  difficulty  is  encountered,  how- 
ever, in  cases  of  complete  bronchial  obstruction, 
upon  which  is  superimposed  a severe  suppurative 
infection  to  produce  a “drowned  lung.”  In  this  case 
the  products  of  suppuration  so  completely  fill  the 
bronchi  and  lung  distal  to  the  obstruction  that  it 
retains  its  normal  size  and  shape,  yet  has  the 
physical  and  roentgen  findings  of  consolidation. 
Differentiation  in  such  a case  may  be  made  only 
through  a history  suggestive  of  bronchial  obstruc- 
tion, a failure  of  the  pneumonic  process  to  subside 
and  the  inspection  of  the  involved  bronchus  with 
a bronchoscope. 
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ABDOMINAL  PREGNANCY  WITH  REPORT 
OF  TWO  CASES 

Franklin  E.  Hagie,  M.D. 

RICHMOND 


EXTRA-UTERINE  pregnancy  is  a pregnancy 
occurring  outside  of  the  cavity  of  the  uterus. 
The  most  common  extra-uterine  pregnancy  occurs 
in  the  tube,  but  ovarian  pregnancy  and  primary 
abdominal  pregnancy  have  been  reported. 

The  first  case  I wish  to  report  I consider  to  have 
started  in  the  left  tube  as  a tubal  pregnancy,  and 
after  rupture  the  gestation  continued,  with  the 
placenta  attaching  to  surrounding  tissue,  thus  be- 
coming an  abdominal  pregnancy.  This  case  is  of 
special  interest,  first,  due  to  obtaining  a normal 
baby  at  term,  and,  second,  the  opening  of  the  abdo- 
men seven  weeks  after  the  first  laparotomy,  to 
deliver  the  pla- 
centa. This  pa- 
tient was  on 
the  staff  serv- 
ice at  Reid 
Memorial  Hos- 
pital and  re- 
ceived more 
attention  dur- 
ing her  preg- 
nancy than  the 
average  pay 
patient.  She 
entered  the 
hospital  six 
times  during 
her  pregnancy 
and  was  seen 
by  eight  differ- 
ent doctors  for 
medical  care 
while  in  the 
hospital.  She 
had  three  sets 
of  x-ray  pic- 
tures taken 
during  the 
period  of  preg- 
nancy. The 
time  was  Feb- 
ruary 1,  1934, 
and  the  his- 
tory was  as 
follows : 

Mrs.  R.  H., 
colored,  age  34. 

She  had  one 
previous  n o r - 


mal  pregnancy  fifteen  years  before,  in  1919.  One 
year  later  she  had  a miscarriage  and  no  other 
pregnancies  up  to  the  present  one.  Her  menstrual 
history  was  that  the  menses  were  irregular  as  to 
time  and  the  amount  was  over  normal.  Patient 
had  good  general  health  and  weighed  180  pounds. 
History  during  pregnancy: 

Menstruated  in  April,  1933,  and  in  May  had  a 
very  faint,  bloody  discharge.  In  June  patient  was 
nauseated  but  no  vomiting  present;  patient  was  up 
and  about  the  house.  On  July  5 had  severe  cramps 
and  went  to  bed  on  account  of  pain  on  the  left  side 
of  the  pelvis.  Doctor  was  called  for  the  first  time 

and  a hypo- 
dermic of  mor- 
phine  given 
for  pain.  Pa- 
tient was  in 
bed  for  a week 
and  then  got 
up  for  a few 
days,  but  had 
to  go  to  bed 
again  on  ac- 
count of  the 
pelvic  pain  ; 
and  from  then 
on  was  in  bed 
throughout  her 
pregnancy. 
July  30  she 
had  a heavy 
h emo  rrh  age 
from  the  bow- 
els, which  con- 
tinued for  a 
week,  accom- 
panied by  uter- 
ine  hemor- 
rhage. 

1.  Entered 
hospital  first 
on  August  15 
and  left  Au- 
gust 20,  with  a 
diagnosis  of  a 
possible  preg- 
nancy. X-ray 
at  the  time 
was  negative. 
She  came  in 
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complaining  of  pain  over  the  pelvis,  which  was 
worse  on  sitting  up  in  bed.  She  was  having  some 
uterine  hemorrhage. 

2.  Hospital  entrance  September  24  and  left  Octo- 
ber 3,  with  a diagnosis  of  pregnancy  at  five  months, 
with  a threatened  miscarriage.  Came  in  on  account 
of  pelvic  pain  and  more  uterine  bleeding.  X-ray 
at  this  time  showed  fetal  bones,  with  the  head 
about  three  inches  in  diameter,  in  the  upper  edge 
of  the  pelvis  and  to  the  left  of  center. 

3.  Hospital  entrance  November  1 and  discharged 
November  3,  with  a diagnosis  of  pregnancy  about 
seven  months.  Came  in  on  account  of  severe  ab- 
dominal pain. 

4.  Hospital  entrance  December  24  and  dis- 
charged December  29,  with  a diagnosis  of  preg- 
nancy. Came  in  on  account  of  severe  abdominal 
pain.  Patient  was  worried  and  asked  how  she 
would  know  when  she  would  have  labor  pains,  after 
having  this  continuous  pain  for  months. 

5.  Hospital  entrance  February  1,  1934,  on  ac- 
count of  hard  abdominal  pains.  The  abdomen  was 
as  large  as  a full  term  pregnancy.  X-ray  taken  at 
this  time,  as  shown  in  Figure  1,  showed  the  baby 
to  be  in  an  L.O.A.  position,  with  the  head  high 
out  of  the  pelvis  and  over  on  the  fiange  of  the 
left  ileum.  Patient  was  referred  to  my  service  with 
a diagnosis  of  extra-uterine  or  abdominal  preg- 
nancy at  term.  Abdomen  was  opened  and  the  in- 
testines and  parietal  peritoneum  were  covered  with 
a thin  membrane,  grayish  in  appearance,  and  dif- 
ferent than  is  ever  seen  in  any  other  condition. 
Coils  of  the  intestine  were  separated,  thus  ruptur- 
ing into  the  amniotic  sac,  and  a normal  baby  girl 
was  delivered,  weighing  6 pounds  14  ounces.  It  was 
possible  to  examine  the  uterus  which  was  found  to 
be  about  twice  the  normal  size.  The  placenta 
seemed  to  be  everywhere  and  no  attempt  was  made 
to  disturb  it.  Packing  was  left  in  sac  and  the  end 
of  the  gauze  and  cord  protruded  from  the  incision, 
which  was  partially  closed.  The  cord  dried  after 
a few  days  and  was  finally  cut  off  at  the  skin  edge 
and  the  packing  was  removed.  There  was  some 
drainage  and  the  abdominal  incision  gradually  fell 
together  and  healed,  with  the  placenta  still  in  the 
abdomen.  Patient  got  up  in  about  two  weeks  and 
felt  very  good,  and  finally  went  home  on  March  1, 
with  the  placenta  undelivered. 

6.  On  March  20  patient  returned,  with  a fever 
of  101  and  a pulse  of  90.  She  had  discomfort  over 
the  abdomen  and  the  mass  in  the  pelvis  and  lower 
abdomen  seemed  more  pronounced  than  it  did  at 
the  time  she  left  the  hospital.  The  abdomen  was 
opened  and  the  placenta,  gray  in  color,  could  easily 
be  differentiated  from  viable  tissue.  It  readily 
peeled  and  separated  from  the  sigmoid,  coils  of 
small  bowel,  and  down  over  the  left  broad  ligament 
to  the  uterus.  No  hemorrhage  occurred  and  the 
separation  was  made  without  any  difficulty.  The 
cotyledons  of  the  placenta  were  undergoing  organi- 
zation and  were  three  inches  in  thickness.  The 
placenta  weighed  two  and  a half  pounds  and  is 
shown  in  Figure  2,  with  the  cord  about  three  inches 
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in  length.  The  specimen  has  been  in  a formalin 
solution,  but  the  dark  line,  marked  A,  extending 
across  the  upper  part  of  the  mass,  may  be  seen, 
where  it  had  been  wrapped  around  a redundant 
sigmoid  for  blood  supply.  The  abdomen  was  closed 
with  a small  penrose  drain  in  the  lower  end  of 
the  incision,  which  was  removed  on  the  third  day. 
Patient  made  an  uneventful  recovery  and  went 
home  on  April  4. 

The  baby  had  a normal  infancy  and  is  now  thir- 
teen years  old,  and  mother  and  daughter  are  well. 
The  mother  has  never  been  pregnant  since  this 
pregnancy. 

The  second  case,  with  a different  ending,  has  the 
the  following  history.  Time  of  incident  was  May 
9,  1939.  Mrs.  J.  P.,  white,  age  66.  One  normal 
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pregnancy  44  years  before.  In  1906  patient  was  ill 
for  some  months,  during  the  summer.  She  had  in- 
termittent uterine  bleeding  at  the  time  and  was  in 
bed  for  some  weeks.  At  one  time  a mass  was 
easily  felt  on  the  right  side,  extending  up  out  of 
the  pelvis.  The  family  doctor  on  the  case  has  died, 
as  also  has  the  consultant  doctor.  The  doctors  told 
the  family  they  considered  the  patient  to  be  preg- 
nant. The  mass  in  the  lower  abdomen  began  to 
get  smaller  and  finally  disappeared,  with  no  birth. 
Since  this  time  patient  has  had  some  indefinite 
attacks  of  discomfort  over  the  abdomen  on  the 
right  side.  Menopause  was  normal  and  over  at  the 
age  of  48. 

Patient  was  seen  May  9,  1939,  in  consultation. 
She  became  ill  the  day  before,  with  general  ab- 
dominal pain  which  localized  over  McBurney’s 
point.  She  was  nauseated  and  constipated.  Fever 
was  99.6  and  pulse  100;  leukocyte  count  16,000,  and 
polys  83  per  cent,  with  urine  negative.  The  con- 
dition was  typical  of  an  attack  of  acute  appendi- 


citis and  an  immediate  appendectomy  was  advised 
and  carried  out.  Abdomen  was  opened  and  a moist 
abdominal  cavity  with  a gangrenous  appendix 
found.  After  removing  the  appendix,  I examined 
the  right  pelvis  on  account  of  her  intermittent  dis- 
comfort during  the  years.  A mass  was  felt  attached 
to  the  right  broad  ligament,  about  2V2  inches  in 
diameter.  It  felt  more  like  a sac  of  golf  tees  than 
anything  else  I could  compare  it  to.  It  was  cystic 
in  nature,  with  a thin  layer  of  calcium  deposit  in 
the  wall  and  filled  with  a mass  of  clean,  moveable 
bones.  The  sac  was  removed  and  the  bones  mount- 
ed, as  shown  in  Figure  3. 

In  going  over  the  history,  the  patient  first  had 
a right  tubal  pregnancy  which  ruptured  and  be- 
came an  abdominal  pregnancy.  The  fetus  lived  up 
to  5 months  and  then  died  due  to  lack  of  blood 
supply.  The  fetus  was  encapsulated  and  all  the 
soft  structures  absorbed,  leaving  the  bones  abso- 
lutely free  and  clean  in  the  sac,  which  was  removed 
33  years  later.  The  patient  made  an  uneventful 
recovery  from  the  surgery  performed. 


THE  TREATMENT  OE  ASPHYXIA  BY  EIREMEN 

Orville  E.  Spurgeon,  M.D. 

MUNCIE 


IN  all  cases  of  asphyxia  it  is  extremely  important 
that  artificial  respiration  be  administered  im- 
mediately. 

It  is  not  unusual  for  any  one  of  us  to  have  a 
hurry-up  call  in  which  a patient  is  said  to  be  in 
extremely  bad  condition  on  account  of  asphyxia. 
When  we  respond  to  the  call  we  often  find  that 
there  was  no  real  emergency,  and  that  there  was 
no  reason  for  being  in  a hurry,  but  on  the  other- 
hand  some  of  these  cases  must  have  prompt  treat- 
ment or  a life  will  be  lost.  The  patient  may  be 
unconscious,  sometimes  very  cyanotic,  sometimes 
breathing  has  ceased  or  almost  ceased,  and  some- 
times the  person  is  dead.  Usually  the  one  who 
calls  by  telephone  is  excited  and  oftentimes  much 
worried.  This  being  true,  he  is  in  a hurry  to  obtain 
immediate  help. 

For  a good  many  years  it  has  been  the  custom 
to  call  the  fire  department  or  the  police  depart- 
ment for  immediate  help.  Also,  an  effort  is  usually 
made  to  call  one  or  more  physicians.  These  calls 
sometimes  come  in  the  night,  or  oftentimes  during 
the  day  when  the  doctor  is  out  on  a call  or  when 
he  is  very  busy. 

These  circumstances  make  it  very  difficult  for  an 
excited  person  to  obtain  a doctor  quickly,  so  the 
fire  department  seems  to  be  the  most  available 
source  of  help.  Throughout  the  United  States  the 
fire  departments  have  been  depended  upon  year 
after  year,  until  now  it  is  the  common  thing  in 
this  kind  of  emergency  to  call  the  fire  department. 


For  many  years  the  fire  departments  have  had 
some  sort  of  apparatus  which  they  have  attempted 
to  use  to  resuscitate  people  who  have  drowned,  or 
who  have  become  asphyxiated  with  gas,  or  who 
have  ceased  to  breathe  on  account  of  some  other- 
cause. 

It  is  not  my  purpose  to  go  into  a description  of 
any  of  the  machines  now  in  use,  or  that  have  been 
in  use.  Some  of  the  older  machines,  that  at  one 
time  were  heralded  as  wonderful,  are  now  con- 
sidered to  be  of  little  value  or  actually  harmful. 
Some  of  the  newer  machines  appear  to  be  more 
effective,  but  must  be  used  by  experienced  people. 

In  almost  all  cases  the  firemen  arrive  on  the 
scene  before  a physician  arrives,  and  oftentimes 
long  enough  before  to  make  the  difference  between 
success  and  failure. 

It  is  my  opinion  that  the  use  of  manual  artificial 
respiration  should  be  the  first  thing  done  in  an 
attempt  at  resuscitation.  Either  the  prone  pressure 
method  or  the  Silvester  method  may  be  used,  but 
the  important  point  is  that  where  respiration  has 
ceased  it  is  extremely  important  to  get  the  respira- 
tion going  immediately,  as  even  a delay  of  a minute 
or  a few  seconds  may  make  the  difference  between 
life  and  death.  Someone  should  immediately  carry 
out  artificial  respiration  manually,  while  someone 
else  gets  the  mechanical  apparatus  in  working- 
order  and  going. 

If  a patient  has  ceased  respiration  at  the  time 
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the  fire  department  or  the  doctor  is  called,  it  is 
probable  that  the  patient  will  be  dead  by  the  time 
the  fire  department  or  the  doctor  arrives,  unless 
someone  does  artificial  respiration  until  the  doctor 
or  the  firemen  arrive.  This  being  true,  the  person 
who  receives  the  telephone  call  should  tell  the  per- 
son who  is  giving  the  call,  to  do  artificial  respira- 
tion until  help  arrives. 

It  has  become  a custom  nowadays  to  send  emer- 
gencies to  the  hospital.  It  is  exceedingly  unwise 
to  send  a patient  to  the  hospital  whose  respiration 
has  ceased.  Artificial  respiration  should  be  given 
immediately. 

It  is  important  to  determine  the  causes  of  the 
cessation  of  respiration.  When  drowning  occurs 
the  cause  is  usually  evident,  and  in  this  case  it  is 
necessary  to  empty  the  lungs  of  water  and  then 
do  artificial  respiration. 

A common  cause  of  suspended  respiration  is 
poisoning  by  artificial  gas.  I have  been  told  that 
natural  gas  (which  some  communities  are  now 
using)  is  less  toxic  than  the  artificial  gss,  and  that 
there  have  been  fewer  deaths  in  the  same  length  of 
time  from  natural  gas  than  there  were  from  arti- 
ficial gas.  I have  also  been  told  that  the  gas  sup- 
plied in  drums  is  not  as  toxic  as  either  of  the  other 
two  forms  of  gas  mentioned  above. 

Carbolic  acid  poisoning  will  cause  respiration  to 
cease,  and  may  respond  to  treatment.  The  addition 
to  whiskey  of  chloral  or  other  drugs  may  cause 
respiratory  failure  and  death,  unless  promptly 
treated.  Potassium  cyanide  will  cause  respiration 
to  cease,  sometimes  before  the  heart  ceases  to 
beat.  In  this  condition  artificial  respiration  is  of 
value.  In  this  connection  I wish  to  call  attention 
to  the  fact  that  potassium  cyanide  will  sometimes 
cause  the  jaws  of  the  patient  to  be  locked,  as  in 
lockjaw,  and  it  is  almost  impossible  to  get  the 
mouth  open.  This  fact  may  interfere  with  getting 
air  into  the  lungs  if  the  tongue  drops  back. 

In  doing  artificial  respiration  I have  sometimes 
found  it  difficult  to  get  the  air  passage  patent. 
More  than  once  I have  seen  artificial  respiration 
being  attempted  when  the  air  neither  entered  nor 
left  the  lungs,  because  the  tongue  seemed  to  go 
back  and  obstruct  the  air  passage.  Of  course,  it 
is  always  possible  for  other  things,  such  as  false 
teeth,  chewing  gum,  or  tobacco,  to  get  into  the 
air  passages  and  stop  or  interfere  with  respiration. 
There  was  a child  in  Muncie  sometime  ago  who 
died  of  suffocation,  and  at  postmortem  examina- 
tion chewing  gum,  which  had  interfered  with  res- 
piration, was  found  in  the  larynx. 

From  the  remarks  just  made,  it  is  evident  that 
in  certain  cases  more  than  artificial  respiration 
must  be  done  if  a life  is  to  be  saved.  For  example, 
a patient  who  has  swallowed  carbolic  acid  certainly 
has  a better  chance  for  life  if  he  receives  treat- 
ment for  carbolic  acid  poisoning,  as  all  the 
artificial  respiration  in  the  world  will  not  save  his 
life  unless  proper  treatment  is  given  to  counteract 
the  poison  effect  of  the  carbolic  acid.  Here  the 
doctor  is  indispensable. 


According  to  some  good  authorities,  after  a per- 
son has  ceased  to  breathe  for  ten  minutes  they  are 
usually  dead  and  cannot  be  revived,  but  it  is  not 
always  easy  to  determine  when  respiration  has 
entirely  ceased.  This  being  true,  it  is  sometimes 
possible  to  resuscitate  a person  who  is  apparently 
dead. 

The  apparatus  called  an  “inhalator”  delivers 
oxygen  and  carbon  dioxide  under  moderate  con- 
trolled pressure,  and  may  be  used  in  conjunction 
with  artificial  respiration  by  the  manual  method, 
or  it  may  be  used  to  stimulate  the  respiration  if 
the  patient  is  still  breathing  at  all.  The  “respi- 
rator” delivers  carbon  dioxide  and  oxygen  under 
pressure  and  is  used  with  a mask  over  the  nose 
and  mouth  in  such  a way  as  to  deliver  the  carbon 
dioxide  and  oxygen  under  regulated  moderate 
pressure.  This  apparatus  reverses  and  produces 
suction.  It  can  be  regulated  to  produce  first,  infla- 
tion of  the  lungs,  and  then  produce  suction,  re- 
moving the  air  from  the  lungs.  This  apparatus 
does  artificial  respiration  mechanically. 

In  asphyxia  it  is  my  opinion  that  the  manual 
method  of  artificial  respiration  should  be  used 
immediately  and,  if  available,  an  inhalator,  de- 
livering carbon  dioxide  and  oxygen,  should  be  used 
as  an  adjunct.  Then  after  artificial  respiration  has 
been  well  established,  and  a respirator  is  operating 
perfectly,  the  respirator  may  be  employed  instead 
of  the  manual  method  of  artificial  respiration. 

The  Schaefer  Prone  Pressure  method  has  been 
used  successfully  many  times.  In  one  report  of 
eighty-two  drownings  thirty-five  were  resuscitated 
by  the  Schaefer  Prone  Pressure  method.  In  an- 
other report  of  forty-four  drownings  a resuscitator 
was  used  with  only  two  recoveiies.  The  resuscitator 
has  been  used  successfully  in  many  cases  of 
asphyxia  of  newborn  infants. 

I have  written  a letter  to  the  fire  departments 
of  several  cities — Indianapolis,  South  Bend,  Terre 
Haute,  Fort  Wayne,  and  Rushville,  Indiana;  Chi- 
cago, Illinois;  Columbus  and  Cincinnati,  Ohio;  and 
others.  Almost  without  exception  the  chiefs  of 
the  fire  departments  have  replied  to  my  letter, 
saying  that  they  have  been  able  to  resuscitate  a 
number  of  people  by  means  of  artificial  respiration. 
Some  of  these  letters  have  described  their  experi- 
ences in  which  they  were  successful  in  resuscitat- 
ing certain  people.  The  firemen  are  enthusiastic 
about  this  work,  and  believe  that  they  have  saved 
a number  of  people  from  death. 

My  conclusion  is  that  the  fire  department  should 
be  encouraged  to  respond  to  cases  of  asphyxia, 
and  that  we  should  give  the  department  our  co- 
operation, but  unless  a physician  also  responds  to 
the  call  and  cooperates  with  the  firemen  a patient 
will  occasionally  be  lost  who  could  have  been  saved. 
The  fire  department  has  but  one  method  of  treat- 
ment, and  if  this  fails  the  patient’s  life  will  be 
lost.  It  is  my  opinion  that  some  means  should  be 
devised  by  which  a physician  is  made  available  who 
will  cooperate  with  the  firemen.  By  this  method 
more  lives  will  be  saved  than  are  now  being  saved. 
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SUCH  is  the  license  plate  for  Dr.  Roscoe  Sen- 
senich,  South  Bend,  President-Elect  of  the 
American  Medical  Association,  for  the  current 
year.  Indiana’s  Secretary  of  State,  who  has  charge 
of  the  licensing  of  motor  vehicles  in  Indiana,  has 
set  aside  four  thousand  low  numbers  for  Hoosier 
physicians.  And  these  will  be  not  merely  “low 
numbers,”  but  each  will  carry  the  initials  “M.D.,” 
preceding  the  number. 

In  so  far  as  is  practicable,  this  plate  will  carry 
the  local  office  number  of  the  car  owner,  provided 
of  course  it  is  less  than  five  figures.  The  big  idea 
remains  that  it  identifies  the  owner  as  a member 
of  the  greatest  of  the  professions. 

It  will  afford  no  special  privileges,  other  than 
identification;  it  will  not  mean  that  the  driver  can 
rush  up  to  Butler  Field  House,  come  next  March, 


and  demand  front  row  seats  for  the  annual 
Hoosier  Hardwood  Classic;  it  will  not  mean  im- 
munity from  arrest  for  law  violations. 

Numerous  other  “special  numbers”  are  reported 
from  over  the  state,  among  them  being  number 
50,  allotted  to  the  current  president  of  the  Lake 
County  Medical  Society,  which  this  year  is  ob- 
serving its  50th  anniversary. 

We  rather  like  this  recognition  of  Hoosier  Medi- 
cine, not  that  it  sets  us  apart  from  other  citizens, 
but  it  does  serve  as  an  identifying  mark  for  phy- 
sician car  owners  and  drivers ; in  many  instances 
it  will  “pass”  such  cars  to  an  emergency  and, 
above  all,  it  will  identify  the  driver  as  a Hoosier 
physician. 

So,  as  we  go  about  the  state,  we  will  note  the 
many  “M.D.”  licenses  on  these  four  thousand  cars. 
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each  license  costing  jnst  the  same  amount  that 
other  citizens  pay  and,  generally  speaking,  con- 
ferring no  special  rights  on  the  drivers  thereof — 
just  a recognition  of  what  Indiana  Medicine  has 
done,  and  is  doing,  for  the  citizens  of  this  great 
state. 


“KICKBACKS” 

Numerous  titles  have  been  given  to  this  ancient 
custom  of  “fee  splitting,”  a custom  which 
seems  to  be  of  a most  hoary  age.  Rebates,  com- 
missions, et  cetera,  are  but  a few  of  the  names 
that  have  been  given  to  the  custom.  But  with  all 
the  publicity  given  the  matter  by  medical  groups, 
the  practice  continues  to  go  along — in  fact,  we 
have  reason  to  believe  it  is  increasing. 

Almost  two  years  ago  the  Federal  Department 
of  Justice  interested  itself  in  the  subject,  made 
some  investigations  here  and  there  over  the  coun- 
try and  published  the  names  of  many  offenders; 
since  then  we  have  heard  nothing  further  about 
the  activity  of  the  department. 

For  a long  time  this  evil  seemed  to  be  confined 
to  the  surgical  field,  numerous  surgeons  over  the 
country  openly  offering  a “split”  of  the  fee  re- 
ceived from  referred  cases.  It  is  said  that  in  some 
areas  such  surgeons  made  a veritable  “killing,” 
tbeir  income  having  been  doubled  and  tripled. 

The  American  Medical  Association,  through  its 
Code  of  Ethics,  denounced  the  practice,  while  the 
American  College  of  Surgeons  required  all  new 
members  to  take  an  oath  that  nevei’ — no,  never — 
would  they  indulge  in  such  nefarious  practices. 
State  and  local  societies  “legislated”  against  it, 
while  a rather  large  group  of  medical  men,  hav- 
ing the  interests  of  the  profession  at  heart,  went 
about  preaching  against  it.  But,  as  we  have  said, 
the  thing  goes  merrily — and  profitably — along. 

Along  about  the  time  the  surgical  racket  got  to 
going  strong  there  arose  another  group  who 
wanted  some  of  the  “gravy,”  the  ophthalmolo- 
gists. They  had  little  trouble  in  interesting  manu- 
facturing opticians  in  setting  up  “dispensing 
counters”  in  their  establishments.  Eye  physicians 
who  were  in  on  the  deal  made  the  refractions, 
making  the  usual  charge  for  same  to  the  patient. 
The  latter  was  given  a prescription  and  told  to 
go  to  the  optician  named  thereon,  to  select  his 
glasses.  This  optician  set  the  jwices  for  the 
glasses,  later  delivering  them  to  the  patient  and 
collecting  the  entire  cost  of  the  transaction.  Then 
the  optician  figured  the  normal  cost  of  the  job, 
plus  the  “service  charge”  and  probably  some  ex- 
tras, then  remitted  the  balance  to  the  referring 
eye  physician. 

Several  eye  physicians  at  one  time  or  another 
have  told  us  that  this  plan  paid  all  their  office 
overhead,  with  a handsome  monthly  balance,  be- 


sides. It  is  estimated  that  hundreds  of  thousands 
of  dollars  have  been  taken  from  patients  in  this 
particular  racket. 

Now  we  are  told  that  certain  roentgenologists 
are  setting  up  a rebate  plan  and  that  some  pre- 
scriiDtion  pharmacists  are  casting  longing  glances 
in  the  same  direction.  The  A.M.A.  House  of  Dele- 
gates, at  the  recent  Cleveland  session,  instructed 
Secretary  Lull  to  call  the  attention  of  this  growing 
evil  to  every  state  and  county  medical  society  in 
the  country,  urging  them  really  to  do  something 
about  it.  Certain  of  our  national  lay  magazines 
already  have  had  a lot  to  say  on  the  subject  and 
probably  will  again  talk  about  it.  Some  of  our 
newspapers  have  commented  on  the  evil,  hence  it 
is  reasonable  to  presume  that  soon  there  will  be 
another  wave  of  publicity,  a thing  the  medical 
profession  should  especially  avoid  at  this  time, 
when  we  still  are  under  attack  in  certain  quarters. 


AGAIN  THE  KAADTS 

Quite  some  time  ago  The  Journal  announced 
that  the  “Kaadt  Clinic,”  in  South  Whitley, 
was  to  be  closed,  due  to  an  action  taken  by  the 
State  Medical  Board.  The  full  story  is  a long 
one  and  need  not  be  repeated  here.  Suffice  it  to 
say  that  the  place  was  under  investigation  by 
the  Indianapolis  Better  Business  Bureau  for  some 
time  and  they  amassed  a veritable  mound  of  evi- 
dence, none  of  which  was  to  the  credit  of  the 
operators  of  this  “famed”  institution. 

About  the  same  time  Robert  Johnson,  staff 
writer  of  The  Indianapolis  Star,  after  having  been 
examined  by  reputable  Indianapolis  physicians, 
who  pronounced  him  absolutely  free  from  any 
symptoms  of  diabetes,  as  well  as  other  disease,  be- 
took himself  to  South  Whitley  and  was  at  once 
accepted  as  a diabetic  patient.  His  stories  of  his 
visits  there  were  very  entertaining  to  us  all. 

Finally,  charges  looking  to  the  revocation  of 
the  licenses  of  the  Kaadts,  Charles  and  Peter,  were 
filed  before  the  State  Medical  Board  and  a hear- 
ing date  set.  For  some  reason  or  another,  Charlie 
took  a “run  out  powder”  and  surrendered  his 
license,  but  “Pete”  decided  to  fight  to  the  last 
ditch,  which  he  did. 

Found  guilty  of  “gross  immorality”  by  the 
board,  his  license  was  revoked.  In  passing,  it 
might  be  well  to  mention  that  one  of  the  defini- 
tions of  gross  immorality  is  “anything  contrary 
to  the  public  good.”  Quackery,  of  course,  comes 
under  this  head. 

But  “Pete”  did  not  stop  there;  he  went  back 
to  his  home  county  and  there  filed  suit  to  have  his 
license  restored,  which  was  done  in  due  time  by 
the  local  Circuit  Judge.  Meantime,  the  many  local 
friends  of  the  Kaadts  rallied  to  his  banner,  in- 
cluding many  organizations  and  the  local  news- 
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paper.  For  a time  we  were  literally  flooded  with 
newspaper  clippings,  letters,  et  cetera. 

The  Better  Business  Bureau  appealed  to  the 
Indiana  State  Supreme  Court,  where  the  case  was 
reviewed,  and  on  January  15  it  handed  down  its 
decision  to  the  effect  that  the  action  of  the  State 
Medical  Board  was  entirely  within  the  law — and 
“Pete”  thereby  lost  his  license.  As  we  understand 
it,  this  action  is  final  and  means  the  end  of  the 
Kaadts  in  Indiana  medical  circles. 

Supreme  Judge  Oliver  Starr  wrote  the  opinion, 
a most  readable  bit  of  legal  phrasing,  and  setting 
up  material  that  may  well  be  used  in  other  similar 
cases,  should  they  arise,  which  of  course  they  will. 

About  the  same  time,  another  Indiana  plague 
spot  of  quackery  was  disposed  of,  this  by  the  vol- 
untary giving  up  of  his  Indiana  medical  license 
by  one  George  Franklin  Smith,  of  Terre  Haute. 
We  are  prone  to  wonder  if  Smith  carefully 
watched  the  Kaadt  case;  probably,  if  he  did,  he 
learned  that  the  Medical  Board  and  the  Better- 
Business  Bureau  mean  business  when  they  go 
after  a quack. 

It  is  said  that  he  claimed  he  did  not  have  the 
means  to  fight  the  “vv'ealthy”  medical  society  and 
the  Better  Business  Bureau.  Smith,  so  it  was  al- 
leged by  the  investigators,  held  himself  out  as  an 
expert  in  the  treatment  of  many  diseases,  including 
cancer,  tuberculosis,  arthritis  and  what-not;  that 
his  “method”  insured  complete  and  absolute  cures. 
He  called  this  “chemical  therapy,”  stating  that 
this  system  was  developed  by  Dr.  William  F. 
Koch,  of  Detroit,  and  that  he  got  his  “fluid”  from 
Koch. 

“Two  more  down  and  a lot  more  to  go,”  might 
well  be  the  slogan  for  our  now  hyperactive  Medi- 
cal Board  and  the  Better  Business  Bureau.  For 
the  first  time  since  the  organization  of  that  Board, 
back  in  1897,  sufficient  funds  are  available  for  the 
employment  of  a full-time  investigator,  this  being 
brought  about  by  the  annual  registration  fee  of 
five  dollars  collected  from  all  who  engage  in  any 
branch  of  the  healing  arts. 

All  these  things  will  no  doubt  have  somewhat 
of  a deterrent  effect  on  the  part  of  those  now  en- 
gaged in  medical  quackery  of  any  sort,  as  well  as 
those  few  “hungry  souls”  who  may  be  planning- 
such  a career  in  Indiana  in  the  future.  For  many 
years  it  was  a fertile  field  and  we  had  quacks 
of  all  sorts  and  in  all  sections  of  the  state.  We 
hope  to  see  the  time  when  such  “carryings-on”  in 
Indiana  just  do  not  exist. 


£diJto^iaL  ThoJtnA, 


A little  chat,  via  telephone,  with  Dr.  Frank  B. 
Ramsey,  newly-elected  Associate  Editor  of  The 
Journal,  indicates  that  we  have  a very  good  man 
to  take  the  place  of  Doctor  Forster.  Frank  is  one 
of  the  younger  group,  limiting  his  practice  to 
surgery,  hence  will  prove  very  valuable  as  a con- 
sultant; we  are  very  pleased  to  have  him  as  an 
associate. 


Now  comes  the  Indianapolis  Medical  Society  with 
plans  for  a “Centennial  Program.”  My,  but  we 
are  getting  old,  what  with  a centennial  anniver- 
sary for  something  or  other  every  little  while. 
Lake  County  is  entitled  to  but  one-half  a centen- 
nial this  year,  but  they  are  planning  a big  party 
just  the  same.  If  this  thing  keeps  up  we  soon 
will  be  attending-  birthday  parties  every  few 
weeks ! 


Plans  are  in  the  making  for  increasing  the  num- 
ber of  scholarships  for  medical  students,  a plan 
inaugurated  not  long  ago  by  the  Council  of  the 
Indiana  State  Medical  Association.  As  has  been 
outlined,  these  scholarships  are  to  be  awarded  to 
those  who  agree  to  locate  in  a smaller  community 
for  a period  of  at  least  five  years  after  graduation. 
The  plan  was  originated  to  accommodate  six  such 
young-  men,  but  steps  now  are  being-  taken  to 
secure  additional  funds  that  will  mean  an  in- 
crease in  the  number  of  such  students.  What  with 
this  plan  and  the  similar  one  to  step  up  the  en- 
trance of  young-  women  into  our  Nurses  Training 
Schools,  it  would  seem  that  Indiana  is  doing  her 
full  share  in  both  these  important  programs. 


Looks  as  though,  after  all,  the  General  Practi- 
tioner is  coming-  into  his  own — a right  that  never 
should  have  been  denied  him.  Some  time  ago  In- 
diana went  right  out  front  on  this  thing,  organiz- 
ing its  own  group;  then  along  came  other  states 
and  now,  so  we  are  officially  advised,  the  American 
Academy  of  General  Practice  is  a healthy,  lusty 
youngster,  fully  capable  of  making  his  own  de- 
mands— and,  mark  our  words,  he  will  get  every 
one  of  them. 

Too  long  has  the  “G.  P.”  been  “sorta”  ham- 
strung; too  long  has  he  been  told  to  remain  in  his 
own  habitat — back  in  the  bushes.  But  no  longer 
is  he  to  be  content  with  being  “just  a doctor”;  he 
wants  to  be  “somebody,”  and  that  is  just  what  he 
will  be.  Specialists  may  come  and  go,  but  the  grass 
roots  men  of  the  profession  are  here  to  stay,  and 
from  now  on  they  demand  to  be  heard — to  have  a 
real  voice  in  what  goes  on  in  American  Medicine. 
More  power  to  ’em,  we  say! 
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As  expected,  there  was  some  criticism  directed 
against  the  article  by  Doctor  McCormick,  in  the 
January  number  of  The  Journal  on  “planned 
families.”  This  is  an  old  problem,  for  many  years 
various  persons  throughout  the  country  having 
“had  their  say”  about  such  matters.  Doctor  Mc- 
Cormick has  spent  a lot  of  time  in  this  study  and 
has  become  a recognized  authority  in  the  matter. 
Under  “Voice  of  Medicine,”  in  this  number,  ap- 
pears a critical  communication  from  one  of  our 
members.  We  again  wish  to  say  that  while  the 
columns  of  our  magazine  are  open  to  all  members. 
The  Journal  is  not  to  be  held  responsible  for  the 
opinions  of  our  contributors.  We  expect  that, 
from  time  to  time,  there  will  be  some  who  do  not 
agree  with  all  that  appears  in  our  publication. 

Medicine  has  not  yet  arrived  at  the  “perfect” 
stage.  But  we  do  feel  that  our  members  have 
every  right  to  submit  scientific  articles,  even 
though  all  are  not  in  accord  with  the  writer. 


Considerable  criticism  having  arisen  concern- 
ing “unfair  practices”  by  some  Indiana  physicians 
in  the  management  of  Veteran’s  Administration 
cases,  an  investigation  was  made  by  our  associa- 
tion committee,  of  which  Dr.  Charles  F.  Thompson 
is  the  head.  After  due  investigation  he  reports 
that  in  the  past  year  and  a half  there  have  been 
but  five  such  cases.  All  this  followed  a statement 
issued  by  Dr.  Paul  Magnuson,  medical  director  of 
the  administration,  who  announced  that  many  such 
cases  were  reported  from  over  the  country  and 
that  he  had  asked  the  American  Medical  Associa- 
tion to  make  a thorough  investigation.  These 
complaints  involved  the  “mishandling”  of  such 
cases,  overcharges  and  whatnot.  We  are  grati- 
fied to  learn  that  but  few  such  instances  are  to  be 
charged  against  Hoosier  Medicine. 


Did  you  know  that,  a long  time  ago,  back  in 
the  days  of  the  Roman  Empire,  life  expectancy  was 
a matter  of  25  years  and  that  as  of  today  it  is 
67  years?  Medicine,  public  health,  et  ah,  have 
gone  a long  ways  and  in  our  opinion  the  end  is 
not  in  sight.  People  are  becoming  alert  to  the 
fact  that  many  diseases  are  preventable  and  that 
others,  while  established,  can  be  controlled.  For 
example,  take  many  heart  cases — these  victims, 
with  a well-planned  life,  live  a long  time.  The 
same  is  true  of  many  diabetics — they  go  along, 
enjoying  at  least  fair  health  for  many  years. 


Time  was,  and  within  the  memory  of  most  of  us, 
when  heart  cases  and  diabetics  saw  their  numbers 
“come  up.” 


We  just  can’t  get  away  from  the  subject  of 
undulant  fever,  especially  so  when  both  the  medical 
journals  and  the  lay  press  are  stressing  this  new 
addition  to  the  “killer  family.”  And,  too,  our 
members  are  awakening  to  the  fact  that  here  we 
have  a disease  that  demands  the  most  careful  at- 
tention, not  only  in  treatment  but  especially  in 
the  matter  of  diagnosis.  Not  so  long  ago  we  had 
too  many  members  who  refused  to  believe  that 
there  is  such  a thing  as  the  chronic  type;  now  it 
is  an  established  fact  that  chronic  undulant  fever 
really  does  exist — in  far  greater  numbers  than 
we  ever  had  supposed. 


It  is  announced  that  44  new  doctors  have  been 
licensed  to  practice  in  Lake  County,  16  of  them 
choosing  to  locate  in  Gary.  This  raises  the  total 
of  Lake  County  licensees  to  320,  270  of  these 
already  being  members  of  the  local  society.  This 
means  that  the  local  society  officers  have  a job 
before  them,  that  of  enlisting  all  of  these  new 
physicians  into  the  local  body.  Incidentally,  we 
note  that  over  the  state,  generally,  the  new 
licensees  are,  in  the  main,  joining  up  with  the 
local  societies.  Somehow  they  have  learned  that 
it  pays  to  be  an  active  participant  in  the  goings- 
on  in  their  local  counties. 


Approximately  a hundred  and  fifty  physicians 
attended  the  twenty-third  annual  Secretaries’  Con- 
ference held  in  the  Claypool  hotel  in  Indianapolis 
February  15.  Dr.  A.  M.  Mitchell,  who  has  served 
as  chairman  of  the  conference  committee  since  its 
inception,  was  re-elected  for  next  year. 

Icy  roads  in  northern  Indiana  and  forecasts  by 
radio  and  newspaper  of  severe  cold  weather  cut 
down  the  attendance.  The  program  was  presented 
as  scheduled.  Papers  of  the  principal  speakers 
will  be  published  in  The  Journal,  and  those  of 
the  other  speakers  will  be  used  if  space  permits. 

Dr.  Elmer  L.  Henderson  of  Louisville,  Kentucky, 
chairman  of  the  A.M.A.  Board  of  Trustees;  Dr. 
Richard  L.  Meiling  of  Columbus,  Ohio,  secretary 
of  the  A.M.A.’s  Council  on  National  Emergency 
Medical  Service,  and  Congressman  Forest  A.  Har- 
ness of  Kokomo,  headlined  the  speaking  program. 
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THE  NURSING  SHORTAGE 

ONE  of  the  perplexing  problems  facing  the  medical  profession  in  Indiana  is  the  task  of  finding  sufficient 
nursing  services  for  their  sick  patients.  The  critical  need  for  nurses  in  hospitals  is  at  an  all-time  high. 
To  procure  a registered  nurse  to  take  care  of  the  average  seriously  ill  patient  in  the  home  is  almost  an 
impossibility.  This  problem  is  not  limited  to  Indiana,  It  is  nation-wide.  "The  Nursing  Problem  in  America"  was 
the  subject  of  a panel  discussion  at  the  recent  National  Conference  on  Medical  Service  in  Chicago.  The 
A.M.A.,  surgical  societies,  nursing  organizations,  the  American  Hospital  Association  and  other  groups 
have  given  considerable  time  at  their  recent  meetings  to  discussions  of  this  problem. 

There  are  two  reasons  for  this  present  nursing  shortage.  More  nurses  are  needed  than  ever  before,  and 
the  supply  is  decreasing.  More  nurses  are  needed  to  staff  the  increased  civilian  hospital  enrollment  and 
the  larger  veteran  facilities.  More  nurses  are  employed  in  industry,  in  public  health  services  and  other 
endeavors.  At  the  same  time  it  is  estimated  that  there  are  approximately  50,000  less  nurses  actively  prac- 
ticing than  there  were  six  years  ago.  In  1946  only  30,000  student  nurses  entered  training  in  the  United  States. 
It  is  estimated  that  at  least  45,000  graduating  nurses  yearly  are  needed  to  meet  the  present  minimum  require- 
ments if  our  present  system  of  medical  care  is  to  continue  as  it  is.  The  present  rate  of  enrollment  will  furnish 
less  than  one-half  of  that  number. 

Many  physicians  believe  that  there  Ore  some  basic  faults  with  the  present  system  of  nursing  education 
that  must  be  corrected,  if  even  an  approach  is  to  be  made  toward  obtaining  sufficient  personnel.  It 
seems  reasonable  to  assume  that  more  nurses  might  be  recruited  if  the  minimum  age  when  they  are  ad- 
mitted to  schools  would  be  lowered  from  18  to  17  years,  so  that  those  girls  graduating  from  high  school  at 
the  age  of  17  could  be  accepted  in  training  without  waiting  a year.  In  that  time  they  become  established 
in  some  other  line  of  work  and  are  lost  to  the  nursing  profession. 

It  has  been  suggested  that  two  classes  of  nurses  be  recognized,  and  that  those  girls  desiring  to  be- 
come only  practical  nurses  be  given  a shorter  and  less  strenuous  course  of  training.  This  would  equip  them 
to  do  much  of  the  routine  nursing  when  properly  supervised,  as  the  nurses'  aids  are  functioning  now.  These 
girls  should  be  given  proper  credit  for  this  course  of  training,  if  they  then  wished  to  become  graduate 
trained  nurses  by  completing  the  full  course  of  training. 

There  is  much  expression  of  opinion  that  the  regular  training  course  for  nurses  should  be  lightened  so 
that  more  girls  could  qualify,  and  that  those  nurses  who  wish  to  teach,  supervise  or  do  special  types  of 
work,  be  given  opportunity  for  postgraduate  training  to  prepare  them  for  those  special  responsibilities.  The 
problem  is  not  as  simple  as  one  might  think,  because  it  has  been  pointed  out  that  those  schools  with  the 
larger  academic  programs  have  more  applications  than  the  ones  with  a less  strenuous  course  of  study. 

This  nursing  shortage  deserves  the  attention  of  the  medical  profession.  The  A.M.A.  has  a committee 
studying  the  problem  and  trying  to  make  constructive  suggestions  concerning  its  solution.  They  are  co- 
operating with  nursing  groups  and  the  American  Hospital  Association  in  an  effort  to  find  the  proper  answer. 

In  Indiana  a nurses  enrollment  committee  recently  was  formed  on  a state-wide  basis  by  representa- 
tives of  the  Hospital  Association,  the  Nurses  -Association,  the  Indiana  State  Medical  Association  and  other 
interested  groups.  The  purpose  of  this  committee  is  to  stimulate  interest  and  activity  throughout  the  state 
in  any  plan  designed  to  enroll  more  nurses  in  our  training  schools  this  year.  It  is  the  hope  of  this  committee 
that  similar  groups  will  be  formed  in  most  of  the  counties  for  the  same  purpose.  The  actual  results  can  be 
accomplished  only  on  a local  basis.  The  physicians  can  and  should  take  a leading  part  in  this  endeavor. 
Physicians  have  a sincere  interest  in  the  continuation  of  good  nursing  care,  because  it  is  an  integral  part  of 
every  medical  care  program. 

What  can  the  physician  do  in  this  regard?  He  can  advise  any  girl  to  enter  training  if  she  is  interested. 
He  should  also  insist  that  the  demands  upon  nurses,  both  students  and  graduates,  be  reasonable  and  that  their 
compensation  be  adequate  as  compared  to  other  standards.  They  deserve  satisfactory  living  conditions  and 
adequate  recreation.  The  causes  of  the  decline  in  the  numbers  of  nurses  should  be  evaluated  on  a local  basis 
and  objectionable  features  eliminated  when  possible. 

It  is  apparent,  however,  that  the  shortage  of  trained  nurses  cannot  be  corrected  immediately  by  any 
method.  Hospitals  must  use  more  nonprofessional  help.  Many  hospitals  are  already  training  and  using 
nurses'  aids  in  large  numbers.  A few  communities  are  considering  the  project  of  training  nursing  attendants 
in  the  high  schools.  All  of  these  people,  with  a short  course  of  intensive  training,  can  learn  to  do  most  of  the 
work  of  the  trained  nurse  when  properly  supervised.  Many  of  our  hospitals  could  not  operate  now  without 
this  help. 

Nursing  services,  hospital  services  and  medical  care  are  so  related  that  the  public  now  thinks  of  them 
as  a unit.  Physicians  must  give  their  full  support  to  see  that  each  of  these  are  available.  Otherwise  there 
develops  a feeling  on  the  part  of  the  public  that  medical  care  is  unavailable  or  unsatisfactory.  Good  public 
relations  demand  that  we  do  not  let  this  occur. 
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OUR  NEW  ASSOCIATE  EDITOR 


Dr.  frank  B.  RAMSEY  of  Indianapolis  has 
joined  the  official  family  of  The  Journal  in 
the  capacity  of  asso- 
ciate editor,  succeeding 
Dr.  N.  K.  Forster  of 
Hammond,  who  has 
moved  to  California. 
Doctor  Ramsey  was 
elected  by  the  Council 
in  January. 

The  new  associate 
editor  is  no  stranger  to 
Indiana  medicine.  A 
native  of  Bloomington, 
Indiana,  it  was  only 
natural  that  he  should 
take  his  premedical  training  at  Indiana  University. 
After  his  graduation  from  the  Indiana  University 
School  of  Medicine  in  1927,  he  interned  at  the  In- 
dianapolis General  Hospital  and  took  a surgical 
residency  at  the  Indiana  University  Medical  Cen- 
ter. After  a fellowship  in  surgery  at  the  Lahey 
Clinic  in  Boston,  he  opened  an  office  in  Indianapolis 
in  1933  for  the  practice  of  general  surgery. 

Doctor  Ramsey  answered  his  country’s  call  to 
military  service  in  January,  1941,  and  was  in  uni- 


form until  March,  1946,  holding  the  rank  of  lieu- 
tenant colonel  at  the  time  of  his  discharge.  He 
was  surgeon  for  the  “fighting”  38th  Division,  U.  S. 
Army,  and  spent  twenty-two  months  in  the  Pacific 
theater. 

In  1939  Doctor  Ramsey  was  chairman  of  the 
Section  on  Surgery.  He  was  a member  of  the  Com- 
mittee on  Instructional  Courses  in  1947  and  is  now 
serving  on  the  Committee  on  Veterans  Affairs  and 
Rehabilitation  for  the  second  year.  He  is  on  the 
faculty  of  the  Indiana  University  School  of  Medi- 
cine, teaching  surgical  pathology. 

Doctor  Ramsey’s  knowledge  of  medicine  and  state 
association  matters  eminently  qualifies  him  for  the 
associate  editorship.  His  office  being  in  the  Hume 
Mansur  building,  it  is  convenient  fqr  him  to  visit 
The  Journal  office  and  to  assist  the  editor.  Dr. 
E.  M.  Shanklin,  in  handling  the  ever-growing  re- 
sponsibilities of  the  editorial  department. 

Doctor  Ramsey  will  write  the  “Medical  Pano- 
rama” page  in  The  Journal  each  month,  and  in 
special  articles  and  editorials  help  keep  Journal 
readers  informed  of  scientific  and  economic  trends 
in  medicine.  In  this  connection  he  expects  to  at- 
tend all  important  meetings  and  conferences  spon- 
sored by  the  American  Medical  Association  proper 
and  its  councils  and  bureaus. 


THE  INDIANA  CANCER  BULLETIN 


Final  arrangements  are  under  way  for  the  dis- 
tribution of  The  Indiana  Cancer  Bulletin  to  all 
members  of  the  State  Medical  Association  during 
March.  The  bulletin,  primarily  a diagnostic  man- 
ual, gives  brief  but  authentic  facts  regarding  early 
signs  and  symptoms  of  cancer.  It  is  hoped  that 
the  bulletin  will  serve  as  a practical  and  conven- 
ient reference  on  the  diagnosis  of  cancer  for  the 
busy  practitioner.  It  will  give  the  physician  up-to- 
date  information  necessary  for  early  diagnosis  and 
stimulate  his  alertness  in  recognizing  cancer. 

The  first  contact  with  the  cancer  patient  is  in  the 
office  of  the  family  physician.  By  his  being  con- 
tinuously conscious  of  cancer,  many  cases  may  be 
diagnosed  earlier  and  the  odds  for  a cure  greatly 
enhanced.  The  theme  of  the  bulletin  need  not  be 
enlarged  upon:  “When  the  patient  is  over  forty, 
think  of  cancer  first;  when  the  patient  is  under 
forty,  think  of  cancer,  too.” 

The  material  contained  in  the  bulletin  was  com- 
piled by  the  Committee  on  Cancer  of  the  Illinois 
State  Medical  Society  for  the  physicians  of  that 


State.  Reprints  and  distribution  in  Indiana  have 
been  made  possible  through  the  coordinated  efforts 
of  the  Indiana  State  Medical  Association,  The  In- 
diana State  Board  of  Health,  The  Indiana  Univer- 
sity School  of  Medicine,  and  The  Indiana  Cancer 
Society,  Inc. 

As  it  is  felt  that  the  bulletin  contains  a wealth 
of  practical  and  useful  information,  members  are 
urged  to  watch  for  their  copy,  check  its  contents, 
and  place  it  in  their  library  where  it  will  be  easily 
accessible  for  reference. 

The  bulletin  as  originally  distributed  was  in  a 
loose-leaf  form.  This  has  necessitated  following 
the  same  style  in  distributing  the  information  in 
Indiana.  The  reprints,  however,  have  been  bound 
and  indexed  for  the  convenience  of  the  reader.  The 
bulletin,  as  being  distributed,  contains  all  the 
issues  that  have  been  released  to  this  date.  In  the 
event  that  additional  bulletins  are  issued,  it  is 
hoped  that  those  being  distributed  now  can  be  sup- 
plemented. 
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DEBUNKING  PUBLIC  RELATIONS* 

Rollen  W.  WatersonI 

OAKLAND,  CALIEORNIA 


Faced  with  adverse  legislation  resulting  from 
public  misunderstanding  and  disapproval,  doc- 
tors long  ago  called  their  colleagues  together  to 
consider  the  problem. 

Soon  we  began  to  hear  medical  orators  shouting, 
“The  public  must  be  informed.  We  need  public 
education,  a public  relations  program.  Let’s  fol- 
low the  lead  of  business  and  industry  and  hire  top- 
notch  publicity  men.  Let’s  mold  public  opinion. 
We’ll  buy  ads  in  all  of  the  newspapers  and  maga- 
zines. We’ll  blanket  the  nation  with  tons  and  tons 
of  literature,  telling  our  story.  We’ll  buy  time  on 
the  radio.  We’ll  debate,  give  speeches.  We’ll  lobby 
the  legislature.  We’ll  levy  special  assessments, 
raise  lots  of  money.  We’ll  change  the  public  mind 
to  our  way  of  thinking.” 

Publicity  men  were  hired.  The  money  was  raised, 
and  millions  have  been  spent.  The  propaganda  was 
distributed.  The  speeches  have  been  given.  The 
ads  have  appeared  in  the  national  magazines  and 
in  the  daily  press.  The  radio  time  has  been  used. 
The  debates  have  been  heard.  Public  relations 
committees  have  been  discharged,  and  others  ap- 
pointed. Experts  have  been  fired  and  new  ones 
hired,  each  with  a different  brand  of  public  opin- 
ion-molding magic,  each  with  a louder  voice,  or  a 
faster  typewriter,  or  a bigger  and  better  crystal 
ball. 

But  that  which  is  known  as  the  “public  mind” 
has  not  been  changed.  Bills  establishing  systems 
of  state  medicine  are  still  perennial  in  the  state 
and  national  legislatures.  “Public  opinion”  polls 
still  reflect  the  public  desire  for  a change. 

It  is  evident  that  these  liberal  doses  of  so-called 
public  relations  have  not  improved  medicine’s  rela- 
tions with  the  public. 

It  is  therefore  time  to  re-examine  our  concepts 
of  “Public  Relations.”  We  must  determine  first  of 
all  the  meaning  of  the  term. 

“Public”  is  a collective  noun.  It  means  “The 
people  collectively.” 

Medicine’s  method  for  improving  public  relations 
has  been  to  approach  people  collectively,  to  “mold 
public  opinion,”  to  “change  the  public  mind.” 

But  the  people  who  comprise  the  public  are  in- 
dividuals. They  have  individual  minds,  just  as 
they  have  individual  livers.  You  have  never  con- 


*  Delivered  before  a meeting  of  the  Association  of 
American  Physicians  and  Surgeons  at  Colorado  Springs, 
Colorado. 

t Executive  Secretary  of  the  Alameda  County  (Cali- 
fornia) Medical  Association  ; former  Executive  Secretary 
of  the  Lake  County  (Indiana)  Medical  Society. 


fronted  a “public  liver”;  I find  it  equally  difficult  to 
envision  a “public  mind.” 

However,  some  quirk  in  our  mass  production 
thinking  has  made  possible  the  concept  of  a “public 
liver,”  and  even  a “public  liver”  expert.  Witness 
the  mass  liver  therapy  of  Carter  and  his  “little 
liver  pills.”  The  same  quirk  may  be  responsible  for 
the  concept  of  a “public  mind,”  and  a “public 
mind”  expert.  Witness  the  mass  mind  therapy  of 
the  self-styled  public  relations  “experts”  with  their 
little  propaganda  pills.  Every  mind  gets  the  same 
dose;  every  pill  has  the  same  ingredients. 

Experience  has  taught  medicine  that  one  man’s 
liver  and  its  functions  must  be  considered  and 
treated  differently  from  another’s.  Experience 
should  be  teaching  medicine  that  one  man’s  mind 
and  its  functions  must  be  treated  differently  from 
another’s.  Physicians,  above  all  people,  should 
know  the  pitfalls  of  generalization,  of  mass  ther- 
apy, of  a collective,  singular  concept  in  the  treat- 
ment and  reactions  of  the  organs  of  people,  of 
which  the  mind  is  one. 

Our  first  step  in  debunking  what  has  passed  for 
medical  public  relations  must  be  a recognition  of 
the  dangerous  fallacy  of  this  “collective”  view  of 
the  problem. 

The  Public  doesn’t  cast  a vote  at  the  polls;  Pete 
Brown  and  Mary  Johnson  vote  their  personal  con- 
victions. The  Profession  doesn’t  treat  The  Public; 
Doc  Jones  took  care  of  Jim  Hansen’s  little  boy. 
The  Public  doesn’t  have  economic  relations  with 
The  Profession;  Joe  Blow  got  a whopping  bill  from 
Dr.  Smith.  The  Profession  doesn’t  have  bad  public 
relations;  Mollie  Clutch,  Bill  Jones,  and  millions  of 
others  are  just  dissatisfied  with  what  thousands  of 
separate  and  very  singular  doctors  did  to  them, 
economically,  scientifically,  or  both. 

The  “Public  Relations”  of  the  profession  is 
merely  the  computation  of  the  incidence  of  good 
and  bad  relations  between  individual  doctors  and 
individual  people. 

Public  health,  good  or  bad,  is  the  health  of  in- 
dividual people,  added  up.  Public  relations,  good 
or  bad,  is  the  relations  of  individual  people, 
added  up. 

You  treat  bad  public  relations  like  you  treat 
public  syphilis;  one  case  at  a time.  If  the  nation’s 
maternal  mortality  rate  is  too  high,  the  work  of  a 
“public  obstetrics”  expert  won’t  lower  it  except 
as  he  is  able  to  educate  and  improve  the  work  of 
the  people  who  practice  obstetrics. 

Doctors  decry  impersonalized  mass  treatment  in 
their  field,  yet  they  are  everywhere  busily  applying 
impersonalized  mass  treatment  in  the  public  rela- 
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tions  field.  It  won’t  work  in  medicine;  it  won’t 
work  in  public  relations. 

Again — and  always,  let  us  remember  that  the 
public  must  be  considered  and  treated  as  indi- 
viduals. 

Our  next  debunking  excursion  is  into  the  realm 
of  the  “relations”  part  of  “public  relations.” 

In  the  first  place,  it  just  isn’t  feasible  for  us  to 
hire  someone  to  have  our  relations  with  others  for 
us.  It  is  a job  we  have  to  do  ourselves.  It’s  like 
making  love;  satisfactory  results  are  obtained 
only  when  you  do  it  yourself,  even  if  you  aren’t 
an  expert. 

How,  for  example,  are  doctor-patient  relations 
improved  by  the  employed  “relations  expert”  whose 
propaganda  message  is  read  by  any  one  of  the 
millions  of  people  who  have  been  the  economic  vic- 
tims of  doctors  who  leave  the  complexities  of  the 
financial  aspect  of  medicine  to  untrained  secre- 
taries and  greedy  bill  collectors? 

Of  what  value  is  the  expert’s  soft,  compelling 
radio  voice  when  it  oozes  into  homes  of  people  who 
have  been  impoverished  by  excessive  medical  fees? 

What  kind  of  result  can  your  “relations  expert” 
get  when  his  words  reach  any  one  of  the  many 
millions  of  Americans  who  have  been  soured  on 
medicine  through  their  contacts  with  any  one  of 
the  scores  of  patient-relations  mistakes  that  are 
made  each  day  in  nearly  every  doctor’s  office? 

Judged  by  sordid  statistics  supplied  by  a study 
of  the  nation’s  commercial  collection  agencies,  the 
known  proportion  of  disgruntled  patients  to  satis- 
fied ones  is  itself  alarming.  From  one-fourth  to 
one-third  of  the  families  in  most  cities  in  the  na- 
tion have  been  hounded  at  one  time  or  another 
by  collectors  for  doctor  bills. 

There  is  no  way  of  estimating  the  additional 
unknown  number  who  escape  this  category  by  set- 
tling their  medical  accounts  without  coercion  but 
with  an  active  antagonism  against  medicine.  To- 
gether these  groups  form  a bloc  that  is  a formid- 
able obstacle  to  good  public  relations.  The  bloc  was 
created  by  individual  doctors;  it  can  be  removed 
only  by  individual  doctors. 

It  is  a fact  that  in  most  communities  bill  col- 
lectors handle  a greater  dollar-volume  of  accounts 
for  physicians  alone  than  for  all  other  credit 
grantors  combined.  Delinquent  medical  accounts 
form  the  only  factor  in  the  economic  life  of  the 
community  which  can  be  and  often  is  the  sole  sup- 
port of  a commercial  collection  agency. 

If  this  much  economic  difficulty  with  its  custom- 
ers became  true  of  any  commercial  enterprise,  it 
would  mean  failure  for  the  enterprise.  If  this  con- 
tinues to  be  true  of  medicine,  it  will  mean  the 
usurpation  of  the  economics  of  medicine  by  those 
who  proffer  the  public  the  promise  of  better  busi- 
ness management — by  the  government,  the  insur- 
ance companies,  the  hospitals. 

Doctors  of  medicine  have  a billion  dollar  annual 
business  relationship  with  their  patients  each  year. 
But  the  only  source  of  even  partial  information 


and  education  on  the  conduct  of  that  business 
comes  from  a little  throw-away  (but  excellent) 
trade  journal — Medical  Economics.  There  has  been 
no  “consumer  research”  into  the  business  side  of 
medicine.  There  has  been  no  study  of  the  reasons 
these  millions  of  patients  have  business  disagree- 
ments with  their  physicians,  no  delineation  of  the 
ways  to  prevent  them. 

How  can  we  expect  good  relations  in  a business 
we  know  nothing  about? 

Here,  truly,  is  the  job  which  must  be  done — to 
learn  prevention  and  cure  of  bad  doctor-patient 
business  relations,  and  to  teach  doctors  what  has 
been  learned. 

The  actual  improvement  of  these  relations  can 
be  achieved  only  by  the  individual  practitioners  of 
medicine.  This  can’t  be  done  by  an  employed  “ex- 
pert,” working  apart  from  the  doctor  on  the  non- 
existent “public  mind.”  Friends  of  medicine  just 
can’t  be  made  as  fast  as  doctors  are  losing  them 
through  their  ignorance  of  simple  business  prac- 
tices and  ethics. 

So  let’s  debunk  the  attractive  idea  that  there  is 
a short-cut  to  good  public  relations.  You  can’t  take 
an  easy  road  by  hiring  a “relations  expert”  to 
have  your  relations  with  people  for  you.  It  just 
can’t  be  done. 

And,  while  we  are  in  a debunking  mood,  let’s 
debunk  this  one.  You’ve  heard  this  said:  “Patients 
like  their  own  doctors;  it  is  the  organized  profes- 
sion that  is  in  public  disfavor.”  Patients  do  like 
the  doctors  to  whom  they  return  again  and  again. 
But  ask  the  next  fifty  people  you  see  how  many 
other  doctors  they  dislike.  Most  of  them  will  damn 
the  entire  medical  profession — excepting  their  fam- 
ily doctor — because  of  actual  unsatisfactory  experi- 
ences with  other  individual  doctors.  Try  as  he  may, 
individual  practicing  physicians  cannot  get  out 
from  under  the  full  burden  of  responsibility  for 
medicine’s  public  relations. 

Another  popular  fallacy  that  needs  a thorough 
debunkng  is  that  “publicity”  and  “public  relations” 
are  synonymous. 

Anyone  who  confuses  these  terms  knows  nothing 
of  the  spirit  and  substance  of  public  relations 
Just  as  the  physician  immediately  recognizes  the 
work  of  a quack,  the  competent  relations  counsel 
immediately  recognizes  a novice  or  faker  in  his 
field.  These  quacks  in  public  relations  who  call 
themselves  experts  hold  out  the  promise  that  they 
can  insure  you  against  poor  public  relations  and 
state  medicine  with  their  particular  brand  of  pub- 
licity. 

Like  a massage  or  steam  bath,  publicity  may 
make  you  feel  better.  It  is  pleasant  to  see  your 
name  in  print  and  to  read  the  nice  things  you  have 
paid  someone  to  say  about  you.  But  the  publicity 
masseur  too  often  keeps  his  ailing  client  from  com- 
petent hands  until  it  is  too  late.  His  work,  like 
that  of  the  physiotherapy  cults,  may  be  prescribed 
as  a necessary  part  of  a public  relations  program, 
but  when  publicity  is  offered  as  the  cure-all  of 
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public  relations,  it  becomes  a dangerous  cult.  And 
this  is  the  cult  from  which  organized  medicine  has 
accepted  its  counsel  and  advice. 

Medicine  has  had  its  publicity  massage;  but  it 
still  has  ailing  public  relations. 

It  is  an  obvious  fact  that  the  publicity  man  be- 
lieves there  is  only  one  party  to  a relation. 

In  public  relations,  however,  we  leave  to  the 
psychiatrists  those  people  who  have  relations  with 
themselves. 

In  public  relations,  we  interest  ourselves  in 
normal  relations — to  which  there  are  two  parties, 
at  least.  When  there  is  a break  in  such  a relation- 
ship, we  examine  both  parties;  in  this  case,  the 
public  and  medicine,  the  patient  aud  his  doctor. 

Publicity  men  lay  all  the  blame  on  the  public; 
their  clients  are  never  wrong,  never  subject  to 
change.  They  work  only  to  change  the  public  mind. 
The  public  relations  man  is  less  popular  with  his 
client  because  his  diagnostic  methods  are  more  sci- 
entific and  include  an  examination  of  both  his  client 
and  the  public. 

Any  qualified  (but  courageous!)  public  relations 
counsel  who  might  be  called  upon  to  assist  the 
medical  profession  in  the  diagnosis  and  treatment 
of  its  present  public  relations  dilemma  will  pro- 
ceed as  follows : 

(1)  He  will  analyze  the  medical  profession  to 
determine  if  and  wherein  it  fails  to  deliver  the  best 
possible  service,  fairly  priced,  conveniently  avail- 
able, pleasantly  and  honestly  given.  Because  medi- 
cal care  is  a necessity  of  life,  he  will  determine 
whether  it  is  universally  available  at  the  place  and 
time  it  is  needed;  whether,  in  availing  himself  of 
its  benefits,  undue  financial  burden  is  placed  upon 
the  patient.  He  will  examine  every  contact  of 
every  physician  with  every  patient,  every  contact 
of  medical  organizations  with  the  public.  In  short, 
he  will  take  a history  and  examine  his  patient. 

(2)  He  will  analyze  the  public  to  learn  its  ex- 
pectations of,  and  reactions  to,  the  medical  pro- 
fession. 

(3)  He  will  establish  a diagnosis,  on  the  basis 
of  the  foregoing  dual  history  and  examination. 

(4)  He  will  institute  the  treatment  indicated, 
(a)  Therapy  for  the  medical  profession  will 

not  be  of  the  passive,  painless  variety,  but  a 
dramatic  recovery  can  reasonably  be  predicted 
if  the  orders  are  followed.  But  the  physician 
must  learn  that,  in  this  case,  he  is  the  patient, 
and  he  must  follow  orders,  not  blindly,  but  with 
understanding.  Every  attempt  must  be  made  by 
the  public  relations  counsel  to  bring  the  profes- 
sion to  an  understanding  of  the  underlying  rea- 
sons for  and  results  to  be  expected  from  each 
phase  of  the  treatment;  if  the  patient  is  not  co- 
operative, however,  and  cannot  understand  that 
treatment  for  public  relations  ills,  like  medicine, 
is  not  always  palatable,  the  public  relations  coun- 
sel has  failed.  He  will  then  lose  a patient  to  the 
publicity  man,  and  medicine  will  probably  lose  its 
freedom. 


(b)  Therapy  for  the  public,  to  be  instituted 
when  the  medical  profession  has  responded 
favorably  to  treatment.  Here  the  public  relations 
counsel  brings  in  the  publicity  masseur  to  change 
the  public  mind,  to  assist  him  in  revealing  a 
changed  and  more  acceptable  medical  profession 
to  the  smiling  public,  and  frankly  and  honestly 
to  explain  away  public  misunderstandings  of  the 
profession  (changing  the  public!)  which  were 
discovered  in  the  original  history  and  examina- 
tion of  the  public.  This  is  the  (comparatively) 
small,  but  important  part  publicity  plays  in  a 
public  relations  program;  publicity  is  not  public 
relations.  Alone,  in  medicine’s  present  problem, 
publicity  is  a cult;  used  with  discrimination  in 
its  proper  relation  to  a public  relations  program, 
it  is  efficacious  and  essential  to  the  achievement 
of  good  public  relations. 

This  kind  of  public  relations  diagnosis  and  treat- 
ment was  described  to  and  accepted  by  the  mem- 
bers of  the  Alameda  County  Medical  Association 
when  I became  their  executive  secretary  two  years 
ago.  It  was  copied  from  my  report  to  them;  it  is 
interesting  to  note  that  Raymond  Rich  Associates, 
who  never  saw  that  report,  have  duplicated  this 
method  in  their  recent  recommendations  to  the 
Colorado  Medical  Association. 

In  our  own  program  we  have  faltered  and  we 
have  made  mistakes,  but  we  have  also  made  signifi- 
cant progress.  Our  study  in  Alameda,  San  Fran- 
cisco, and  Santa  Clara  counties,  of  thousands  of 
cases  of  unsatisfactory  physician-patient  relations 
will  be  completed  early  next  year.  From  this  we 
will  be  able  to  tell  the  profession  the  frequency  of 
occurrence  of  more  than  two  hundred  reasons  for 
patient  dissatisfaction.  We  will  soon  be  able  to  tell 
the  story  of  how  these  ailing  doctor-patient  rela- 
tionships, which  add  up  to  bad  public  relations,  can 
be  prevented  and  how  they  have  been  prevented  in 
the  offices  of  physicians  in  many  types  of  practice. 
Financed  in  part  by  the  California  Medical  Asso- 
ciation, these  studies  will,  we  hope,  form  the  back- 
ground for  further  “consumer  research’’  in  the 
thus  far  little-understood  billion-dollar  business 
aspect  of  medicine. 

We  are  learning  how  to  give  the  public  protec- 
tion from  excessive  fees.  We  have  advertised  and 
are  delivering  medical  care  to  everyone  in  our  area, 
regardless  of  inability  to  pay.  We  are  promoting 
our  voluntary  health  insurance  plans.  We  have  in 
operation  a plan  to  protect  the  public  from  incom- 
petence and  unnecessary  care  in  our  approved  hos- 
pitals. We  have  removed  the  bill  collector  from  the 
physician-patient  economic  relationship.  We  are 
doing  many  other  things  to  provide  the  background 
for  good  public  relations,  but  we  have  not  yet 
been  able  to  convert  all  of  our  own  members.  When 
we  have,  we’ll  be  well  on  the  way  to  providing  a 
pattern  for  good  medical  public  relations. 

Our  greatest  need  has  been  reliable,  outside  con- 
firmation of  the  validity  of  our  ideas  of  sound 
public  relations.  Our  individual  members,  upon 
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whom  this  concept  of  public  relations  places  the 
heaviest  burden  and  the  largest  responsibility,  have 
observed  that  we  seemed  to  be  alone  in  the  nation 
in  our  ideas  as  outlined  in  this  paper.  And  indeed 
we  were,  until  the  recent  appearance  of  the  Ray- 
mond Rich  Associates  report  to  the  Colorado  Medi- 
cal Association.  We  are  sending  a copy  of  that 
report  to  each  of  the  900  members  of  our  county 
society.  I urge  you  to  read  it,  to  sense  the  sound- 
ness of  the  public  relations  philosophy  that  lies 
behind  it.  You  will  not  agree  with  every  detail, 
nor  do  I,  but  you  will  find  in  it  what  I believe  is  a 
substantial  foundation  for  good  relations  with  th. 
public. 

And  now,  to  summarize  this  paper; 

1.  There  is  no  “public  mind.”  People  have  opin- 
ions; the  public  doesn’t.  Mass  treatment  is  not  only 
ineffectual;  it  is  dangerous. 

2.  Employed  experts  can’t  have  relations  with 
people  for  you.  Nothing  on  earth  can  make  people 
like  you  while  you  are  doing  things  they  dislike. 
The  profession  can  get  help  to  learn  what  to  do  to 
build  satisfactory  relations,  but  doctors  themselves 
will  have  to  do  the  building. 

3.  Organized  medicine  didn’t  acquire  bad  public 
relations  just  because  it  was  organized  medicine. 


It  has  public  disfavor  because  it  represents  all  of 
the  doctors  with  whom  individuals  have  had  bad 
relations — and  there  are  more  of  them  than  you 
think. 

4.  Public  Relations  and  Publicity  are  no  more 
synonymous  than  are  scientific  medicine  and  physio- 
therapy. You  can  no  more  cure  every  public  rela- 
tions ill  with  publicity  than  you  can  cure  every 
human  ailment  with  physiotherapy. 

5.  There  are  two  parties  to  a strained  and  un- 
satisfactory relationship.  Medicine  needs  to  put  its 
own  house  in  order  before  it  can  make  permanent 
changes  in  the  public  thinking. 

In  conclusion : Common  sense  points  the  way  to 
good  public  relations  for  medicine.  The  primary 
requirement  is  that  the  individuals  who  comprise 
medicine — all  physicians — earn  good  relations  with 
the  individuals  who  comprise  the  public — all  pa- 
tients. There  is  no  short-cut,  no  easier  way. 

Medicine  will  have  made  its  first  step  toward  the 
acquisition  of  good  public  relations  only  when 
doctors  learn  from  progressive  thinkers  within 
their  ranks  that  the  best  guide  to  desirable  medical 
public  relations  will  be  found  in  their  own  code  of 
ethics.  Thoroughly  and  completely  debunked,  public 
relations  is,  in  every  sense,  nothing  more  nor  less 
than  fundamental  human  relations. 


QUANTITATIVE  SEROLOGY  AND  SYPHILIS^ 
Part  I — Meaning  of  Qualitative  and  Quantitative  Tests 

Carl  C.  Kuehn,  M.D. 

Samuel  R.  Damon,  Ph.D. 

INDIANAPOLIS 


Reports  on  routine  serologic  tests  for  syphilis 
made  in  the  laboratory  of  the  Indiana  State 
Board  of  Health  are  now  rendered  in  terms  of 
“positive,”  “doubtful”  and  “negative” — instead  of 
4 + , 3 + , 2-|-,  1 + , and  negative  ( — ).  The  advent 
of  this  change  has  caused  a profound  amount  of 
confusion  in  the  minds  of  many  practitioners. 
After  considerable  discussion  with  individuals  and 
groups  throughout  the  state  of  Indiana,  it  has  been 
determined  that  those  who  are  confused  had  been 
attempting  to  read  quantitation  into  what  was  ac- 
tually a qualitative  report.  They  apparently  did 
not  realize  that  the  interpretation  of  the  results 
of  routine  qualitative  tests  for  syphilis  is  entirely 
different  from  that  of  quantitative  tests.  At  the 
suggestion  of  the  Committee  on  Venereal  Disease 
Control  of  the  Indiana  State  Medical  Association, 
it  will  be  our  aim  to  attempt  clarification  of  this 
situation  and  to  do  so  in  nontechnical  language. 

THE  QUALITATIVE  TEST 

The  routine  tests  for  syphilis  are  essentially 

* This  is  the  first  of  a series  of  three  articles  on 
Serology  in  .Syphilis,  which  will  appear  in  three  consecu- 
tive issues  of  The  Journal. 


qualitative  in  nature,  whether  they  be  based  upon 
a complement  fixation  (e.g.  Wassermann,  Kolmer, 
et  cetera)  or  a flocculation  technic  (e.g.  Kahn, 
Mazzini,  et  cetera).  The  substance  in  syphilitic 
serum  which  produces  a reaction  in  these  tests  is 
called  “reagin”  and  the  presence  of  “reagin”  is  de- 
tected by  means  of  “antigen”  for  which  the  “reagin” 
has  an  affinity.  In  performing  these  qualitative 
tests,  notation  is  made  merely  of  the  intensity  of 
reaction  between  a certain  amount  of  the  patient’s 
serum  and  a certain  amount  of  the  antigen — and 
not  of  the  quantity  of  reagin  present. 

POSITIVE  REACTIONS — whether  in  a complement  fixa- 
tion (Wasserman),  or  in  any  of  the  numerous  floc- 
culation tests,  imply  that  there  was  no  doubt  in 
the  mind  of  the  technician  interpreting  the  reac- 
tion between  the  antigen  and  the  patient’s  serum. 
Such  reactions  are  very  definite  and  a qualitative 
test  stops  right  here.  These  reactions  do  not  give 
any  indication  of  how  much  syphilitic  antibody,  or 
reagin,  was  present  in  the  patient’s  serum.  They 
indicate  only  that  the  reaction  was  of  rather  high 
grade.  If  the  physician  desires  to  know  how  posi- 
tive the  reaction  was,  it  is  necessary  for  him  to 
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request  a quantitative  laboratory  examination 
specifically.  Any  quantitation  deduced  from  results 
of  qualitative  tests  reported  in  terms  of  degrees  of 
reactivity  is  totally  erroneous,  as  no  routine  sero- 
logic test  is  quantitative  in  any  sense.  Such  a 
method  of  reporting  is  due  solely  to  custom,  rather 
than  to  its  intrinsic  value  and  cannot  be  too 
strongly  discouraged. 

NEGATIVE  REACTIONS — obviously  mean  that  there 
was  either  no  reagin  present  in  the  patient’s  serum 
to  react  with  the  antigen,  or  that  the  sensitivity  of 
the  technic  was  such  that  if  present,  it  could  not 
be  detected. 

DOUBTFUL  REACTIONS — are  those  which  give  the 
technician,  as  well  as  the  physician,  the  most  trou- 
ble, since  they  are  of  a low  grade  character  and 
fall  within  the  zone  between  those  which  are  defi- 
nitely positive  on  the  one  hand,  and  those  definitely 
negative  on  the  other  hand.  In  this  narrow  zone  of 
reactions  reported  “doubtful,”  where  an  attempt  is 
made  to  indicate  varying  degi-ees  of  reaction  by 
numerical  values,  two  technicians  reading  the  same 
group  of  tests  will  almost  invariably  differ  in  their 
readings  regardless  of  how  perfectly  they  agree 
in  reading  frankly  negative  and  frankly  positive 
tests.  These  reactions  cannot  be  ignored,  however, 
by  either  the  laboratory  worker  or  the  doctor. 

THE  INTERPRETATION  OF  THE  DOUBTFUL  REPORT 

The  doubtful  report  embraces  the  entire  category 
of  results  intermediate  between  those  frankly 
negative  and  those  frankly  positive.  Such  a report 
from  a reliable  laboratory  may  indicate  actual 
syphilitic  infection,  though  the  serum  in  such  a 
case  contains  only  a small  quantity  of  reagin — not 
enough  to  give  a clear-cut  positive  reaction  even 
with  whole  serum — yet  enough  to  be  demonstrable 
in  some  degree.  Given  such  a report,  there  are  sev- 
eral possibilities  to  be  considered  by  the  physician : 
first,  it  is  obvious  that  every  syphilitic  individual 
with  a definite  positive  serologic  test  has  passed 
through  a period  soon  after  infection,  when  reagin 
was  first  beginning  to  appear  in  his  serum.  At  this 
time  his  blood  test  would  have  been  doubtful.  In 
other  words,  many  syphilitics  would  certainly  be 
missed  if  doubtful  reports  were  continually  ig- 
nored. Likewise,  under  treatment,  the  level  of 
syphilitic  reagin  usually  falls  until  it  is  just  below 
the  amount  necessary  for  a definite  positive  reac- 
tion, yet  is  still  present  in  sufficient  quantity  to 
give  intermediate  or  doubtful  results.  Every  sero- 
positive patient  rendered  seronegative  by  treatment 
must  necessarily  pass  through  such  a stage.  Fur- 
thermore, there  are  a large  number  of  patients 
who,  in  spite  of  any  amount  of  treatment,  retain 
this  minimal  amount  of  reagin,  and  give  persist- 
ently doubtful  reactions,  with  possibly  occasional 
reports  of  negative  or  positive.  There  is  no  reason 
to  doubt  that  such  patients  who  repeatedly  give 
these  partial,  incomplete,  or  doubtful  reactions 
may  be  as  definitely  syphilitic  as  those  with  per- 
sistently positive  serum  tests. 

It  must  be  admitted,  however,  that  a doubtful  or 
perhaps  even  a positive  report  is  sometimes  ob- 


tained in  the  complete  absence  of  syphilis,  due 
either  to  technical  factors,  or  to  some  condition  of 
the  patient  other  than  syphilis.  The  incidence  of 
such  false  reactions  varies  greatly,  but  the  nature 
of  the  laboratory  technics  is  such  that  they  cannot 
be  avoided  and  any  such  report  should  be  regarded 
as  a clue  rather  than  as  a diagnosis.  In  patients 
not  previously  diagnosed  as  syphilitic,  such  reports 
call  for  a careful  examination  of  history  and  clin- 
ical conditions,  familial  or  contact  investigation, 
and  repeated  serologic  tests  over  a period  of  a few 
months.  If  subsequent  tests  are  negative  in  the 
absence  of  antisyphilitic  treatment  and  clinical 
examination  is  also  negative,  the  original  report 
may  be  ascribed  to  technical  idiosyncrasies  of  the 
test  employed.  On  the  other  hand,  if  in  the  ab- 
sence of  antiluetic  treatment  a series  of  reports 
such  as  doubtful,  positive,  positive,  doubtful,  is  ob- 
tained upon  testing  at  intervals  of  two  or  three 
weeks,  and  if  a somewhat  more  sensitive  technic 
gives  consistently  positive  results,  the  indications 
are  that  the  original  doubtful  report  was  due  to 
the  presence  of  syphilitic  reagin,  and  thus,  syphi- 
litic infection. 

QUANTITATIVE  TESTS 

There  are  occasions  when  it  is  desirable  and  good 
clinical  practice  to  know  the  level  of  positivity  of 
a patient’s  serum.  This  is  determined  by  means  of 
quantitative  tests  which  should  be  performed  only 
on  serums  giving  definitely  positive  reactions  in 
one  of  the  routine  qualitative  procedures  and  con- 
sist in  performing  the  test  on  the  serum  in  serial 
dilution  for  the  purpose  of  showing  the  greatest 
dilution  which  will  give  a definite  reaction.  Only 
separately  performed  quantitative  tests  can  give 
information  regarding  changes  in  level  of  positivity 
from  time  to  time,  and  their  use  as  aids  in  the 
treatment  and  control  of  syphilis  will  be  discussed 
in  a later  article. 

SUMMARY 

1.  Routine  qualitative  serologic  tests  are  per- 
formed on  whole  serum  only  and  detect  the  presence 
of  syphilitic  reagin,  but  not  its  quantity. 

2.  Numerical  values  (1-f,  2-j-,  3-)-,  4-f ) assigned 
to  routine  qualitative  results  are  in  no  way  quanti- 
tative since  they  indicate  only  the  intensity  of  re- 
action, doubtful  reports  being  made  usually  on  the 
basis  of  specimens  reacting  at  a 1-|-  or  2-(-  level, 
and  positives  at  a 3-|-  or  a 4-H  level. 

3.  To  determine  the  diagnostic  significance  of  a 
single  doubtful  and  even  a positive  or  negative 
report  it  is  necessary  that  the  patient’s  clinical  his- 
tory and  condition  be  very  critically  examined. 
When  in  doubt,  it  is  usually  advisable  that  final 
decision  await  results  of  repeated  laboratory  tests 
over  a period  of  time  (two  to  three  months). 

4.  A quantitative  serologic  test  is  indicated  only 
in  cases  of  sera  which  gave  positive  reactions  in 
the  routine  qualitative  test,  and  is  performed  on 
the  serum  in  serial  dilution  for  the  purpose  of  de- 
termining the  greatest  dilution  which  will  still  give 
a definite  reaction.  It  indicates  the  level  of  posi- 
tivity of  the  specimen. 
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OoifJLO^  TybuikinsL 


547  Ridge  Avenue, 
Lawrenceburg,  Indiana, 

January  23,  1948. 

The  Editor, 

The  Journal  of  the  Indiana  State  Medical  Asso- 
ciation, 

1017  Hume  Mansur  Building, 

Indianapolis,  4, 

Indiana 

Dear  Sir : 

It  was  with  sorrow  that  I read  the  article 
“Planned  Parenthood — The  Road  to  National 
Health  and  World  Peace,”  by  C.  O.  McCormick, 
M.D.,  in  the  January  1948  issue  of  The  Journal 
of  the  Indiana  State  Medical  Association.  My  sor- 
row was  that  such  an  outpouring  of  a Godless 
philosophy  of  life  should  take  up  space  in  a scien- 
tific journal.  The  question  discussed  is  not  medical 
but  moral. 

In  order  to  answer  Dr.  McCormick  it  is  neces- 
sary to  go  back  to  the  fundamental  facts  concern- 
ing man  and  his  relationship  to  God  and  to  the 
world.  Man  was  created  by  God  to  know  Him,  to 
love  Him,  and  to  serve  Him  in  this  world  so  that 
he  may  be  happy  with  Him  for  all  eternity  in 
heaven.  Thus  we  see  that  this  world  is  but  a 
temporary  proving  ground  for  man  and  that  his 
true  and  permanent  home  is  in  heaven. 

God,  in  creating  man  and  the  world,  established 
certain  natural  laws  to  govern  all  created  things. 
The  sun  and  the  stars  and  the  winds  and  the 
tides  all  behave  in  accordance  with  the  rules  laid 
down  by  their  Creator.  Only  man,  insignificant 
man,  dares  to  tamper  with  the  work  of  an  all- 
knowing God. 

It  is  illogical,  unscientific,  and  unjustifiable  to 
blame  all  of  the  ills  which  beset  man — poverty, 
hunger,  sickness,  and  strife — on  an  increasing 
birth  rate.  The  difficulty  is  not  that  man  has  mul- 
tiplied too  rapidly,  but  that  he  has  refused  to  be 
governed  by  the  laws  of  God  and  the  teachings 
of  His  Divine  Son,  Jesus  Christ. 

If  all  men  were  to  obey  the  Ten  Command- 
ments and  abide  by  the  natural  law,  all  of  our 
ills  would  disappear  and  nations  could  live  side 
by  side  in  peace  and  contentment.  If  Dr.  Mc- 


Cormick is  truly  concerned  about  the  woes  that 
beset  man,  let  him  devote  himself  to  the  study 
of  means  of  increasing  the  world  output  of  food 
and  other  material  necessities.  Can  it  be  that  men 
who  have  accomplished  veritable  miracles  in  the 
production  of  machinery,  who  have  split  the  atom, 
will  be  unable  by  diligent  study  to  devise  means 
to  provide  the  essentials  of  life  to  an  increasing 
population?  I do  not  think  so!  I have  too  much 
faith  in  God  and  in  man. 

If  a manufacturer  has  difficulty  in  supplying 
the  demand  for  his  product,  he  does  not  kill  off 
the  people  whom  he  cannot  supply.  No.  He  exer- 
cises ingenuity,  employs  scientists,  to  devise 
means  of  increasing  production.  We  too  must  in- 
crease production  of  essentials  necessary  to  sus- 
tain an  increasing  population. 

We  have  become  too  materialistic,  and  conse- 
quently have  lost  our  sense  of  perspective.  We  no 
longer  see  ourselves  in  our  true  relationship  with 
the  whole  of  creation  and  with  our  Creator.  From 
this  mental  and  moral  blindness  have  our  diffi- 
culties stemmed. 

All  through  history  both  ancient  and  modern 
nations  which  have  defied  the  natural  law,  who 
have  worshipped  false  gods,  have  perished.  Can 
we  not  learn  from  the  past?  We  should  remember 
that  man  is  composed  of  both  a body  and  a soul, 
and  that  only  the  body  is  the  result  of  a union 
between  man  and  woman.  The  soul  is  infused 
by  Almighty  God  Himself.  Can  anyone  who  has 
looked  upon  a dying  person  deny  the  existence  of 
a soul?  The  dramatic  change  which  occurs  in  a 
human  being  at  the  moment  of  death  should  con- 
vince even  the  skeptic.  That  which  was  man  has 
become  a corpse,  yet  everything  that  was  present 
during  life  is  still  there.  The  material  composi- 
tion of  the  body  is  the  same.  Only  the  soul  has 
left  to  go  on  to  its  just  reward  or  punishment. 

Now,  if  man  is  the  result  of  a combination  of 
the  creative  efforts  of  God  and  man,  are  we  justi- 
fied in  an  attempt  to  frustrate  the  creative  urge 
of  the  Originator  of  the  Universe?  We  are  not! 

If  we  really  believe  in  God  as  the  Creator  of 
the  World  we  will  be  content  to  live  according 
to  the  natural  law  and  to  abide  by  the  command- 
ments of  God,  trusting  in  Him  to  aid  us  in  the 
solution  of  any  problems  which  may  confront  us. 
We  need  humble  prayer — not  “planned  parent- 
hood.” 

Sincerely  yours, 

F.  A.  Struck,  M.D. 
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The  MONTANA  State  Medical  Association  re- 
cently adopted  the  Rocky  Mountain  Medical  Jour- 
nal as  its  official  journal.  This  well  appointed  pub- 
lication is  now  in  its  forty-fifth  year.  It  is  pub- 
lished in  Denver  and  was  originally  devoted  en- 
tirely to  Colorado  medicine.  It  was  originally  titled 
“Colorado  Medicine,”  and  after  including  a “Wy- 
oming Section”  in  1925,  it  soon  added  the  support 
of  the  Utah  State  Medical  Association  and  was 
appropriately  named  after  the  region  which  it  was 
serving.  In  1944  New  Mexico  was  added  to  its 
supporters  and  now,  with  the  inclusion  of  Mon- 
tana, the  journal  represents  the  medical  profession 
of  the  Rocky  Mountain  tier  of  states  from  the 
Mexican  to  the  Canadian  border. 

The  editor  points  out  in  the  magazine’s  original 
five-state  issue  that  the  combined  membership  of 
the  states  concerned  does  not  equal  that  of  many 
single  state  associations.  In  fact,  it  is  less  than 
that  of  New  York  County  Medical  Society.  At  the 
same  time  the  geographical  area  covered  is  tre- 
mendous. It  seems  fitting  that  this  fine  publication 
should  be  chosen  to  represent  the  profession  in  an 
area  which  must  present  many  problems  peculiar 
to  the  terrain  and  to  the  distribution  of  popula- 
tion in  these  five  states. 


The  Journal  of  the  MISSOURI  State  Medical 
Association  reviews  briefly  and  takes  some  degree 
of  comfort  from  a statistical  study  by  Reginald 
Fitz,  Archives  Internal  Medicine,  76:210  (October) 
1945.  The  study  furnishes  information  relevant 
to  the  questions:  Is  cardiovascular  disease  an  oc- 
cupational hazard  peculiar  to  physicians?  and  Are 
doctors  dying  earlier  now  than  formerly? 

The  author’s  conclusions  are  reported  as  follows: 
“Year  by  year  more  physicians  reach  the  age  of  60. 
The  total  number  living  beyond  60  is  increasing 
steadily  and  a greater  number  reaches  70  and  80. 

“Though  vascular  disease,  a common  cause  of 
death  among  physicians,  is  increasing  in  frequency, 
the  relative  number  of  deaths  from  all  causes  is 
diminishing.  The  reduced  mortality,  especially  no- 
ticeable in  those  less  than  40,  is  perceptible  in 
those  beyond  60.  If  deaths  from  cardiac,  renal  and 
cerebral  vascular  diseases  are  grouped,  physicians 
between  40  and  60  years  of  age  appear  to  die  a 
little  more  commonly  from  these  causes  than  do 
members  of  the  general  white  male  population, 
probably  because  they  have  a better  chance  of 
avoiding  earlier  death  from  other  causes.  Fitz 
believes  as  the  profession  grows  larger  and  older, 
mortality  from  vascular  disease  will  increase.” 


The  CONNECTICUT  State  Medical  Society  and 
the  Connecticut  Pharmaceutical  Association  have 
maintained  a Joint  Conference  Committee  since 
1941.  It  was  formed  for  the  purpose  of  maintain- 
ing a liaison  group  for  the  study  of  problems  com- 
mon to  both  professions,  and  to  improve  jn-ofes- 
sional  relations. 

Since  its  organization  the  committee  has  cam- 
paigned actively  among  the  members  of  both  pro- 
fessions against  the  practice  of  printing  and  using 
prescription  blanks  bearing  the  name  of  a phar- 
macy or  pharmacist.  Recently  the  Connecticut 
State  Pharmacy  Commission  published  a regula- 
tion which  prohibits  pharmacists  from  furnishing 
such  prescription  blanks. 

The  Connecticut  State  Medical  Journal  reports 
cooperation  on  the  part  of  most  of  the  physicians, 
and  expresses  approval  of  the  entire  program  on 
the  ground  that  physicians,  who  do  not  advertise 
their  own  services,  should  not  be  intrigued  into  an 
advertising  scheme  for  others. 

S 

A 

The  Bulletin  of  the  COLUMBUS  (Ohio)  Academy 
of  Medicine  editorializes  in  a common-sense  fashion 
concerning  the  multitude  of  types  of  information 
blanks  which  insurance  companies  are  submitting 
to  physicians.  Suggestions  are  made  in  regard  to 
the  possibility  of  having  a standard  set  of  forms, 
approved  by  the  insurance  companies  and  by  var- 
ious medical  associations.  Special  note  is  made  of 
the  need  of  a standard  form  for  the  reporting  of 
an  illness  or  accident. 

The  annoyances  connected  with  completing  a 
blank  requesting  such  irrelevant  information  as: 
When  was  the  patient  able  to  go  out  of  doors  for 
the  first  time?  At  what  hour  was  the  operation 
performed?  How  many  visits  have  you  made  at  his 
home?,  and  others  ad  infinitum  are  clearly  brought 
to  mind  by  the  editorial. 

It  is  pointed  out  that  several  of  the  good  insur- 
ance companies  have  simple  forms  which  may  be 
easily  filled  out,  and  which  apparently  furnish  all 
the  data  necessary  for  the  processing  of  claims. 
On  the  other  hand,  the  Columbus  editor  suspects 
that  other  companies  make  use  of  complicated  and 
tricky  foi’ms  to  invalidate  claims  and  to  avoid  pay- 
ment. 

Certainly  the  use  of  standardized  and  simplified 
forms  would  save  many  hours  of  time  and,  what 
is  more  important,  would  save  many  a temper 
which  would  otherwise  be  worn  raw  by  an  exas- 
perating type  of  insurance  blank. 


322 


ASSOCIATION  NEWS 


March,  1948 


What  Your  Journal  Costs.  The  total  cost  of  pro- 
ducing the  state  medical  Journal  in  1947  was  $39,- 
373.79,  which  was  $1,814.91  more  than  the  year 
before.  Up  to  1948  The  Journal  received  $2.00  per 
member  from  the  state  dues,  but  it  was  raised  to 
$3.00  January  1,  1948,  by  Council  action.  The  larg- 
est source  of  Journal  income,  of  course,  is  from 
advertising.  The  advertisers  make  The  Journal 
possible,  a fact  which  physicians  should  remember 
when  they  spend  their  dollars.  The  twelve  issues 
of  the  1947  Journal  cost  $9.60,  or  80  cents  a copy. 
We  quote  these  figures,  for  by  doing  so  we  are  try- 
ing to  say  nicely,  “You  ought  to  read  it.” 

ISMA 

A.M.A.  Session  in  Chicago.  Among  the  hun- 
dreds of  sound  reasons  why  Indiana  physicians 
should  attend  the  next  annual  session  of  the  Amer- 
ican Medical  Association,  June  21-25,  1948,  two  are 
outstanding  ones:  (1)  The  meeting  will  be  in 

nearby  Chicago,  and  (2)  Dr.  Roscoe  L.  Sensenich, 
of  South  Bend,  will  be  inaugurated  as  president, 
the  third  Hoosier  doctor  in  medical  history  to  attain 
this  honor.  Now  is  the  time  to  make  your  hotel 
reservation.  Application  blanks  are  now  appearing 
in  The  Journal  of  the  American  Medical  Associa- 
tion, or  you  may  write  direct  to  Dr.  Fred  H.  Muller, 
chairman.  Subcommittee  on  Hotels,  105  West  Mad- 
ison Street,  Room  1707,  Chicago  2,  Illinois.  You 
are  requested  to  give  five  hotel  choices.  It  would  be 
wise  to  write  for  reservations  now.  You  may  can- 
cel them  later  if  you  find  it  impossible  to  attend. 

ISMA 

Have  You  Heard  from  Mr.  KourenhofF?  The  In- 
dianapolis Better  Business  Bureau  reports  that  Mr. 
Paul  M.  Kourenhoff,  of  San  Francisco,  is  sending 
literature  to  Indiana  doctors  offering  for  sale  medi- 
cal publications  and  cure-alls  for  arthritis  and 
other  diseases.  In  the  fall  of  1946  Mr.  Kourenhoff 
was  cited  by  the  post  office  authorities  to  show 
cause  why  a fraud  order  should  not  be  issued 
against  him,  and  he  agreed  to  discontinue  the  ques- 
tionable business.  Any  physician  getting  literature 
from  this  man  is  requested  to  send  it,  plus  any 
letters  and  the  envelopes  in  which  it  came,  to  the 
Better  Business  Bureau,  930  Lemcke  Building,  In- 
dianapolis 4,  Indiana. 


Medals  for  Scientific  Exhibitors.  The  Executive 
Committee  has  voted  to  present  gold,  silver  and 
bronze  medals  for  the  three  best  scientific  exhibits 
at  the  1948  state  session.  The  winners  will  be 
selected  by  a committee  appointed  by  the  president. 
This  is  being  done  to  encourage  more  and  better 
scientific  exhibits.  Appropriately,  the  medal  will 
bear  the  likeness  of  Dr.  Frank  B.  Wynn,  of  Indi- 
anapolis, originator  of  the  scientific  medical  ex- 
hibit. Doctor  Wynn’s  exhibit  was  premiered  at  the 
annual  state  medical  association  session  in  Lafay- 
ette in  1898.  Afterward,  the  Indiana  medical  asso- 
ciation granted  Doctor  Wynn  $300  expense  money 
so  that  he  might  show  his  bacteriological  and  path- 
ological specimens  at  the  A.M.A.  meeting  in  Colum- 
bus, Ohio,  the  next  year.  A storeroom  was  rented 
for  the  exhibit  as  the  A.M.A.  made  no  provision 
for  scientific  displays  at  that  time.  Now,  fifty  years 
after  this  Indiana  physician  developed  the  idea  of 
teaching  through  visual  exhibit,  he  is  to  receive 
deserved  recognition. 

ISMA 

No  Section  Meetings  This  Year.  Section  meet- 
ings will  not  be  held  during  the  1948  annual  ses- 
sion. The  Council,  in  voting  to  deviate  from  the 
long-established  policy,  accepted  the  recommenda- 
tion of  the  Reference  Committee  on  Sections  and 
Section  Work.  The  chairman  of  this  reference  com- 
mittee told  the  House  of  Delegates  at  French  Lick 
last  October : “The  consensus  of  opinion  is  that  we 
are  getting  overloaded  with  sections  and  that  it 
would  be  nice  if  we  could  have  a unity  session  with 
speakers  selected  by  each  of  the  sections,  and  every- 
body meet  in  one  unit  for  one  year  and  try  it  out.” 
As  a consequence,  general  scientific  meetings  will 
be  held  Wednesday  afternoon  and  all  day  Thurs- 
day. This  will  give  all  physicians  an  opportunity 
to  hear  the  top-flight  speakers.  These  outstanding 
men,  most  of  whom  come  a long  distance  and  at  a 
great  personal  sacrifice,  will  not  have  the  feeling 
their  time  is  being  wasted,  for  they  will  talk  to  a 

large  audience.  The  Council  will  watch  the  reac- 

■ov  ‘ 

tion  to  this  trial  innovation  in  the  state„  program 
with  keen  interest. 
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Dr.  Basil  Byrne  has  located  in  El  Paso,  Texas, 
for  the  practice  of  his  profession  after  spending 
the  last  two  years  in  postgraduate  work  at  Chi- 
cago and  Indianapolis. 


Dr.  Henry  J.  Faul,  of  Evansville,  has  accepted 
the  duties  of  temporary  director  of  the  Evans- 
ville City-County  Health  Department.  He  was 
appointed  by  the  members  of  the  Health  Board 
and  has  agreed  to  serve  until  a full-time  director 
can  be  found. 

Dr.  E.  A.  King  recently  resigned  as  medical  di- 
rector of  the  Evansville  City-County  Health  De- 
partment in  order  to  enter  private  practice. 


After  one  year  of  industrial  medical  work  fol- 
lowing his  release  from  the  United  States  Army, 
Dr.  R.  M.  Hansell  has  opened  an  office  for  general 
practice  in  Indianapolis. 


Dr.  Oliver  M.  Hitch,  of  Indianapolis,  has  opened 
an  office  in  Green  Bay,  Wisconsin,  for  the  practice 
of  ophthalmology. 


After  finishing  a year  as  resident  physician  at 
St.  Mary’s  Hospital  in  Evansville  Dr.  Noel  L. 
Neifert  has  opened  an  office  in  Tell  City. 


Dr.  Keith  Sloan  has  opened  an  office  in  Paducah, 
Kentucky,  where  he  will  be  associated  with  his 
brother.  Dr.  Gene  Sloan,  in  the  general  practice 
of  medicine.  Doctor  Keith  Sloan  was  formerly  of 
Madison. 


The  Madison  County  Board  of  Commissioners  re- 
cently selected  Dr.  W.  L.  Sharp,  of  Anderson,  as 
Madison  County  Health  Officer.  This  appointment 
followed  the  resignation  of  Dr.  E.  M.  Conrad,  who 
held  the  post  for  several  years. 


Dr.  George  A.  Vail  is  now  associated  in  the  prac- 
tice of  medicine  and  surgery  with  Dr.  J.  M. 
Pfeifer,  of  Lawrenceburg. 


Recently  returned  from  nineteen  months’  service 
with  the  Army  Medical  Corps  in  Japan,  Dr.  Charles 
Y.  Knowles  has  opened  an  office  in  Indianapolis 
for  the  practice  of  medicine. 


Dr.  and  Mrs.  N.  K.  Forster,  who  moved  to  Cali- 
fornia from  Hammond  in  early  January,  have  left 
La  Jolla  for  Los  Angeles,  where  they  purchased 
a home.  Their  address  is  1339  N.  Capri  Drive, 
Pacific  Palisades,  Los  Angeles,  Calif. 


Appointment  of  Dr.  M.  W.  Kemp  as  superin- 
tendent of  the  Madison  State  Hospital,  to  succeed 
Dr.  Charles  A.  Zeller,  was  announced  recently  by 
the  hospital  board  of  trustees.  Doctor  Zeller  has 
been  transferred  to  Logansport,  where  he  will 
serve  as  superintendent  of  the  state  hospital  there. 


All  physicians  in  Michigan  and  surrounding 
states  and  provinces  are  invited  to  attend 
the  Second  Annual  Michigan  Postgraduate  Clinical 
Institute  convening  Wednesday,  Thursday,  and  Fri- 
day, March  10-12,  in  Detroit.  The  Institute  fea- 
tures lectures  by  forty-nine  outstanding  Michigan 
clinicians  and  teachers  who  will  cover  in  their 
discussions  a complete  review  of  latest  medical 
scientific  findings.  There  is  no  registration  fee. 
Hotel  reservations  may  be  obtained  by  writing  E. 
C.  Texter,  M.D.,  Chairman  of  the  Committee  on 
Hotels,  100.5  Stroh  Building,  Detroit. 


Ur.  Rosooe  U.  Seiisenieli,  of  South  Bend,  President- 
eleot  of  the  Ameriean  Medical  Association,  received 
autoinohilc  license  “MU  1”  from  Indiana  Secretary  of 
State  Thomas  Bath,  Indiana  is  awarding  physicians 
“MD"’  classincation  license  plates  for  the  first  time 
this  year. 
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Dr.  Philip  Hennessee,  of  Indianapolis,  is  now 
associated  in  the  practice  of  surgery  with  Dr. 
Donald  E.  Spahr,  in  Portland. 


A Middle  Section  Meeting  of  the  American 
Laryngological,  Rhinological  and  Otological  So- 
ciety, Inc.,  was  held  in  Columbus,  Ohio,  on  Janu- 
ary 19.  Indiana  participants  in  the  program  were: 
J.  Jerome  Littell,  M.D.,  of  Indianapolis,  Kenneth 

L.  Craft,  M.D.,  of  Indianapolis,  and  Bert  E.  Ellis, 

M. D.,  of  Indianapolis. 


The  United  States  Army  Medical  Department 
has  announced  the  availability  of  opportunities  for 
advanced  training  and  experience  in  the  various 
special  fields  of  medicine  and  surgery  in  overseas 
Army  hospitals.  These  hospitals  are  registered 
with  the  American  Medical  Association,  and  this 
training  may  be  acceptable  by  the  specialty  board 
as  part  of  the  period  usually  required  to  be  spent 
in  limited  practice  and  experience  prior  to  admis- 
sion for  examination.  Interested  members  of  the 
medical  profession  who  have  completed  the  formal 
training  requirements  for  certification  in  one  of  the 
special  fields  are  eligible  to  apply  for  these  posi- 
tions. Eligible  physicians  should  communicate 
with  the  Surgeon  General,  U.  S.  Army,  Washing- 
ton 25,  D.  C.,  for  further  information. 


Announcement  has  been  made  of  the  associa- 
tion of  Dr.  William  E.  Sutton  with  Dr.  Ernest 
Rupel,  at  419  Hume-Mansur  Building,  Indianap- 
olis, in  the  practice  of  urology. 


The  American  Board  of  Ophthalmology  makes 
the  following  announcements: 

Pi'actical  Examinations — 1948:  Baltimore,  May 
20-25;  Chicago,  October  6-9.  Written  Qualifying- 
Tests  will  be  held  annually,  probably  in  January 
of  each  year.  Applicants  for  the  January,  1949 
Written  Qualifying  Test  must  be  filed  with  the 
Secretary  before  July  1,  1948. 

A supplement  of  diplomates  from  January,  1947- 
January,  1948  will  be  sent  gratis  to  all  purchasers 
of  the  Board’s  Directory.  This  supplement  is  ar- 
ranged alphabetically  and  geographically.  No 
biographical  material  is  included.  Diplomates  are 
urged  to  keep  the  Board  ofiice  informed  of  all 
changes  of  address,  so  that  the  files  can  be  kept 
up-to-date. 


The  Michigan  State  Medical  Society  is  sponsor- 
ing a one  day  Conference  on  “Modern  Diagnosis 
and  Treatment  of  Venereal  Diseases”  in  the  De- 
troit Intensive  Treatment  Center,  Herman  Kiefer 
Hospital,  Detroit,  Saturday,  March  13.  Members 
of  all  medical  societies  in  Indiana  and  surround- 
ing states  have  been  invited  to  attend.  There  is 
no  registration  fee.  Hotel  accommodations  may  be 
obtained  by  writing  E.  C.  Texter,  M.D.,  Chairman, 
Committee  on  Hotels,  1005  Stroh  Building,  Detroit 
26,  Michigan. 


Following  his  release  from  the  Army  in  Decem- 
ber, 1947,  Dr.  John  W.  Karn  has  opened  an  office 
m South  Bend  for  the  general  practice  of  medicine. 


Two  national  conferences  in  Chicago  in  February 
attracted  a number  of  Indiana  physicians. 

Dr.  F.  S.  Crockett,  of  LaFayette,  chairman  of 
the  Committee  on  Rural  Medical  Service,  American 
Medical  Association,  presided  at  a National  Con- 
ference on  Rural  Health  February  6 and  7.  Dr. 
Edward  C.  Elliott,  former  president  of  Purdue 
University,  spoke  at  the  luncheon  on  the  second 
day.  Hoosier  physicians  at  the  conference  in- 
cluded Dr.  Cleon  A.  Nafe,  Dr.  L.  E.  Burney,  Dr. 
Dan  C.  Barrett,  all  of  Indianapolis;  Dr.  Jesse  E. 
Ferrell,  of  Fortville;  Dr.  James  Googe,  of  Val- 
paraiso; Dr.  George  L.  Derhammer,  of  Brook;  Dr. 
Charles  Maxwell,  of  Terre  Haute;  and  Dr.  Luke 
Frame,  of  Washington. 

The  following  Indiana  physicians  attended  the 
National  Conference  on  Medical  Service  February 
8:  Doctor  Nafe;  Dr.  Crockett;  Dr.  Roscoe  L.  Sen- 
senich  and  Dr.  A.  S.  Giordano,  both  of  South  Bend; 
Dr.  John  D.  Van  Nuys,  Dr.  J.  William  Wright,  Dr. 
Bert  Ellis,  Dr.  C.  H.  McCaskey,  Dr.  Frank  Ramsey, 
Dr.  Karl  R.  Ruddell  and  Dr.  Lester  D.  Bibler,  all 
of  Indianapolis;  Dr.  Claude  S.  Black  of  Warren, 
and  Dr.  Herman  M.  Baker  of  Evansville.  Doctor 
Nafe,  a member  of  the  executive  committee  of  the 
conference,  served  as  chairman  of  the  nominating 
committee. 


Establishment  of  a number  of  teaching  and  re- 
search fellowships  in  the  field  of  tuberculosis  by 
the  National  Tuberculosis  Association  has  been 
announced  by  Dr.  Esmond  R.  Long,  director  of 
the  NTA’s  Division  of  Research.  The  action  was 
recommended  by  the  executive  committee  of  the 
NTA’s  medical  section,  the  American  Trudeau 
Society. 

Annual  stipends  for  the  fellowships  will  range 
from  |2,400  to  $3,200,  according  to  Dr.  Long.  Pro- 
vision will  also  be  made  for  laboratory  fees  and 
incidental  expenses  of  like  character. 

The  fellowships  will  be  limited  to  graduates  of 
American  schools  for  teaching  and  investigation 
in  the  United  States.  While  preference  will  be 
given  to  applicants  with  a Doctor  of  Philosophy 
or  Doctor  of  Medicine  degree,  fellowships  will  not 
be  restricted  to  the  holders  of  these  degrees. 

Applications  will  be  considered  in  the  fields  of 
pathology  and  bacteriology,  clinical  medicine,  epi- 
demiology and  social  and  statistical  research.  Ap- 
plicants may  elect  the  institutions  in  which  they 
wish  to  study. 

Persons  interested  in  obtaining  a fellowship 
should  write  to  Dr.  James  E.  Perkins,  managing 
director.  National  Tuberculosis  Association,  1790 
Broadway,  New  York  19,  N.  Y.,  for  further  in- 
formation. 
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The  Sixth  International  Assembly  of  the  Inter- 
national College  of  Surgeons  will  be  held  in  Rome, 
Italy,  at  the  invitation  of  the  Italian  Government, 
during  the  week  of  May  16-23,  1948,  under  the 
presidency  of  Professors  Raffaele  Bastianelli  and 
Raffaele  Paolucci  of  Rome,  and  Mario  Dogliotti  of 
Turin.  The  Secretary  of  the  Assembly  is  Prof. 
Giuseppe  Bendandi  of  Rome.  Attendance  is  not 
limited  to  the  membership  of  the  College.  All 
surgeons  in  good  standing  in  their  medical  organ- 
izations are  invited.  Scientific  meetings,  scien- 
tific and  commercial  exhibits,  visits  to  the  Uni- 
versities of  Turin  and  Milan  have  been  arranged, 
together  with  tours  to  other  medical  centers  in 
Europe.  Detailed  information  may  be  obtained 
from  Dr.  Max  Thorek,  General  Secretary,  850 
Irving  Park  Road,  Chicago  13. 


Dr.  Wendell  C.  Anderson  has  assumed  his  duties 
as  director  of  the  cancer  control  activities  of  the 
Indiana  State  Board  of  Health,  in  Indianapolis. 
He  has  recently  returned  from  Buffalo,  New  York, 
where  he  took  a postgraduate  course  in  cancer 
control  at  Roswell  Park  Memorial  hospital. 

Dr.  Anderson  was  one  of  the  first  medical  direc- 
tors of  health  departments  for  the  State  Board  of 
Health,  having  assisted  in  organizing  health  de- 
partments and  serving  as  medical  director  at 
Huntingburg,  LaPorte,  Rockville  and  Valparaiso. 

From  1942  to  1946,  he  was  on  leave  of  absence 
with  the  U.  S.  Armed  Forces,  serving  30  months 
overseas.  He  was  base  malariologist  in  New 
Guinea  and  Netherlands,  East  Indies,  and  was 
with  the  31st  Division  during  the  Philippine  cam- 
paign. He  served  as  preventive  disease  medical 
officer  at  Leyte.  While  in  Sydney,  Australia,  he 
took  postgraduate  training  in  tropical  medicine  at 
the  University  of  Sydney. 


Dr.  Leonard  A.  Scheele,  who  will  succeed  Dr. 
Thomas  Parran  April  6,  1948,  as  Surgeon  General, 
is  a native  of  Fort  Wayne.  He  took  his  medical 
training  at  Wayne  University  College  of  Medicine 
at  Detroit,  graduating  in  1934.  In  the  spring  of 
1946,  Doctor  Scheele  addressed  the  health  officers’ 
conference  in  Indianapolis. 

The  new  head  of  the  U.  S.  Public  Health  Service 
has  been  director  of  the  National  Cancer  Institute 
since  last  July.  Forty  years  old,  he  will  be  the 
youngest  Surgeon  General  in  history.  During  the 
war  he  was  assigned  to  the  Army  and  achieved 
a splendid  record  in  Italy  and  later  with  the  Su- 
preme Headquarters  of  the  Allied  Expeditionary 
Forces. 


READ  YOUR  I.S.M.A.  JOURNAL 

Three  dollars  of  your  state  association  annual 
dues  constitute  your  subscription  to  your  state 
Journal.  The  sum  hardly  pays  for  the  paper 
upon  which  the  Journal  is  printed,  because  much 
of  the  cost  comes  from  the  advertisers,  and  you 
rightly  may  brag  about  your  association’s  pub- 
lication being  one  of  the  two  or  three  most  out- 
standing in  the  entire  United  States. 

However,  do  you  read  it  from  cover  to  cover 
every  month?  Be  thrifty.  Get  more  than  your 
money’s  worth.  Aside  from  the  Annual  Year 
Book  and  the  Convention  Number,  each  issue  is 
ram-packed  with  interesting  data  which  you  can- 
not afford  to  miss  if  you  wish  to  keep  abreast  and 
up  to  date.  A mere  glance  at  the  table  of  con- 
tents is  but  an  idle  gesture.  The  scientific  papers 
are  first  class.  The  editorials  are  worth  your  ef- 
fort. The  associate  editor’s  and  the  executive 
secretary’s  pages  tell  you  what  is  going  on  in 
this  and  other  states.  The  news  notes  may  say 
something  about  a friend  or  buddy.  The  record 
of  transactions  of  the  council,  the  executive  com- 
mittee, and  other  committee  reports  all  are  in- 
formative. Even  the  Woman’s  Auxiliary  page  is 
interesting. 

Finally,  read  what  the  advertisers  have  to  say 
and  patronize  them  when  you  can. 

— Reprinted  from  the  Tippecanoe  County  Medical 
News  Bulletin. 


INDIANA  UNIVERSITY  NEWS  NOTES 


“Alumni  Day’’  will  be  observed  by  the  Indiana 
University  School  of  Medicine  on  Wednesday, 
May  5,  with  all  graduates  to  be  invited  to  return 
to  the  Indianapolis  campus  on  that  date. 

Arrangements  for  the  affair  are  being  com- 
pleted by  a general  committee  of  alumni  and  rep- 
resentatives of  the  senior  class,  with  Dr.  J.  Neill 
Garber,  Indianapolis,  as  chairman.  Subcommittees 
are  being  named  to  arrange  various  features  of 
the  day’s  activities.  Tentatively  scheduled  are  a 
general  session,  clinics,  a luncheon  followed  by  a 
varied  afternoon  program,  and  closing  with  a 
dinner  and  dance. 

This  will  be  the  first  time  that  all  graduates  of 
the  medical  school  have  held  a reunion  on  the 
campus  and  an  attendance  of  several  hundred  is 
anticipated. 


A postgraduate  course  on  malignant  diseases  has 
been  announced  by  the  Indiana  University  School 
of  Medicine.  The  two-day  program,  scheduled  for 
Wednesday  and  Thursday,  April  7-8,  is  sponsored 
by  the  medical  school  with  the  cooperation  of  the 
Indiana  Cancer  Society. 
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Mabel  M.  Teague,  M.D.,  of  Indianapolis,  died 
January  ninth  at  the  age  of  seventy-eight.  A 
graduate  of  the  Eclectic  Medical  College  of  In- 
diana, in  Indianapolis,  in  1893,  Doctor  Teague 
retired  after  fifteen  years  of  practice. 


Arthur  T.  Fagaly,  M.D.,  of  Lawrenceburg,  died 
on  February  eleventh,  at  the  age  of  seventy-seven. 
He  was  a graduate  of  Miami  Medical  College  of 
Cincinnati,  in  1893.  He  was  an  honorary  member 
of  the  Dearborn-Ohio  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


John  C.  Boone,  M.D.,  of  South  Bend,  died  on 
January  eleventh  at  his  home  after  three  years’ 
illness.  He  was  eighty-two  years  of  age.  Doctor 
Boone  was  a graduate  of  the  University  of  Louis- 
ville School  of  Medicine  in  1895.  He  had  prac- 
ticed medicine  for  fifty  years,  the  last  twenty-nine 
having  been  spent  in  South  Bend.  Doctor  Boone 
served  in  World  War  I as  a captain  in  a base 
hospital  in  France  and  was  also  a veteran  of  the 
Spanish  American  War.  He  was  an  honorary 
member  and  past  president  of  the  St.  Joseph 
County  Medical  Society,  and  was  also  an  honorary 
member  of  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association. 


Clifford  W.  Conkling,  M.D.,  of  Windfall,  died  on 
January  thirteenth  at  the  age  of  seventy-eight. 
Doctor  Conkling  was  a graduate  of  the  Pulte 
Medical  College,  of  Cincinnati  in  1900,  and  had 
practiced  in  Windfall  since  that  time. 


Calvin  H.  English,  M.D.,  of  Fort  Wayne,  died 
February  fourth  after  an  illness  of  two  years. 
He  was  ninety  years  of  age.  Doctor  English  was 
a graduate  of  the  Fort  Wayne  College  of  Medicine 
in  1884.  He  was  an  honorary  member  of  the 
Alien-Jasper  County  Medical  Society  and  the  In- 
diana State  Medical  Association,  and  a member 
of  the  American  Medical  Association. 


Josiah  Kirby  Lilly,  chairman  of  the  board  of  di- 
rectors of  Eli  Lilly  and  Company,  died  on  February 
8,  1948.  He  was  86  years  old.  Mr.  Lilly  was  born 
in  Greencastle,  Indiana.  His  father.  Colonel  Eli 
Lilly,  founded  the 
company  on  May 
10,  1876.  Josiah 
Kirby,  as  “a  boy 
with  a wicker 
basket,”  delivered 
the  first  pound  of 
a Lilly  product  to 
a near-by  whole- 
sale druggist.  He 
was  then  14  years 
old.  In  1880,  he 
entered  the  Phila- 
delphia College  of 
Pharmacy  and 
Science,  from 
which  he  gradu- 
ated in  1882.  Up- 
on returning  to 
Indianapolis  he 
became  superintendent  of  the  plant,  in  which  ca- 
pacity he  continued  for  about  sixteen  years.  When 
Colonel  Lilly  died  in  June,  1898,  his  son  was  elected 
president  of  the  company.  After  thirty-four 
years  as  president,  Mr.  Lilly  became  chairman  of 
the  board  of  directors  in  1932.  He  retired  from 
active  service  with  the  company  on  January  1, 
1945.  Under  his  management  Eli  Lilly  and  Com- 
pany became  one  of  the  outstanding  organiza- 
tions in  the  pharmaceutical  field,  with  interna- 
tional distribution. 


John  P.  Ramsay,  M.D.,  of  Vincennes,  died  on 
January  twenty-second  after  fifty-eight  years  of 
medical  practice,  fifty  of  which  were  spent  in 
Vincennes.  He  was  eighty-five  years  of  age. 
Doctor  Ramsay  graduated  from  the  Medical  Col- 
lege of  Ohio,  in  Cincinnati  in  1889.  He  was  an 
honorary  member  of  the  Knox  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  a member  of  the  American  Medical  Asso- 
ciation. 


Alfred  W.  Hadley,  M.D.,  of  Indianapolis,  died  on 

January  sixteenth  at  the  age  of  seventy-four.  A Virgil  W.  French,  M.D.,  retired  physician  of 
graduate  of  the  Indiana  University  School  of  Riley,  died  at  Terre  Haute  on  December  ninth,  at 

Medicine  in  1910,  Doctor  Hadley  had  practiced  the  age  of  fifty-six  years.  He  had  practiced  medi- 

medicine  in  Indianapolis  for  twenty-six  years.  He  cine  in  Terre  Haute  from  1921  until  1924,  before 
served  as  a lieutenant  colonel  in  the  Medical  going  to  Riley  to  practice.  He  was  a graduate  of 

Corps  in  World  War  I.  Doctor  Hadley  was  a Indiana  University  School  of  Medicine,  in  1921, 

member  of  the  Tippecanoe  County  Medical  Society,  and  was  a member  of  the  Vigo  County  Medical 
the  Indiana  State  Medical  Association  and  the  Society,  the  Indiana  State  Medical  Association  and 
American  Medical  Association.  the  American  Medical  Association. 
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IRRITABLE 

BOWEL 

SYNDROME 


“Therapeutic  efforts  toward  the  relief  of  constipation 
in  patients  with  an  irritable  bowel  syndrome 
must  be  continued  over  prolonged  periods  of  time. 
Cathartics  which  exert  their  action  by  direct 
irrigation  of  the  intestinal  mucosa  have 
no  place  in  long-term  bowel  management.  . . . 

The  most  satisfactory  results  were 
obtained  with  a hydrophilic  mucilloid  [Metamucil] 
prepared  from  psyllium  seed.  . , 


METAMUCIL 

When  prolonged  treatment  is  indicated,  Metamucil— 
the  “smoothage”  management  of  constipation — 
fits  well  into  the  program. 

Smooth,  gentle,  normal  evacuation — the  desired  action  in 
the  irritable  bowel  syndrome — is  afforded  by 
the  use  of  Metamucil. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Dolkart.  R.  E.;  Dentler,  M.,  and  Barrow,  L.  L.:  The  Effect  of 

Various  Types  of  Therapy  in  the  Management  of  the  Irritable  Bowel 
Syndrome.  Illinois  M.  J.  90:2%!  (Nov.)  1946. 
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RESEARCH 
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Socieiif^  dinpohiA, 


INDIANA  STATE  MEDICAL  ASSOCIATION 

THE  COUNCIL 
January  18,  1948 

The  Council  of  the  Indiana  State  Medical  Asso- 
ciation convened  for  its  midwinter  meeting  at 
10:35  A.M.,  Sunday,  January  18,  1948,  in  Private 
Dining  Room.  No.  3 of  the  Columbia  Club,  at  In- 
dianapolis. In  the  absence  of  Dr.  Alfred  Ellison, 
chairman,  due  to  illness,  on  motion  of  Drs.  C.  J. 
Clark  and  C.  S.  Black,  Dr.  A.  M.  Mitchell  presided. 

Roll  call  showed  the  following  present: 


Councilors  : 

First  District Herman  T.  Combs,  Evansville 

Second  District Not  represented 

Third  District William  H.  Garner,  New  Albany 

Fourth  District Not  represented 

Fifth  District A.  M.  Mitchell,  Terre  Haute 

Sixth  District W.  U.  Kennedy,  New  Castle 

Seventh  District i C.  J.  Clark,  Indianapolis 

Eighth  District E.  H.  Clauser,  Muncie 

Ninth  District Wemple  Dodds,  Crawfordsyille 

Tenth  District W.  H.  Howard,  Hammond 

Eleventh  District C.  S.  Black,  Warren 

Twelfth  District Paul  A.  Garber,  South  Whitley 

Thirteenth  District Not  represented 


Officers: 

Floyd  T.  Romberger,  Lafayette,  president  1947. 
Cleon  A.  Nafe,  Indianapolis,  president  1948. 

.\ugustus  P.  Hauss,  New  Albany,  president-elect. 

A.  F.  Weyerbacher,  Indianapolis,  treasurer. 

Executive  Committee: 

C.  H.  McCaskey,  Indianapolis,  chairman. 

W.  L.  Portteus.  Franklin. 

Albert  Stump,  attorney. 

Ray  E.  Smith,  executive  secretary. 

Guests: 

Charles  N.  Combs,  Terre  Haute,  chairman.  Committee 
on  Centennial  Celebration  and  Historj'. 

Bert  E.  Ellis,  Indianapolis,  chairman,  and 
Roy  A.  Geider,  Indianapolis,  vice-chairman. 
Committee  on  Convention  Arrangements. 
Herman  M.  Baker,  Evansville,  chairman.  Committee 
on  Medical  Education  and  Hospitals. 

J.  Neill  Garber,  Indianapolis,  chairman.  Committee  on 
Public  Relations. 

F.  S.  Crockett,  Lafayette,  delegate  to  the  American 
Medical  Association. 

On  motion  of  Drs.  Garber  and  Combs,  the  min- 
utes of  the  Council  meetings  held  at  French  Lick 
on  October  28  and  30,  1947,  were  approved  as 
printed  in  the  December,  1947,  issue  of  The  Jour- 
nal. 

Reports  of  Councilors 

Councilors  reported  their  districts  active  and 
functioning,  with  meetings  scheduled  as  follows: 
3rd  District— May  26,  French  Lick 
5th  District — June  2,  Hotel  Grant,  U.S.  40, 
Greencastle 


6th  District — May  12,  Shelbyville 
7th  District — May  4,  Indianapolis 
9th  District — May  13,  Frankfort 

11th  District — May  19,  Wabash 

12th  District — May  4,  Chamber  of  Commerce, 
Fort  Wayne 

13th  District — November  10,  South  Bend 

Dr.  Clark  discussed  the  matter  of  multiplicity 
of  meetings  and  the  requirement  of  the  hospitals 
that  a physician  sign  his  name,  answer  roll  call, 
or  in  some  manner  record  his  attendance  at  meet- 
ings, to  which  the  doctors  object.  He  stated  that 
this  is  a dictum  laid  down  by  the  A.M.A.  Council 
on  Medical  Education  and  Hospitals,  as  follows, 
“Minutes  of  staff  meetings  and  attendance  records 
shall  be  kept  by  the  secretary,”  saying  he  knew  of 
nothing  that  could  be  done  about  it  unless  the 
matter  is  taken  to  a higher  level.  However,  at 
the  request  of  the  Seventh  District  Medical  So- 
ciety, he  called  the  matter  to  the  attention  of  the 
Council  for  any  action  the  Council  might  wish  to 
take.  Following  discussion  by  Drs.  McCaskey, 
Nafe  and  Mitchell,  Dr.  Garber  made  the  motion 
that  the  matter  be  turned  back  to  the  local  society 
as  this  is  pui-ely  a local  situation  in  which  the 
Council  has  no  jurisdiction.  This  motion  was 
seconded  by  Dr.  Black,  and  carried. 

Reports  of  Officers 

Dr.  Floyd  T.  Romberger,  'president  19A7.  “I 
don’t  know  that  I have  anything  in  particular  to 
report.  I am  satisfied  in  my  own  mind  that  with 
your  mature  judgment  and  excellent  management 
the  affairs  of  this  association  will  be  well  con- 
ducted throughout  the  years.  One  thing  I would 
like  to  amplify  a little  bit — that  part  of  my  presi- 
dential address  concerning  the  addition  of  a vice- 
president  and  a speaker  of  the  House  of  Delegates. 
I have  known  every  past  president  of  this  asso- 
ciation for  more  than  twenty-five  years — have 
known  what  they  have  gone  through,  and  I am 
not  asking  this  for  myself  but  for  the  future  years. 
The  affairs  of  this  association  are  far  more  complex 
today  than  they  were  fifteen  years  ago  and  will 
become  increasingly  so  in  the  next  fifteen.  Last 
year  Dr.  Nafe  most  graciously  accepted  some  of 
the  responsibility.  The  problems  which  I visualize 
for  our  association  are  far  more  reaching  even 
than  that,  and,  if  you  have  a president,  a vice- 
president,  a speaker  of  the  house,  and  an  executive 
secretary,  then  you  will  have  four  top-flight  men 
to  respond  to  and  attend  any  and  every  district 
or  local  or  state-wide  meeting  that  is  to  be  held  in 
the  entire  state.  In  addition  you  have  thirteen 
councilors  and  eighty-three  county  society  presi- 
dents, all  equally  informed  on  state  association 
affairs  and  willing  to  work. 

(Continued  on  Cage  .CUi) 
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in  the  patient’s  hands 

—0.05% 


in  your 


hands 


PRIVINE 


— 0.1%  501UTI0N 


PRIVINE  hydrochloride,  0 .05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 

Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 

When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3-6  hours. 
Overdosage  should  be  avoided. 

Issued : 0.05%,  bottles  of  1 fl.  oz.  and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


CAL 


PRODUCTS,  INC.,  SUMMIT, 


PRIVINE  \brand  of  naphaxjolitu)  • 


NEW  JERSEY 


Trado-mark  U.  S.  Pat.  Off» 
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iContinued  from  Page  J2SJ 

“As  far  as  politics  are  concerned  . . . sociaiized 
medicine  ...  to  me  there  is  no  difference  between 
Mr.  Waiiace  and  Mr.  Truman  and  Mr.  Taft.  Ali 
three  are  aiike.  They  seek  votes.  Their  programs 
differ  oniy  in  degree  of  viciousness  to  our  profes- 
sion. 

“If  the  association  is  to  go  on  at  its  best,  then 
we  need  absolute  solidarity  of  organization.  My 
association  with  this  Council  has  extended  most 
happily  over  a period  of  eighteen  years,  during 
which  time  I have  not  missed  a meeting.  The 
memories  are  quite  pleasant  indeed.  I am  glad  to 
have  been  of  service  and  hope  to  be  of  further 
service  as  time  goes  on.” 

Dr.  Cleon  A.  Nafe,  president,  spoke  of  the  com- 
mittee appointments  he  had  made  and  of  the  fact 
that  he  had  appointed  several  new  committees. 
“Particularly  there  is  the  Committee  on  Consti- 
tution and  By-Laws.  Dr.  Romberger  introduced 
some  resolutions  or  recommendations  that  should 
be  in  the  form  of  amendments  to  the  Constitution 
and  By-Laws,  so  it  becomes  the  duty  of  this  com- 
mittee to  prepare  these  amendments  for  presen- 
tation to  the  House  of  Delegates  for  action  this  fall. 
Next  thing  I want  the  Council  to  consider  is  the 
advisability  of  bringing  the  Constitution  and  By- 
Laws  up  to  date,  possibly  rewriting  some  of  it. 
I would  like  some  instructions  from  the  Council 
since  there  were  no  instructions  from  the  House 
of  Delegates.”  (Dr.  Black  moved  that  Dr.  Nafe’s 
suggestions  be  accepted  as  a motion  and  that  the 
Committee  on  Constitution  and  By-Laws  be  asked 
to  prepare  any  proposed  amendments,  or  new 
amendments,  to  the  Constitution  and  By-Laws  for 
submission  to  the  House  of  Delegates  at  the  next 
annual  session.  This  motion  was  seconded  by  Dr. 
Garber,  and  carried). 

“I  also  have  appointed  a Committee  on  School 
Health  and  Physical  Education,  with  Dr.  Portteus 
as  chairman.  ...  I suggest  that  this  be  embodied 
in  the  By-Laws,  ‘That  the  president  appoint  such 
standing  committees  as  outlined  in  the  By-Laws, 
and  such  other  committees  as  authorized  by  the 
Council  or  the  House  of  Delegates.’ 

“The  Committee  on  Centennial  Celebration  has 
been  changed  to  the  Committee  on  Centennial  Cele- 
bration and  History.  I hope  that  meets  with  your 
approval.  The  Anti-Tuberculosis  Committee  has 
been  changed  to  Committee  on  Tuberculosis.  I also 
have  appointed  a Committee  on  Heart  Disease  to 
act  as  a liaison  committee  with  the  new  Indiana 
Heart  Foundation.  . . . 

“The  president  is  called  upon  to  do  a number  of 
things  that  he  has  no  authority  to  do.  I have  been 
asked  to  appoint  a liaison  committee  for  the  Mutual 
Medical  Insurance  Company.  I hope  that  has  the 
approval  of  the  Council.  I also  have  appointed  an- 
other committee  that  I think  is  most  important — 
the  Committee  on  Public  Relations — and  I want  lo 
present  Dr.  Neill  Garber,  chairman  of  that  com- 
mittee.” 


Dr.  Clark  moved  acceptance  of  Dr.  Nafe’s  repoi’t 
and  that  the  Council  instruct  the  president  to  ap- 
point a committee  to  act  in  liaison  with  Mutual 
Medical  Insurance,  Inc.,  and  that  in  the  future  any 
new  committee  be  countenanced  by  the  Council  be- 
fore appointment.  This  motion  was  seconded,  by 
Dr.  Garber,  and  carried. 

Dr.  Augustus  P.  Hauss,  president-elect.  “I 
would  consider  it  rather  presumptive  if  I made  any 
recommendations  in  this  report.  I feel  that  I am 
now  occupying  the  part  of  an  apprentice  and  I 
am  very  happy  to  have  as  my  preceptor  Dr.  Nafe. 
With  all  due  respect  to  all  the  presidents  that  the 
Indiana  State  Medical  Association  has  had,  I feel 
that  no  man  in  Indiana  is  more  worthy  and  quali- 
fied to  be  president  than  is  Dr.  Nafe.  I will  be 
happy  to  work  along  with  him  and  do  everything 
I can  to  help.  I especially  want  to  watch  him  and 
learn  to  take  on  the  responsibilities  that  have  been 
given  me.  I do  want  to  thank  the  Council  for  my 
pleasant  association  and  the  friends  I have  made 
and  the  wonderful  experience  I have  had. 

“I  am  very  happy  to  report  at  this  time  that  the 
Third  District  Medical  Society  met  a few  weeks 
ago  and  unanimously  elected  Dr.  William  H.  Gar- 
ner councilor.  You  know  Dr.  Garner.  He  served 
previously  on  the  Council,  and  I am  sure  that  you 
will  agree  with  me  that  he  is  worthy  of  the  job 
and  will  fill  it  well.” 

Dr.  Hauss’  report  was  accepted  on  motion  of 
Drs.  Clark  and  Kennedy. 

Dr.  A.  F.  Weyerbacher,  treasurer,  presented 
the  following  report  which  was  compiled  by  George 
S.  Olive  and  Company,  certified  public  accountants, 
and  which  was  accepted  on  motion  of  Drs.  Clark 
and  Garber: 

Treasurer’s  Report 

January  12,  1948 

The  Council, 

Indiana  State  Medical  Association, 

Indianapolis,  Ind. 

Gentlemen: 

We  have  examined  the  accounts  and  financial 
records  of  the  Indiana  State  Medical  Association 
for  the  year  ended  December  31,  1947,  for  the  pur- 
pose of  determining  and  verifying  the  assets,  li- 
abilities, and  fund  balances  at  December  31,  1947, 
and  of  reviewing  the  income  and  expense  accounts 
for  the  year  ended  on  that  date  on  the  basis  of 
cash  received  and  disbursed.  In  connection  there- 
with, we  have  reviewed  the  system  of  internal  con- 
trol and  the  accounting  procedures  of  the  Asso- 
ciation and,  without  making  a detailed  audit  of 
the  transactions,  have  examined  and  tested  account- 
ing records  of  the  Association  and  other  supporting 
evidence,  by  methods  and  to  the  extent  we  deemed 
appropriate. 

In  our  opinion,  subject  to  the  comments  made 
herein,  the  accompanying  statement  of  assets,  all 
funds,  and  related  statements  of  income  and  ex- 
pense, on  the  basis  of  cash  received  and  disbursed, 
present  fairly  the  position  of  the  Indiana  State 


INSEPARABLY  RELATED 

‘^ow  that  we  know  the  chemical  nature  of 
ost  of  these  compounds  [internal  secretions], 
and  have  learned  much  about  their  physiological 
activities,  endocrinology  has  become  an  exact 
science,  or  f^pich  of  science,  inseparahly  related 

to  physioli^^  pharmacology  and  biochemistry.’ 

r.i-  \ -rOW 

ameijjn,  A.  T.:  Recent  Advances  in 
' Sndocrinology,  ed.  5,  Philadelphia, 

? * The  Blakiston  Company,  1945,  p.  1. 


The'  ever-widening  scope  of  hormone  therapy 
is  the  outcome  of  decades  df  progress  in 
laboratory  research,  clinical  investigation 
and  pharmaceutical  manufacture. 


BERING 


world’s  largest  manufacturer  of  sex  hormones  has 


pioneered  in  noteworthy  developments  in  this  field. 

'i 

Further  advances  in  endocrine  treatment 
■'  foreshadowed  by  current  scientific  activity  are 
inseparably  related  to  the  continuing  initiation 
of  effective,  well-tolerated  therapeutic  agents. 


RATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 


332 


SOCIETY  REPORTS 


March,  1948 


Medical  Association  at  December  31,  1947,  and  the 
results  of  its  operations  for  the  year  then  ended, 
in  conformity  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that 
of  the  preceding  year. 

General  Comment 

In  exhibit  A is  presented  an  analysis  of  the  in- 
crease in  assets  of  the  Association  for  the  year 
ended  December  31,  1947,  showing  in  summary  form 
the  sources  from  which  this  increase  was  derived. 

The  increase  of  $11,029.96  resulted  principally 
from  an  excess  of  operating  cash  receipts  over 
operating  cash  disbursements  of  the  general  fund. 
Increases  in  the  general  fund  are  due  mainly  to 
additional  income  from  membership  dues.  Addi- 
tional United  States  Savings  bonds  in  the  amount 
of  $5,000  were  purchased  for  the  general  fund. 
A complete  analysis  of  the  increases  and  decreases 
in  the  general  fund  is  presented  in  exhibit  C. 

Details  of  the  assets  of  all  funds  are  presented 
in  exhibit  B.  There  were  no  recorded  liabilities 
at  December  31,  1947,  and  the  assets  shown  repre- 
sent the  surplus  of  each  fund  at  that  date.  We 
have  examined  securities  of  the  Association,  which 
are  kept  in  the  Association’s  safe  deposit  box  in 
the  Indiana  National  Bank.  Cash  on  deposit  in 
banks  was  confirmed  by  direct  correspondence  with 
the  depositories. 

Analyses  of  the  cash  receipts  and  disbursements 
of  the  general  fund,  of  The  Journal  of  The  Indiana 
State  Medical  Association,  and  of  the  Medical  De- 
fense fund  are  presented  in  exhibits  C,  D,  and  E. 

Yours  very  truly. 

Geo.  S.  Olive  & Co. 

Certified  Public  Accountants 

Exhibit  A 

I]VDI.4^]VA  STATE  MEIJICAI,  ASSOCIATION 
Aual^.sis  of  Increase  in  Assets,  All  Funds, 

Year  Ended  December  31,  TU47 


TOTAL  ASSETS,  DECEMBER  31,  1947 — 

Exhibit  B !ti67,572.35 

TOTAL  ASSETS,  DECEMBER  31,  1940 .M!,.’>42..39 

NET  INCREASE  $ll,029.9fi 


Arising  from  the  following  sources: 
Excess  of  operating  cash 
receipts  over  operating 
cash  disbursements,  gen- 
eral fund,  year  ended  De- 
cember 31,  1947: 

Receipts — ■ 

Exhibit  C $59,105.00 

Disbursements — 

Exhibit  C 53,138.95 


$5,966.05 

U.  S.  Government 
bonds  pur- 
chased   5,000.00 


$10,966.05 

Excess  of  operating  cash 
receipts  over  operating 
cash  disbursements.  The 
Journal  of  the  Indiana 
State  Medical  Association, 
year  ended  December  31, 

1947: 


Receipts — 

Exhibit  D $39,800.95 

Disbursements — 

Exhibit  D 39,373.79 

427.16 

Excess  of  operating  cash  dis- 
bursements over  operating 
cash  receipts.  Medical  Defense 
fund,  year  ended  December  31, 

1947: 

Receipts — 

Exhibit  E $ 2,936.75 

Disbursements — 

Exhibit  E 3,300.00 


(363.25), 

TOTAL  NET  INCREASE $11,029.96 

Exhibit  B 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Statement  of  Assets,  All  Funds, 
at  December  31,  1947 


GENERAL  FUND: 

Cash  on  deposit — Exhibit  C $11,579.30 

Petty  cash  fund 200.00 

Investments: 


Marion  County  Flood  Pre- 
vention bonds $8,000.00 

Indianapolis  City  Hospital 

bonds 5,000.00 

U.  S.  Treasury  bonds_  8,000.00 
U.  S.  Savings  bonds__15,000.00 


31,000.00 


Total  general  fund $42,779.30 

THE  JOURNAL  OF  THE  INDI- 
ANA STATE  MEDICAL  ASSO- 
CIATION: 

Cash  on  deposit — Exhibit  D 6,872.58 

MEDICAL  DEFENSE  FUND: 

Cash  on  deposit — Exhibit  E 2,920.47 


Investments: 

Marion  County  Flood 

Prevention  bonds 2,000.00 

U.  S.  Treasury  bonds_  5,000.00 
U.  S.  Savings  bonds__  5,000.00 
• U.  S.  Baby  bonds 3,000.00 

15,000.00 


Total  Medical  Defense  fund  17,920.47 

TOTAL  ASSETS,  ALL  FUNDS — 

Exhibit  A $67,572.35 


E.xhibit  C 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Comparative  Statement  of  Cash  Receipts  and 
Disbursements, 

Years  Ended  December  31,  1947, 

:ind  December  31,  194(! 


Year  Ended 

Dec.  31, 

Dec.  31, 

Increase 

CASH  BALANCE  AT 
BEGINNING  OF 

1947 

1946 

(Decrease) 

YEAR  $ 5,613.25 

RECEIPTS: 

$ 1,028.92 

$ 4,584.33 

Membership  dues 

50,115.00 

35,776.00 

14,339.00 

Income  from  exhibits- 
Interest  income: 

6,886.25 

9,926.00 

(3,039.75) 

U.  S.  Treasury  bonds 

212.50 

290.65 

( 78.15) 

U.  S.  Savings  bonds- 
Indianapolis,  Indi- 

ana, City  Hospi- 

250.00 

125.00 

125.00 

tal  bonds 

200.00 

200.00 
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Verve  or  apathy  in  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  ''^Premarin/' 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
"Premarin/'  other  equine 
estrogens . . . estradiol,  equi- 
lin,  equilenin,  hippulin . . . 
ore  probably  also 
present  in  varying 
amounts  as  water, 
soluble 
conjugates., 


Three  potencies 
of  '"^Premarin" 

enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  (1  .teaspoonful) . 


Conjugated  Estrogens  (equine) 


middle 


Ayerst,  McKenna  & Harrison 

Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 
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Marion  County,  In- 
diana, Flood  Pre- 
vention bonds 

Meyer  Nurse  Scholar- 
ship fund 

Krannert  Nurse  Schol- 
arship fund 

Refunds  on  annual 

session 

Travel  refunds  

Check  written  off 

Reimbursements  from 
American  Medical 
Association  72.41  ( 72.41) 


59,105.00 

46,630.70 

12,474.30 

B E G I N N I N G B.iL- 

.VNCE  PLUS  CASH 
RECEIPTS  

64,718.25 

47,659.62 

17,058.63 

DISBURSEMENTS 

Transfer  of  applicable 

portion  of  dues  to 
The  Journal  of  The 
Indiana  State  Medi- 
cal Association — Ex- 
hibit D 

7,198.00 

6,980.00 

218.00 

Medical  Defense  fund 

— Exhibit  E 

2,586.75 

2,515.50 

71.25 

5,000.00 

5,000.00 

Headquarters  office  ex- 

pense  

14,563.37 

13,499.43 

1,063.94 

Publicity  committee 

771.59 

1,834.98 

(1,063.39) 

Public  policy 

2,513.67 

325.99 

2,187.68 

Council 

6,392.10 

6,702.41 

( 310.31) 

Officers 

915.78 

474.05 

441.73 

.\nnual  session 
Miscellaneous  commit- 

6,834.76 

6,700.03 

134.73 

4,312.17 

1,756.31 

2,555.86 

Federal  old  age  bene- 

fits  tax  _ _ 

7 6.88 

85.65 

( 8.77) 

Instructional  expense- 

191.77 

15.63 

176.14 

Refunds  of  dues 
National  Conference 

372.00 

( 372.00) 

on  Medical  Serv- 

7.63 

585.98 

( 578.35) 

Payments  for  Ameri- 

can  Medical  Ass'n 

72.41 

( 72.41) 

Refunds  on  exhibit 

rpnt 

31.25 

126.00 

( 94.75) 

1,143.23 

Fiftv-Vear  Club 

1,143.23 

Woman’s  Auxiliary  of 
The  I.  S.  M.  A 

600.00 

600.00 

53,138.95 

42,046.37 

11,092.58 

CASH  BALANCE  AT 

END  OF  YEAR ; 

$11,579.30 

$5,613.25 

$5,966.05 

Fxliibit  I) 

INDIANA  STATE  MEDICAL,  ASSOCIATION 
Statement  of  Cash  Receipts  and  Disbursements, 
Year  Ended  December  31,  11147 
The  Journal  of  the  Indiana  State  Medical  Association 


BALANCE,  JANUARY  1,  1947 $6,445.42 

RECEIPTS: 

Subscriptions — members — 

Exhibit  C $7,198.00 

Subscriptions — non-members 451.50 

Advertising- 31,386.60 

Collections  on  accounts  receiv- 
able   ■ 62.00 

Single  copy  sales 255.40 

Electrotypes  157.45 

Miscellaneous  290.00 


Total  receipts — Exhibit  A 39,800.95 


46,246.37 


DISBURSEMENTS: 

Salaries  10,917.75 

Printing  24,790.34 

Office  postage  280.36 

Journal  postage  647.49 

Advertising  commissions  281.10 

Electrotypes : 689.54 

Reporting  171.75 

Press  clippings  191.68 

Editor  and  editorial  board  ex- 
pense   154.65 

Office  supplies  393.79 

Rent  480.00 

Electricity 34.13 

Telephone  and  telegraph 207.65 

Federal  old  age  benefits  tax__  69.31 

Miscellaneous 64.25 


Total  disbursements — 

Exhibit  A 39,373.79 


B.-VLANCE,  DECEMBER  31,  1947 — 

Exhibit  B $6,872.58 


Exhibit  E 

INDIANA  STATE  MEDICAL  ASSOCIATION 
St:itemeiit  of  Cash  Receipts  and  Disbursements, 
Year  Ended  December  31,  1947 
MEDICAL  DEFENSE  FUND 


BALANCE.  JANUARY  1,  1047 $3,283.72 

RECEIPTS : 

Transfer  of  applicable  portion 
of  dues  from  the  general 

fund— Exhibit  C $2,586.75 

Interest  income; 

U.  S.  Treasury  bonds 140.00 

U.  S.  Savings  bonds 125.00 

Marion  County  Flood  Preven- 
tion bonds 85.00 


Total  receipts — Exhibit  A_  2,936.75 


6,220.47 

DISBURSEMENTS : 

Malpractice  fees 1,500.00 

Attorney  fees  1,800.00 


Total  disbursements — 

Exhibit  A 3,300.00 


BALANCE,  DECEMBER  31,  1947 — 

Exhibit  B $2,920.47 


Dr.  C.  H.  McCaskey,  chairman.  Executive  Com- 
mittee. “The  Executive  Committee  recommends  to 
the  Council  that  the  1949  state  meeting  be  held 
beginning  Tuesday,  October  4,  instead  of  at  a later 
date,  as  we  have  been  holding  the  annual  sessions. 

“We  feel  it  was  quite  an  honor  to  have  Dr.  Jake 
Oliphant  to  place  third  in  the  A.M.A.  contest  for 
the  certificate  of  distinction  award  for  the  out- 
standing general  practitioner  in  this  country. 

“Election  of  directors  of  Mutual  Medical  Insur- 
ance, Inc.  The  By-laws  of  Mutual  Medical  Insur- 
ance, Inc.,  contain  the  following  provision  regard- 
ing the  election  of  directors: 

‘Only  members  of  this  Corporation  shall  be 
eligible  to  become  members  of  the  Board  of 
Directors.  Other  requirements  as  to  eligibility 
shall  be  determined  by  the  Board  of  Directors.  A 
majority  of  the  Board  shall  always  be  members 
of  the  medical  profession  who,  as  long  as  the 


127.50  127.50  

(100.00  600.00 

400.00  400.00 

306.25  306.25 

113.14  ( 113.14) 

7.50  7.50 
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In  1932  we  brought  out  Pabium? 
A new  concept  of  cereal  nutrition^  easy  of  preparation,  non- 
wastefui,  fore-runner  of  present-day  widely  practised 
principles  of  food  fortification  “remember? 


we  have  gone  a step  further 


in  Fabena,  similar  in  nutritional  and  convenient  features 
to  its  father-product,  Fablum,  different  in  flavor  because  of 
its  oatmeal  base.  If  our  pioneer  work  and  ethical  conduct 
meet  with  your  approbation,  remember,  please,  to  specify 


Fablum  and  Fabena. 
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Medical  Association  is  willing  to  exercise  this 
function,  shall  be  approved  by  said  Association 
as  representatives  of  organized  medicine  in  the 
State  of  Indiana.  The  Indiana  State  Medical 
Association  shall  be  afforded  the  opportunity  to 
make  recommendations  for  membership  on  the 
Board  of  Directors  as  to  physicians;  and  the 
approval  of  the  said  Association,  as  long  as  the 
Association  is  willing  to  discharge  this  function, 
shall  be  necessary  for  one  to  qualify  as  a member 
of  the  Board.  The  physician  members  of  the 
Board  shall  be  so  selected,  in  accordance  with  the 
recommendation  and  approval  of  the  Association, 
as  to  demonstrate  the  purpose  and  design  of 
having  on  the  Board  a widely  democratic  repre- 
sentation of  the  entire  profession.  Opportunity 
shall  also  be  afforded  to  lay  groups  or  repre- 
sentatives of  any  interests  the  Board  may  desire 
to  have  represented  on  the  Board.’ 

“The  Executive  Committee  recommends  instead 
of  naming  successors  for  the  exact  number  who 
are  retiring,  that  you  select  up  to  twelve  men  over 
the  state  and  then  let  the  Board  of  Directors 
choose  from  these  twelve  men.  This  will  give  a 
broader  representation  of  men  in  the  medical  as- 
sociation. 

“Woman’s  Auxiliary.  The  Woman’s  Auxiliary  to 
the  Indiana  State  Medical  Association  has  asked 
for  funds  from  the  state  association  as  they  feel 
they  cannot  operate  on  their  dues.  Last  year  we 
gave  them  S600.00  for  their  little  paper.  Then  Dr. 
Hauss  gave  them  $79.00  out  of  his  fund  at  French 
Lick.  The  Executive  Committee  decided  to  recom- 
mend to  the  Council  that  the  association  allow 
them  fifty  cents  a member  up  to  1,600  members, 
or  $800.00.  That  will  make  it  possible  for  them 
to  operate  smoothly  without  raising  their  dues.’’ 
Dr.  Hauss  explained  that  one  of  the  purposes 
of  the  additional  appropriation  for  the  Woman’s 
Auxiliary  is  to  defray  expenses  of  publication  of 
their  monthly  bulletin.  In  view  of  this,  he  recom- 
mended that  $800.00  be  allowed,  on  the  basis  of 
fifty  cents  per  member  for  1,600  members,  thirty- 
five  cents  of  each  fifty  cents  to  be  used  for  publica- 
tion of  the  bulletin,  and  the  balance  for  other  oper- 
ating expenses. 

Dr.  McCaskey  accepted  this  recommendation  as 
part  of  his  report,  and  the  report  was  approved  on 
motion  of  Drs.  Clark  and  Combs. 

Dr.  Clark  moved  that  “the  Council  be  directed 
to  submit  names  today  for  membership  on  the 
Boai'd  of  Directors  of  Mutual  Medical  Insurance, 
Inc.,  to  the  Council  and  that  the  Council  act  as  a 
committee  as  a whole,  each  individual  member 
being  free  to  submit  names  as  he  sees  fit.”  Mo- 
tion seconded  by  Dr.  Dodds. 

Following  discussion  by  Dr.  Kennedy  and  Mr. 
Stump,  Dr.  Clark  amended  his  motion  to  the  effect 
that  “the  president  of  the  state  medical  association 
be  authorized  and  directed  to  appoint  a committee 
of  three  to  nominate  twelve  proposed  directors, 
from  which  Mutual  Medical  Insurance,  Inc.,  may 
select  its  directors,  and  that  this  committee  en- 


deavor to  make  the  nominations  as  representative 
of  the  state  association  geographically  as  possible.” 
Dr.  Black  seconded  this  amended  motion  and  it  was 
passed. 

In  accordance  with  the  above  action  the  com- 
mittee appointed  by  the  president  presented  the 
following  names  for  consideration  of  the  Board 
of  Directors  of  Mutual  Medical  Insurance,  Inc., 
and  possible  election  to  that  board: 

R.  R.  Calvert,  LaFayette 
M.  C.  Topping,  Terre  Haute 
Harry  P.  Ross,  Richmond 
Will  Thompson,  Liberty 
W.  U.  Kennedy,  New  Castle 
Walter  Portteus,  Franklin 
A.  P.  Hauss,  New  Albany 
C.  S.  Black,  Warren 
J.  E.  Ferrell,  Fortville 
Jack  E.  Pilcher,  Indianapolis 
Marlow  W.  Manion,  Indianapolis 
Paul  Garber,  South  Whitley 
On  motion  of  Drs.  Howard  and  Combs  this  report 
was  accepted. 

Ray  E.  Smith,  executive  secretary,  in  reporting 
on  The  Journal  said,  “Printing  costs  are  up  again 
this  year.  We  are  trying  to  hold  down  other  ex- 
penses. 

“A  lot  of  my  time  is  spent  with  other  organi- 
zations. I attend  a number  of  luncheons  and  a 
number  of  meetings  with  groups  in  the  city.  We 
have  made  a gain  of  200  in  membership  in  the 
last  two  years.  Other  activities  have  been  taken 
on — nursing  and  medical  school  scholarships, 
Fifty-Year  Club.  Despite  the  larger  volume  of 
work,  the  headquarters  staff  has  been  able  to 
handle  it  by  working  harder.” 

Report  accepted  on  motion  of  Drs.  Clark  and 
Black. 

Dr.  F.  S.  Crockett,  delegate  to  the  A.M.A.,  re- 
ported on  the  Cleveland  interim  session,  held  Jan- 
uary 5 and  6,  1948.  (See  pages  224  through  226, 
February  Journal). 

Unfinished  Business 

1.  Report  of  Committee  on  Medical  and  Nurs- 
ing School  Scholarships.  Dr.  Clark,  chairman,  re- 
ported that  all  medical  and  nursing  scholarships 
had  been  placed  and  all  of  the  students  are  doing 
satisfactory  work  with  the  exception  of  one  stu- 
dent nurse  who  failed  to  make  first  term  grades. 
This  scholarship  will  be  awarded  to  another  girl 
this  year.  On  motion  of  Drs.  Garber  and  Combs 
this  report  was  accepted. 

Following  discussion,  on  motion  of  Dr.  Clark 
the  Council  approved  setting  aside  an  amount 
equivalent  to  one  nurse  scholarship  as  a loan  fund 
to  be  drawn  on  by  senior  nursing  students  who  are 
in  need  of  small  amounts  of  money  for  short  peri- 
ods of  time,  subject  to  repayment.  Hospital  su- 
perintendents are  to  be  notified  that  such  a fund 
exists;  it  is  not  to  be  publicized  otherwise. 

2.  Progress  of  Mutual  Medical  Insurance,  Inc. 
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Medicine  and  Dentistry  were  rescued 
from  stagnant  generalizations  about  disease 
by  the  English  Puritan,  Thomas  Sydenham 
(1624-1689) — just  as  his  ex-pirate  assistant, 
Tom  Dover,  rescued  Robinson  Crusoe  (Alex- 
ander Selkirk). 

Sydenham  first  observed  and  described  spe- 
cific and  distinct  diseases:  scarlet  fever,  measles, 
gout,  malaria,  dysentery,  etc.  With  cool  drinks 
for  the  smallpox  victim,  iron  for  anemia  or 
sedatives  for  needed  rest,  he  ended  a war  on 
symptoms  and  allied  the  profession  with  na- 
ture— to  help  the  body  heal  itself! 

So  there  were  more  good  doctors  in  the 


next  century.  But  the  British  Common  Bench 
ruled  in  1767  that  neither  their  eminence  nor 
good  motives  were  sufficient  defense  against 
charges  of  malpractice  or  negligence;  that  a 
patient  yielded  no  rights  in  submitting  to 
treatment;  that  definitions  of  "skill”  and 
"due  care”  varied  with  circumstance. 

Doctors  Since  1899  have  not  had  to  rely 
solely  upon  the  inadequate  defenses  of  emi- 
nence or  good  motives.  They  have  safe- 
guarded their  time,  money  and  reputations 
with  The  Medical  Protective  policy — for  com- 
plete protection,  preventive  counsel  and  con 
fdential  service. 


Professional  Protection  EXCLUSIVELY.  . . since  1899 


FORT  WAYNE  Office:  Robert  F.  Reiman,  Representative,  229  W.  Berry  Street,  Telephone  Anthony  9103 
INDIANAPOLIS  Office:  Kenneth  W.  Moeller,  Representative,  1112  Hume  Mansur  Bldg..  Telephone  Riley  1013 
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Dr.  Kennedy,  president  of  Mutual  Medical  Insur- 
ance, Inc.,  reported  as  follows: 

“The  insurance  company  is  going  along  in  its 
usual  smooth  tenor,  gaining  in  coverage  and  in 
income,  in  claim  payments  and  in  financial  soli- 
darity. The  claims  paid  in  December  amounted  to 
853,000. 

“As  of  January  1 there  were  141,000  persons 
covered  by  our  policies,  the  net  gain  in  December 
being  5,100.  Larger  gains  are  expected  in  Jan- 
uary as,  after  eight  months  of  negotiations,  we 
signed  up  one  company  with  an  expected  coverage 
of  6,000.  There  are  many  such  negotiations  pend- 
ing but  many  months  are  usually  required  to  close 
the  large  contracts. 

“We  prefer  a constant  fairly  even  growth  rather 
than  faster  overgrowth  which  does  not  permit 
adequate  reserves  to  be  set  up.  Financial  solidity 
and  actuarial  solvency  has  been  paramount  in  our 
policies  of  operation. 

“We  are  particularly  happy  that  we  have  been 
able  to  repay  the  loans  from  our  doctors,  for  with- 
out their  generous  support  we  could  not  have  even 
started. 

“Experience  is  demonstrating  that  constant  re- 
adjustments will  be  necessary  during  the  early 
years  of  our  existence.  We  are  making  such  re- 
adjustments as  rapidly  as  data  can  be  assembled  on 
which  to  base  them.” 

This  report  was  accepted  on  motion  of  Drs.  Clark 
and  Dodds. 

3.  Clarification  of  motion  passed  at  October  28, 

1947,  Council  meeting  regarding  prorating  of  dues. 
This  motion,  which  is  as  follows,  “Physicians  ap- 
plying for  membership  during  the  first  nine  months 
of  the  year  will  pay  $15.00;  dues  for  those  who 
join  after  October  1 will  be  $5.00”  is  to  apply  only 
to  new  members.  The  Journal  is  to  receive  $1.00 
of  the  $5.00  collected  from  new  members  who 
join  late  in  the  year,  and  seventy-five  cents  out  of 
each  of  these  memberships  is  to  be  deposited  in 
the  medical  defense  fund.  This  action  was  taken 
on  the  motion  of  Drs.  Garber  and  Black. 

1947  Annual  Session  at  French  Lick 

Dr.  Hauss,  co-chairman  of  the  Committee  on 
Convention  Arrangements  for  the  1947  annual  ses- 
sion at  French  Lick,  reported  that  out  of  an  ap- 
propriation of  $3,000  for  entertainment  expenses, 
$2,688.59  was  spent,  leaving  a balance  of  $311.41, 
which  had  been  refunded  to  the  treasurer  of  the 
association. 

On  motion  of  Drs.  Clark  and  Black,  Dr.  Hauss’ 
report  was  accepted,  with  a vote  of  thanks  from 
the  Council. 

Suggestions  and  Proposals  for  1948  (99th) 
Annual  Session  at  Indianapolis 

1.  Dates  set  by  Executive  Committee — Tuesday, 
Wednesday  and  Thursday,  October  26,  27  and  28, 

1948. 

2.  Convention  headquarters — Murat  Temple. 


3.  Report  of  Convention  Arrangements  Com- 
mittee. Dr.  Ellis,  chairman,  presented  a detailed 
report  covering  the  following  points: 

(a)  Committee  on  Convention  Arrangements 
suggests  that  a public  meeting  be  held  on  Wednes- 
day evening,  with  a layman  of  national  renown  be- 
ing invited  to  speak,  the  speaker  to  be  preceded 
by  musical  entertainment  such  as  a glee  club. 

(b)  It  is  proposed  that  the  annual  banquet  be 
held  in  the  Egyptian  Room  of  the  Murat  Temple 
and  that  the  program  following  the  banquet  be  held 
in  the  same  room. 

(c)  It  is  proposed  that  a charge  of  $1.00  per 
plate  be  made  for  the  usual  Tuesday  evening  stag 
party,  to  help  defray  the  increased  cost  of  food 
and  entertainment. 

Dinner  for  attending  women  physicians  will  be 
arranged  for  Tuesday  evening. 

After  these  parties  a show  will  be  given  in  the 
theater  to  which  all  members  and  convention 
guests  will  be  cordially  welcome. 

(d)  Budget.  The  Convention  Arrangements 
Committee  requests  an  allowance  of  $3,500  for  con- 
vention entertainment  expenses,  contingent  upon 
the  charge  of  $1.00  per  plate  for  the  stag  party. 

Dr.  Clark  moved  that  this  report  be  accepted 
with  the  additional  proviso  that  up  to  $2.00  per 
plate  be  charged  for  the  stag  party.  This  motion 
was  seconded  by  Dr.  Howard  and  carried. 

4.  General  and  section  mffetings.  On  motion  of 
Drs.  Howard  and  Black,  thes-tiouncil  approved  of 
having  general  scientific  meetings  only  during  the 
1948  session. 

5.  Scientific  exhibit.  On  motion  of  Drs.  Black 
and  Clark,  a scientific  exhibit  is  to  be  held  this 
year. 

6.  General  outline  of  program,  including  the 
foregoing  suggestions,  follows: 

Monday,  October  25,  1948 

Meeting  of  health  officers. 

Executive  Committee  dinner  and  meet- 
ing. 

Tuesday,  October  26,  1948 
Morning  — Registration. 

Instructional  courses. 

Annual  golf  tournament. 

Skeet  and  trap  shoot. 

Editorial  Board  meeting. 

Afternoon — Council  meeting. 

Meeting  of  House  of  Delegates. 

Instructional  courses. 

Eyening  — Smoker  and  stag  party. 

Dinner  for  women  physicians. 

Wednesday,  October  27,  1948 
Morning  — General  scientific  meeting. 

Noon  — Class  and  fraternity  get-togethers  and 

luncheons. 

Veterans’  luncheon. 

Afternoon — General  scientific  meeting. 

(Co)itinued  on  Page  .Viin 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
hut  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

^Laryngoscope,  Feb.  1955,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan,  1937, 

Vol.  XLVll,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med,,  1954,  32,  241; 

N.  Y,  State  Journ.  Med,,  Vol.  55,  6-1-55,  No,  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  PHVSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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(Continued  from  Page  S3S) 

Evening  — Special  dinners,  committees,  class 
groups,  et  cetera. 

Public  meeting. 

Thursday,  October  28,  1948 

Morning  — General  scientific  meeting. 

House  of  Delegates  meeting. 

Final  Council  meeting. 

Afternoon — General  scientific  meeting. 

Annual  dinner. 
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Experience  is  the  Best  Teacher 

It^s  true  in  medicine— 

John  William 
Ballantyne 

(1861-1923) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-horn,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. As  a pioneer  for  pre- 
natal care  he  was  the  first  to  es- 
tablish a clinic  for  the  expectant 
mother.  World- wide  acceptance 
of  Ballantyne’s  concepts  quickly 
followed  his  successful  experi- 
ences in  prenatal  supervision. 

Experience  is  the  best 
teacher  in  choosing 
a cigarette,  too! 


MORE  PEOPLE  ARE  SMOKING  CAMELS 
THAN  EVER  BEFORE! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette. 
Millions  of  smokers  who  have  tried  and  compared  differ- 
ent brands  have  found  that  Camels  suit  them  best.  As 
a result,  more  and  more  people  are  smoking  Camels  as  the 
“choice  of  experience.” 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn’t  welcome  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more  people  are 
smoking  Camels  than  ever  before. 

According  to  a Natiamvidv  survey z 

JMTore  Itoctors  Smoke  CAMEEtS 

than  any  other  cigarette 

When  113,597  doctors  from  coast  to  coast  — in  every  field  of  medicine  — were  asked  by  three  independent 
research  organizations  to  name  the  cigarette  they  smoked,  more  doctors  named  Camel  than  any  other  brand! 
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i;4th  District 

*LaPorte 

75 

60 

52 

8 

S 

7 

8 

2 

St.  .Joseph 

194 

166 

168 

2 

13 

3 

18 

4 

3 

Elkhart 

112 

78 

76 

2 

3 

6 

12 

1 

*Starke 

6 

5 . 

3 

2 

1 

Pulaski 

s 

8 

6 

2 

2 

Fulton 

15 

14 

13 

1 

1 

Marshall 

30 

22 

27 

— 5 

3 

1 

3 

2 

1 

*Ivosciusko 

25 

16 

14 

2 

7 

2 

2 

Total 

445 

3 69 

359 

10 

35 

21 

44 

9 

5 

ST.MMARY  BY  DISTRICTS 

1st  District 

300 

243 

240 

3 

27 

15 

28 

10 

5 

2nd  District 

176 

151 

148 

3 

13 

7 

12 

9 

1 

3rd  District 

162 

145 

141 

4 

5 

10 

16 

9 

2 

4th  District 

153 

130 

129 

1 

10 

4 

12 

6 

4 

5th  District 

195 

169 

164 

5 

10 

8 

11 

7 

9 

6th  District 

219 

182 

184 

— 2 

15 

9 

18 

8 

6 

7th  District 

1072 

922 

878 

44 

77 

79 

77 

22 

26 

8th  District 

274 

226 

212 

14 

24 

21 

24 

6 

6 

9th  District 

273 

240 

235 

5 

13 

13 

25 

7 

4 

10th  District 

368 

322 

307 

15 

26 

32 

34 

5 

3 

11th  District 

250 

204 

213 

— 9 

20 

7 

24 

5 

5 

12th  District 

3 H5 

312 

299 

13 

18 

24 

38 

6 

16 

13th  IDistrict 

445 

369 

359 

10 

35 

21 

44 

9 

5 

Total 

4252  3615 

3509 

106  294 

250 

363 

109 

92 

* Physicians  are  listed  iiit  the  counties  in  which 
they  hold  membership;  not  in  the  counties  in  which 
they  reside. 

127  physicians  received  membership  gratis  in  1947 
because  of  military  service. 

172  physicians  were  honorary  members  in  1947. 

New  Business 

1.  Certification  of  honorary  members.  On  mo- 
tion of  Drs.  Clark  and  Garber,  the  Council  ac- 
cepted for  honorary  membership  in  the  state  as- 
sociation the  members  listed  by  ten  county  medical 
society  secretaries.  This  list  carried  names  which 
through  oversight  or  because  of  recent  eligibility 
were  not  submitted  to  the  House  of  Delegates  at 
the  October  session. 

2.  Induma  Inter-Professional  Health  Council. 
On  motion  of  Drs.  Clark  and  Black,  Drs.  E.  H. 
Clauser  and  A.  P.  Hauss  were  reappointed  mem- 
bers of  the  Committee  on  Indiana  Inter-Profes- 
sional Health  Council  for  1948.  Dr.  Clauser  is  to 
serve  as  chairman  of  this  committee. 

3.  Report  of  Committee  on  Medical  Education 
and  Hospitals.  Dr.  Herman  M.  Baker,  chairman, 
presented  the  following  report  on  the  meeting  of 
his  committee,  which  was  held  at  the  Columbia 
Club,  in  Indianapolis,  on  Saturday  evening,  Janu- 
ary 17,  1948: 

“All  of  the  membership  of  the  committee  was 
present,  Drs.  E.  H.  Clauser,  0.  0.  Alexander,  C.  J. 
Clark,  Harry  Klepinger,  Harry  Ross,  and  the 
chairman.  A guest  of  the  committee  was  Dr.  John 
VanNuys,  dean  of  the  medical  school. 


“Several  hours  were  spent  in  discussing  the 
various  problems  confronting  the  committee,  par- 
ticularly the  two  mandates  from  the  House  of  Dele- 
gates, the  first  of  which  was  a study  of  premedical 
education,  and  the  second,  the  study  of  the  possi- 
bilities of  the  employment  of  a full-time  field  sec- 
retary. After  considerable  discussion.  Dr.  Clark 
moved,  and  Dr.  Ross  seconded,  that  the  committee 
give  wholehearted  support  to  the  present  adminis- 
tration of  the  medical  school,  that  the  president  of 
the  state  medical  association  recommend  to  the 
Trustees  of  Indiana  University  the  urgency  of 
moving  the  first  year  of  the  medical  course  from 
Bloomington  to  Indianapolis,  and  also  that  the 
state  medical  association  urge  upon  the  Trustees  of 
Indiana  University  the  need  for  a larger  budget 
for  the  medical  school  and  the  very  pressing  need 
for  increase  in  faculty  and  facilities.”  (Here  Dr. 
Baker  asked  if  the  Council  wanted  his  committee 
to  make  these  recommendations  to  the  Board  of 
Trustees  of  Indiana  University,  or  if  these  recom- 
mendations should  come  from  the  Council.  Drs. 
Clark  and  Combs  moved  that  the  committee’s  re- 
port in  the  first  part  he  accepted  and  that  the 
chairman  of  the  Council,  on  behalf  of  the  Indiana 
State  Medical  Association,  be  instructed  to  com- 
municate this  message  to  the  Board  of  Trustees 
of  Indiana  University) . 

“The  second  matter  that  was  disposed  of  by  the 
committee  was  the  question  of  the  field  secretary. 
The  committee  recommends  the  employment  of  a 
field  secretary,  full-time,  who  shall  be  a physician 
and  who  shall  work  in  cooperation  with  Indiana 
University  Medical  School,  under  the  direction  of 
the  dean  and  the  department  of  Graduate  Educa- 
tion, and  the  Committee  on  Medical  Education  and 
Hospitals  of  the  Indiana  State  Medical  Associa- 
tion, to  promote  graduate  medical  education  in  all 
of  its  phases  in  the  state  of  Indiana  outside  of 
Indianapolis.  The  salary  for  this  person  is  to  be 
left  to  the  jurisdiction  of  the  Council. 

“In  addition  to  the  above  recommendations  the 
Committee  asks  the  Council  for  six  hundred  dollars 
to  carry  on  its  work  the  coming  year.  It  also  asks 
approval  of  the  Council  to  recognize  the  graduate 
education  program  being  put  on  in  Vanderburgh 
county  as  a pilot  program  that  might  well  be 
used  in  other  centers  in  the  state  at  a later  time. 
It  is  suggested  also  that  certificates  might  well 
be  given  general  practitioners  who  register  for  and 
attend  the  course  in  Vanderburgh  county  and  pos- 
sibly other  similar  courses,  which  certificates  would 
be  recognized  by  the  Board  of  General  Practice  as 
constituting  approved  graduate  study.  It  is  con- 
templated that  the  program,  as  now  set  up  in  Van- 
derburgh county,  will  .give  during  1948  sixty  hours 
of  work  at  the  graduate  level.” 

On  motion  of  Dr.  Clark,  Dr.  Baker’s  report  was 
accepted. 

Dr.  Baker  suggested  that  a field  secretary  could 
do  a splendid  job  in  promoting  public  relations  in 
conjunction  with  the  proposed  educational  program. 

(Continued  on  Page  ■'i-'iV 
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Vast  areas  of  the  country  would  have  to  be 
considered  wasteland,  so  far  as  human  nutri- 
tion  is  concerned,  were  it  not  for  the  ability  of 
livestock  to  feed  on  the  grasses  and  roughage 
growing  in  the  many  areas  which  do  not  lend 
themselves  to  cultivation. 


The  Seal  of  Acceptance 
denotes  that  the  nutri- 
tional statements  made  in 
this  advertisement  are  ac- 
ceptable to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Asso- 
ciation. 


Our  livestock  population  turns  many  plants, 
in  themselves  inedible  by  man,  into  meat  . . . 
man’s  preferred  protein  food. 

Thus  livestock  makes  land,  which  otherwise 
would  be  useless  for  human  nutrition,  produce 
an  outstanding  protein  food  for  man.  This  is  of 
added  importance  today  because  of  the  world- 
wide scarcity  of  high-quality  protein  foods. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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( Continupd  from  Page  3i2 

Dr.  Nafe  said  the  Council  should  decide  what  it 
wants  to  do  in  this  whole  matter  and  whether  or 
not  the  public  relations  program  can  be  tied  in 
with  the  graduate  education  program.  “We  should 
appraise  this  whole  picture  before  the  Council 
makes  a definite  decision  on  the  person  to  be  em- 
ployed, whether  he  should  be  a physician,  et  cetera.” 

4.  Public  relations.  Dr.  J.  Neill  Garber,  chair- 
man of  the  Committee  on  Public  Relations,  reported 
on  the  regional  public  relations  meeting  which  he 
attended  in  Cleveland  on  January  5 and  outlined 
briefly  the  programs  of  some  of  the  other  states, 
notably  California,  Colorado,  Illinois,  Ohio,  Okla- 
homa, Michigan  and  Pennsylvania.  Ohio,  Michigan 
and  Pennsylvania  have  full-time  public  relations 
counsel,  as  does  also  the  American  Medical  Associa- 
tion. Not  knowing  how  much  of  a public  relations 
program  that  the  Council  wants  to  inaugurate  at 
this  time.  Dr.  Garber  said  it  was  impossible  for  him 
to  set  a budget  figure  for  his  committee. 

5.  Centennial  celebration.  Dr.  Charles  N. 
Combs,  chairman  of  the  Committee  on  Centennial 
Celebration  and  History,  reported  on  the  plans  of 
his  committee  for  celebration  of  the  association’s 
centennial  in  1949.  Present  plans  include  publica- 
tion of  a memorial  book  covering  the  history  of 
medicine  in  Indiana  for  one  hundred  years,  special 
exhibits  during  the  one  hundredth  annual  session, 
and  a speaker  of  note  for  the  1949  annual  banquet. 

Dr.  Hauss  discussed  this  subject,  saying,  “I  feel 
that  this  is  the  opportune  time  for  the  Indiana 
State  Medical  Association  to  sell  the  medical  pro- 
fession into  every  hamlet,  town  and  neighborhood 
in  the  state  of  Indiana. 

“I  believe  we  should  plan  a gigantic  state-wide 
Centennial  Celebration,  portraying  the  history  and 
merits  of  medical  service  and  scientific  medical  de- 
velopment in  Indiana,  including  public  meetings, 
church  and  school  programs,  special  radio  broad- 
casts, window  displays,  sponsored  newspaper  pages, 
and  tributes  to  the  Doctor,  proclamations  of  In- 
diana’s Medical  Centennial,  by  the  Governor  of  the 
State  and  the  Mayors  of  every  incorporated  town 
or  city  in  Indiana.  The  celebration  should  not  be 
confined  to  Indianapolis,  but  should  have  organized 
committees  in  every  county  made  up  of  representa- 
tives of  the  various  service  clubs,  civic,  fraternal, 
and  church  organizations,  cooperating  with  each 
County  Medical  Society.  This  program  will  re- 
quire some  money  and  a lot  of  hard  work,  but 
much  of  the  publicity  expense  would  be  enthusias- 
tically sponsored  and  underwritten  by  local  lay 
and  professional  groups,  merchants,  and  industrial- 
ists, pharmaceutical  houses,  retail  druggists,  etc. 

“All  this  and  more  can  be  done  ethically,  with 
dignity  and  honor  to  the  medical  profession.  It  is 
your  one  big  opportunity  to  take  your  ‘light  from 
under  the  bushel’  and  enlighten  the  State  of  In- 
diana on  the  merits  of  the  private  practice  of  medi- 
cine in  the  American  way. 

“Dr.  Combs  and  his  Committee  on  Centennial 
Celebration  and  History,  have  laid  a w'onderful 


foundation  for  our  Centennial  and  I would  recom- 
mend that  the  Council  take  no  definite  action  on 
the  Centennial  program  until  they  receive  official 
recommendations  from  Dr.  Comb’s  committee.” 

Dr.  Combs  said  his  committee  would  have  an 
official  report  for  the  House  of  Delegates  in  October. 

5.  Hospital  Standards  Cormnittee.  Dr.  Dodds, 
chairman,  had  no  report  to  make  at  this  time. 

6.  Contract  with  editor  of  The  Journal  signed 
by  Dr.  Mitchell,  acting  chairman  of  the  Council. 

7.  Election  of  associate  editor  of  The  Journal. 
The  resignation  of  Dr.  N.  K.  Forster,  associate 
editor  of  The  Journal,  was  accepted  on  motion 
of  Drs.  Black  and  Garber.  Upon  the  motion  of  Drs. 
Clark  and  Dodds,  Dr.  Frank  B.  Ramsey  of  In- 
dianapolis was  elected  associate  editor  to  succeed 
Dr.  Forster. 

8.  Election  of  alternate  delegate  to  A.M.A.  On 
motion  of  Drs.  Clark  and  Kennedy,  Dr.  William  H. 
Howard  of  Hammond  was  elected  alternate  delegate 
to  the  A.M.A.  for  the  term  expiring  December  31, 
1948,  to  succeed  Dr.  Forster,  resigned. 

9.  Nominations  for  Editorial  Board.  Dr.  Black 
nominated  Dr.  A.  W.  Cavins,  Terre  Haute. 

Additional  nominations  are  to  be  made  at  the 
next  Council  meeting. 

10.  ApriT  meeting  of  Council.  It  was  taken  by 
consent  that  the  next  meeting  of  the  Council  should 
be  held  on  Sunday,  April  4,  1948. 

Elections  for  1948 

1.  Executive  Committee  members.  On  motion 
of  Drs.  Clark  and  Black,  Dr.  C.  H.  McCaskey  and 
Dr.  Walter  L.  Portteus  were  re-elected  for  1948. 

2.  Chairman  of  Council.  On  motion  of  Drs. 
Howard  and  Clark,  Dr.  Alfred  Ellison  was  re- 
elected chairman  of  the  Council  for  1948. 

There  being  no  further  business,  the  meeting  was 
adjourned. 


EXECUTIVE  COMMITTEE 

January  17,  1948 

Roll  call  showed  the  following  present;  C.  H. 
McCaskey,  M.D.,  chairman;  Walter  L.  Portteus, 
M.D.;  Cleon  A.  Nafe,  M.D.;  A.  P.  Hauss,  M.D.; 
A.  F.  Weyerbacher,  M.D.;  Albert  Stump,  attor- 
ney, and  Ray  E.  Smith,  executive  secretary. 

Guests:  A.  M.  Mitchell,  M.D.,  chairman.  Com- 
mittee on  Secretaries’  Conference,  and  George  M. 
Brother,  M.D.,  Assistant  State  Health  Commis- 
sioner. 

Statements  of  receipts  and  expenditures  for 
December  for  the  association  committees  and  The 
Journal  were  approved. 

1947  Annual  Session,  French  Lick, 

October  28,  29,  30.  1947 

The  report  of  the  Committee  on  Convention  Ar- 
rangements showed  a balance  of  $311.41  of  the 
$3,000.00  appropriated  to  the  committee  to  cover 
entertainment  expenses.  A motion  was  made  by 
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IN  PROPYLENE  GLYCOL 


MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  . TASTELESS  • ECONOMICAL 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus  . . . 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant  women 
and  lactating  mothers.  This  suggests 
the  use  of  Drisdol  in  Propylene  Glycol, 
which  diffuses  uniformly  in  milk, 
fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops, 
in  milk.  Available  in  bottles  of  5,  70  and 
50  cc.  with  special  dropper  delivering 
250  U.S.P.  units  per  drop. 


DRISDOL,  trademark  Reg.  U.  S.  Pat.  Off. 

& Canada,  Brand  of  Crystalline  Vitamin  D2 
(calciferol)  from  ergosterol 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 
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Dr.  Portteus  and  seconded  by  Dr.  Nafe  commend- 
ing Dr.  Hauss  and  Dr.  Boyd  on  the  excellent  job 
they  did  on  the  1947  annual  session. 

1948  Annual  Session,  Indianapolis, 

October  26,  27  and  28,  1948 

Scientific  exhibit.  On  motion  of  Drs.  Portteus 
and  Hauss,  the  committee  voted  to  award  medals 
bearing  the  likeness  of  Dr.  Frank  B.  Wynn,  the 
father  of  scientific  exhibits,  to  the  exhibitors  hav- 
ing the  three  best  scientific  exhibits  in  1948.  These 
medals,  in  gold,  silver  and  bronze,  are  to  be  pre- 
sented with  certificates.  The  president  of  the  asso- 
ciation is  to  appoint  the  committee  to  select  the 
winners. 

Legislative  Matters 
National 

Representative  Forest  A.  Harness  will  speak  on 
alleged  lobbying  activities  of  proponents  of  the 
Wagner-Murray-Dingcll  bill  at  the  Secretaries’ 
Conference  on  February  15. 

Comment  in  the  bulletin  of  the  Hoosier  State 
Press  Association,  setting  out  bad  features  of  the 
compulsory  health  insurance  bill,  was  read. 

Organization  Matters 

Indiana  Heart  Foundation.  Letter  received  from 
the  co-chairmen  of  the  Indiana  Heart  Foundation, 
Inc.,  calling  attention  to  the  organization  of  this 
foundation  and  to  a meeting  to  be  held  on  January 
18,  1948,  in  the  Columbia  Club,  Indianapolis,  was 
read. 

Payment  of  expenses  of  delegates  to  the  A.M.A. 
The  policies  of  nine  state  medical  societies  regard- 
ing payment  of  A.M.A.  delegates’  expenses  was 
read,  and  the  secretary  was  directed  to  collect  sim- 
ilar data  from  other  states  for  the  information  of 
the  House  of  Delegates. 

On  motion  of  Drs.  Nafe  and  Portteus,  the  exec- 
utive secretary  was  instructed  to  notify  the  agent 
for  the  Commercial  Casualty  Insurance  Company 
to  discontinue  using  the  name  of  “Indiana  State 
Medical  Society”  on  the  premium  notices  of  this 
company. 

Health  and  accident  insurance  for  membership. 
On  motion  of  Drs.  Portteus  and  Nafe,  the  secre- 
tary was  directed  to  communicate  with  other  state 
medical  associations  and  learn  what  action  they 
have  taken  on  approving  health  and  accident  in- 
surance for  their  membership. 

Removal  of  Journal  office.  The  secretary  re- 
ported that  the  Indianapolis  Medical  Society  was 
considering  the  proposition  of  trading  o.Jice  space 
with  The  Journal  office. 

In  connection  with  the  redecoration  of  the  head- 
quarters office,  the  secretary  was  instructed  to  find 
out  from  the  Hume  Mansur  Company  whether 
or  not  the  wall  in  the  southeast  corner  office  can 
be  removed. 


Cancer  Educational  Program 

Dr.  George  M.  Brother,  assistant  state  health 
commissioner,  explained  the  Indiana  Cancer  Bul- 
letin which  will  be  distributed  to  every  member 
of  the  Indiana  State  Medical  Association.  The 
bulletin  will  contain  twenty-five  releases  origin- 
ally published  by  the  Illinois  State  Medical  Society, 
bound  so  that  additional  releases  may  be  added. 
The  bulletins  will  be  distributed  under  the  spon- 
sorship of  the  Indiana  State  Medical  Association, 
Indiana  State  Board  of  Health,  Indiana  Cancer 
Society,  and  the  Indiana  University  School  of 
Medicine.  On  motion  of  Drs.  Nafe  and  Portteus 
this  project  was  approved  and  the  State  Board  of 
Health  was  commended  for  its  work  in  this  con- 
nection. 

Request  of  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association  for  Funds 

On  motion  of  Drs.  Hauss  and  Portteus  a request 
for  $800.00  by  the  Woman’s  Auxiliary,  to  be  used 
for  publishing  “The  Hoosier  Doctor’s  Wife,”  state 
meeting  expenses,  and  for  legislative  activities, 
was  approved. 

Report  of  Committee  on  Medical  Education 
and  Hospitals 

Dr.  Herman  Baker,  chairman  of  the  Committee 
on  Medical  Education  and  Hospitals,  reported  that 
his  committee  had  held  a meeting  and  would  have 
some  recommendations  to  present  to  the  Council 
at  its  meeting  on  January  18.  He  explained  that 
a postgraduate  course,  sponsored  by  the  Vander- 
burgh County  Medical  Society,  beginning  Feb- 
ruary 26,  will  serve  as  a model  for  postgraduate 
courses  which  the  committee  proposes  to  sponsor 
in  other  parts  of  the  state. 

Report  on  Mutual  Medical  Insurance,  Inc. 

Dr.  Weyerbacher,  treasurer  of  Mutual  Medical 
Insurance,  Inc.,  called  attention  to  the  provisions 
of  the  By-Laws  of  the  company  which  require  that 
the  Indiana  State  Medical  Association  suggest 
names  for  membership  of  the  Board  of  Directors 
of  this  company.  The  matter  was  referred  to  the 
Council. 

The  Journal 

Professional  cards. 

a.  The  secretary  reported  that  physicians  had 
been  notified  of  reduction  in  size  of  the  cards, 
effective  in  the  March  issue. 

b.  The  secretary  read  a letter  which  had  been 
sent  to  county  medial  societies  asking  that  they 
approve  professional  cards  of  members  who  desig- 
nate themselves  as  specialists. 

c.  Letter  was  read  from  the  Indianapolis  Medi 
cal  Society  stating  that  its  Committee  on  Ethics 
is  considering  the  professional  cards  which  the 
members  of  the  society  are  running  in  The  Jour- 
nal. 

There  being  no  further  business,  the  meeting 
was  adjourned. 
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ood  will  is  the  disposition  to  return  to 
the  place  where  one  has  been  well-served 


The  good  will  grown  out  of  thirty-five  years  of  "well- 
serving”  the  Roentgen  Ray  Profession  has  made 
Picker  the  largest  U.  S.  distributor  of  x-ray  films. 
Doctors  have  told  us  how  they  appreciate  our  scrupu- 
lously fair  apportionment  of  available  films  during 
the  film  shortage  of  the  war  years  and  aftermath.  As 
the  situation  eases,  doctors  and  hospital  administra- 


SAME-DAY  SHIPMENT 
FRESH  FILMS 


tors  may  again  look  to  Picker  for  the  restoration  of 
services  they  have  long  been  accustomed  to  . . . same 
day  shipment  of  fresh  films  from  ample  stocks  held 
at  strategic  service  depots. 


from 

AMPLE  STOCKS 

held  at 


STRATEGIC  DEPOTS 


for  x-ray  films 

• any  make 

• any  type 

• any  size 

the  films  you  want 
• ••when  you  want  them 


PICKER  X-RAY  CORPORATION 
300  Fourth  Avenue,  New  York  10,  N.  Y. 


PICKER  IN  INDIANA  IS  AT  234  K of  P BLDG.,  INDIANAPOLIS  4,  (Market  4090) 
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COMMITTEE  ON  PUBLICITY 

January  2,  1948. 

Present:  H.  G.  Hamer,  M.D.,  chairman;  James 
0.  Ritchey,  M.D.;  Marlow  W.  Manion,  M.D.;  Cleon 

A.  Nafe,  M.D.,  president;  Thomas  A.  Hendricks, 
secretary  emeritus,  and  Ray  E.  Smith,  executive 
secretary. 

In  discussing  a letter  criticising  physicians,  which 
appeared  in  “The  People  Speak”  column  of  The 
Indianapolis  Star,  January  1,  1948,  Mr.  Hendricks 
recalled  that  the  committee  had  reported  its  dis- 
approval of  unethical  practices,  such  as  fee  split- 
ting and  rebates,  to  the  House  of  Delegates  eight 
or  ten  years  ago  and  the  House  of  Delegates  had 
concurred.  The  secretary  was  instructed  to  present 
information  on  this  action  to  the  committee  at  its 
next  meeting. 

The  following  “Hints  on  Health”  columns  were 
approved : 

Week  of  January  19,  1948 — “Frostbite.” 

Week  of  January  26,  1948 — “The  Prostate 

Gland.” 

Report  was  made  by  the  secretary  that  Dr.  Ben 

B.  Moore  and  Dr.  David  L.  Smith,  former  members 
of  the  committee,  had  approved  script  of  a playlet, 
“Barbiturate  Poisoning,”  which  was  presented  over 
WFBM  by  the  Radio  Committee  of  the  Woman’s 
Auxiliary  on  Saturday  afternoon,  December  27, 
1947.  A news  release  about  the  broadcast  was  re- 
viewed. 

The  secretary  called  attention  to  a new  series  of 
A.M.A.  transcriptions  beginning  over  WFBM  Sat- 
urday, January  3,  1948,  entitled,  “Before  the  Doc- 
tor Comes,”  at  a new  time,  4:15  p.m. 

The  secretary  submitted  a news  release  entitled, 
“Doctors  Suggest  Health  Check-up  as  1948  Re- 
solve,” which  was  approved  by  Drs.  Moore  and 
Smith  and  mailed  to  more  than  five  hundred  Indi- 
ana newspapers  on  December  24,  1947. 

A special  news  release  on  Dr.  Cleon  A.  Nafe 
assuming  the  presidency  of  the  state  medical 
association,  together  with  the  1948  committees, 
which  was  sent  to  Indianapolis  newspapers  for  re- 
lease December  31,  1947,  was  noted. 

Invitation  from  the  Woman’s  Auxiliary  to  the 
Indianapolis  Medical  Society  for  the  executive  sec- 
retary to  speak  on  “The  Doctor  and  the  Legisla- 
ture” at  its  annual  legislative  program  on  January 
15,  1948,  was  approved. 

The  secretary  reported  steps  taken  to  date  to 
assemble  an  exhibit  for  the  committee  on  progress 
made  by  medicine  for  the  association’s  centennial 
celebration  next  year. 


January  16,  1948. 

Present:  James  0.  Ritchey,  M.D.;  Marlow  W. 
Manion,  M.D.;  Cleon  A.  Nafe,  M.D.,  president,  and 
Ray  E.  Smith,  executive  secretary.  Illness  prevent- 
ed the  chairman,  H.  G.  Hamer,  M.D.,  from  being 
present. 


The  following  “Hints  on  Health”  columns  were 
approved : 

Week  of  February  2,  1948 — “Pains  in  the  Legs.” 

Week  of  February  9,  1948 — “Chronic  Hives.” 

Week  of  February  16,  1948 — “Trichinosis.” 

Week  of  February  23,  1948 — “Female  Adoles- 
cence.” 

The  following  news  releases  about  the  Secre- 
taries’ Conference  for  daily  and  weekly  papers 
were  approved : 

“Harness  to  Expose  Federal  Lobbyists  at  Doc- 
tor Meeting.” 

“A.M.A.  Board  Head  to  Address  Physicians  at 
February  15  Parley.” 

Speakers'  provided : 

January  11,  1948 — Hendricks  County  Medical 
Society,  Danville. 

After  learning  of  the  cost  of  building  an  exhibit 
for  the  laity  stressing  achievements  of  medicine 
for  the  past  hundred  years,  for  display  in  connec- 
tion with  the  centennial  observation  in  1949,  it 
was  decided  to  refer  such  a project  to  the  Commit- 
tee on  Centennial  Celebration  and  History. 

The  secretary  was  instructed  to  acknowledge  re- 
ceipt of  folders  entitled,  “Doctors  Today,”  received 
from  the  Bureau  of  Health  Education  of  the  Amer- 
ican Medical  Association,  which  give  information 
about  the  A.M.A.  radio  program  by  the  same  name. 

A news  release  in  regard  to  request  of  the  trus- 
tees of  the  A.M.A.  for  the  profession  to  rid  itself 
of  physicians  who  accept  rebates,  kickbacks  and 
commissions,  was  noted. 

The  secretary  reported  that  Dr.  Hamer  is  pre- 
paring a chapter  on  the  Committee  on  Publicity  for 
the  forthcoming  history  of  the  Indiana  State  Med- 
ical Association. 
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100%  IIV  PAYME3NT  OF  DUES 

Benton  County 
Clinton  County 
Dearboni-Oliio  County 
Hamilton  County 
Harrison  County 
Howard  County 
Jackson  County 
Jennings  County 
I^aw  rence  County 
Posey  County 
Pulaski  County 
Putnam  County 
Scott  County 
Spencer  County 
Starke  County 
Switzerland  County 
AVarrIck  County 
Washington  County 
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Borden’s  prescription  specialties  are  flexibly  adaptable  to  cope  effectively 
with  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC— a complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived,  of  mother’s  milk. 

DRYCO— a powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETALACTOSE  —an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY— a hypo -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-  a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


DorJen  prescription  proJucts  are  available  at  all  drug  stores. 
Complete  professional  information  mag  be  obtained  on  request. 


''  ) V ' 


i 
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(fCS,  BORDEN’S  PRESCRIPTION  PRODlTCtS  DIVISION  • 350  MADISON  AVENUE,  NEW  YORK  R N.  Y. 
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COl  NTY  MEDICAL,  SOCIETY  OFFICERS 

ADAMS  COUNTY"  MEDICAL  SOCIETY 
President,  Harold  Zwick,  Decatur, 

Vice-President,  John  Carroll,  Decatur, 
Secretary-Treasurer,  Myron  L.  Habegger,  Berne. 

BARTHOLOMEW  COUNTY  MEDICAL  SOCIETY 
President,  Byron  K.  Zaring,  Columbus, 
Vice-President,  H.  H.  Kamman,  Columbus, 
Secretary-Treasurer,  Griffith  Marr,  Columbus. 

BENTON  COUNTY  MEDICAL  SOCIETY 
President,  L.  P.  Muller,  Boswell, 
Secretary-Treasurer,  Charles  Smith,  Otterbein. 

FLOYD  COUNTY  MEDICAL  SOCIETY' 

President,  Samuel  M.  Baxter,  New  Albany, 
Vice-President,  John  B.  Gentile,  New  Albany, 
Secretary-Treasurer,  Howard  W.  Byrn,  New  Al- 
bany. 

FOUNTAIN-WARREN  COUNTY  MEDICAL  SOCIETY 
President,  Lee  J.  Maris,  Attica, 

Vice-President,  Byron  J.  Smith,  Kingman, 
Secretary-Treasurer,  John  E.  Fisher,  Attica. 

HAMILTON  COUNTY  MEDICAL  SOCIETY, 

President,  Frank  Rodenbeck,  Arcadia, 

Vice-President,  Claude  M.  Donahue,  Carmel, 
Secretary-Treasurer,  John  S.  Hash,  Noblesville. 

HENRY  COUNTY  MEDICAL  SOCIETY 

President,  Robert  D.  Spindler,  New  Castle, 
Vice-President,  Kenneth  G.  Hill,  Middletown, 
Secretary-Treasurer,  Joseph  W.  Freeman,  New 
Castle. 

HOWARD  COUNTY"  MEDICAL  SOCIETY" 

President,  W.  H.  Hutto,  Kokomo, 

Vice-President,  Raymond  Sorenson,  Kokomo, 
Secretary-Treasurer,  Thomas  M.  Conley,  Kokomo. 

JACKSON  COUNTY"  MEDICAL  SOCIETY 
President,  Prank  B.  Bard,  Crothersville, 
Vice-President,  G.  R.  Gillespie,  Brownstown, 
Secretary-Treasurer,  G.  H.  Kamman,  Seymour. 

JENNINGS  COUNTY  MEDICAL  SOCIETY 
President,  William  H.  Stemm,  North  Vernon, 
Y"ice-President,  Benet  W.  Thayer,  North  Vernon, 
Secretary-Treasurer,  John  H.  Green,  North  Vernon. 

JOHNSON  COUNTY  MEDICAL  SOCIETY 
President,  Walter  Portteus,  Franklin, 
Vice-President,  Russell  C.  Wilson,  Franklin, 
Secretary-Treasurer,  Charles  P.  Deppe,  Edinburg. 

LA  PORTE  COUNTY  MEDICAL  SOCIETY 
President,  Leonard  F.  Piazza,  Michigan  City, 
\"ice-President,  Owen  Benz,  Wanatah, 
Secretary-Treasurer,  Samuel  P.  Morgan,  LaPorte. 

MIAMI  COUNTY  MEDICAL  SOCIETY 
President,  R.  E.  Wildman,  Peru, 

Vice-President,  E.  E.  Shrock,  Amboy, 
Secretary-Treasurer,  R.  E.  Barnett,  Peru. 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY 
President,  F.  N.  Daugherty,  Crawfordsville, 
Vice-President,  J.  B.  Griffith,  Crawfordsville, 
Secretary-Treasurer,  Wemple  Dodds,  Crawfords- 
ville. 

PUTNAM  COUNTY"  MEDICAL  SOCIETY 
President,  Charles  L.  Akers,  Greencastle, 
Secretary-Treasurer,  James  B.  Johnson,  Green- 
castle. 

SCOTT  COUNTY  MEDICAL  SOCIETY" 

President,  T.  N.  Hill,  Scottsburg, 

Vice-President,  Carl  Bogardus,  Austin, 
Secretary-Treasurer,  M.  L.  McClain,  Scottsburg. 

SHELBY  COUNTY  MEDICAL  SOCIETY 
President,  V.  Brown  Scott,  Shelbyville, 
Vice-President,  P.  R.  Tindall,  Shelbyville, 
Secretary-Treasurer,  W.  M.  Wiley,  Shelbyville. 


ST.  JOSEPH  COUNTY"  MEDICAL  SOCIETY 
President,  W.  L.  Spalding,  Mishawaka, 
Y"ice-President,  J.  A.  Abel,  South  Bend, 
Secretary-Treasurer,  Kenneth  L.  Olson,  South  Bend. 
Assistant  Secretary-Treasurer,  Marshall  Hewitt, 
South  Bend. 

YY"ELLS  COUNTY  MEDICAL  SOCIETY" 

President,  Truman  E.  Caylor,  Bluffton, 
\"ice-President,  H.  Brooks  Smith,  Bluffton, 
Secretary-Treasurer,  "rhomas  O.  Dorrance,  Bluffton. 

WHITLEY"  COUN'I'Y  MEDICAL  SOCIETY" 

President,  Park  Huffman,  South  Whitley, 
Vice-President,  E.  A.  Hershey,  Churubusco, 
Secretary-Treasurer,  C.  Jules  Heritier,  Columbia 
City. 


Adams  County  Medical  Society  members  met  at 
the  Adams  County  Memorial  Hospital  on  January 
thirteenth.  The  nine  members  present  heard  a 
discussion  of  “Advancement  in  Treatment  of  Eye 
Diseases”  by  Drs.  R.  W.  Terrill  and  T.  0.  Meyer, 
both  of  Fort  Wayne. 


Benton  County  Medical  Society  members  held  a 
meeting  on  January  nineteenth  at  the  Benton 
County  Country  Club,  in  Fowler.  They  discussed 
the  county  welfare  department  and  the  program 
for  the  coming  year  at  this  meeting.  Five  mem- 
bers were  present. 


Boone  County  Medical  Society  members  met  on 
January  sixth  at  the  Witham  Hospital  in  Lebanon 
for  a dinner  meeting.  James  D.  Peirce,  M.D.,  of 
the  Department  of  Hematology,  Eli  Lilly  & Com- 
pany, discussed  “Anemias.”  Eighteen  members 
attended  the  meeting. 

^ ^ ^ 

Clay  County  Medical  Society  members  held  a 
meeting  at  the  Clay  County  Hospital,  in  Brazil, 
for  a discussion  of  general  business  on  January 
thirteenth.  Seven  members  attended  the  meeting. 

The  members  held  a meeting  at  Clay  County 
Hospital,  in  Brazil,  on  February  tenth,  at  which 
seven  members  were  present. 


Clinton  County  Medical  Society  members  met  at 
the  home  of  Dr.  and  Mrs.  R.  A.  Hedgcock,  at 
Frankfort,  where  they  were  dinner  guests  at  a 
meeting  on  February  third.  Nineteen  members 
were  present. 


Dearborn-Ohio  County  Medical  Society  members 
met  at  the  New  Reagan  Hotel,  Lawrenceburg,  on 
January  eighth.  The  speaker  at  this  meeting  was 
Dr.  C.  N.  Manley,  of  Rising  Sun,  whose  subject 
was  “Allergy.”  Twelve  members  attended  the 
meeting. 
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THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


A POSTGRADUATE  COURSE 

on 

MALIGNANT  DISEASES 

offered  by  the 

Indiana  University  School  of  Medicine 

under  the  sponsorship  of  the 

Indiana  Cancer  Society 

April  7 and  8,  1948 

For  further  information  address: 

Recorder’s  Office,  Indiana  University  School  of  Medicine 
1040  West  Michigan  St.,  Indianapolis  7,  Indiana 
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Elkhart  County  Medical  Society  members  met  at 
the  Hotel  Elkhart,  in  Elkhart,  on  February  fifth. 
The  sixty  members  who  were  present  heard  Dr. 
James  A.  Work,  Jr.,  of  Elkhart,  discuss  “Chronic 
Cystic  Mastitis  in  the  Female.” 

^ 

Fayette-Franklin  County  Medical  Society  mem- 
bers held  a meeting  on  January  thirteenth  for  a 
discussion  of  the  formation  of  a stalf  in  the  local 
hospital.  Nine  members  attended  the  meeting. 

The  members  held  a meeting  in  Connersville  on 
February  sixth.  The  speaker  was  Mr.  Albert 
Stump,  of  Indianapolis,  who  spoke  on  “Organiza- 
tion of  a Staff  in  a Local  Hospital.”  Seventeen 
members  were  present. 

;}c  ^ 

Fort  Wayne  (Allen)  County  Medical  Society 
members  met  at  the  Chamber  of  Commerce,  in 
Fort  Wayne,  for  a dinner  meeting  on  January 
sixth.  Guest  speaker  was  Dr.  Philip  Thorek,  of 
Chicago,  who  spoke  on  “Intestinal  Obstruction.” 
Seventy-four  members  were  present. 

At  a meeting  at  the  Lutheran  Hospital  on  Janu- 
ary twentieth  the  fifty-two  members  in  attendance 
were  presented  a hospital  program,  with  presenta- 
tion and  discussion  of  orthopedic  cases. 

At  another  meeting  at  the  Chamber  of  Com- 
merce on  February  third  Paul  O.  Hagemann,  M.D., 
presented  a paper  on  “Arthritis.”  Sixty  members 
attended  this  meeting. 

4*  ^ 

Grant  County  Medical  Society  members  held  a 
meeting  on  January  twenty-second  at  the  Marion 
General  Hospital.  The  guest  speaker  for  this 
meeting  was  Dr.  Raymond  Sorenson,  of  Kokomo, 
whose  subject  was  “Urological  Problems  as  seen  in 
General  Practice.”  Thirty-one  members  were 
present. 

❖ sk 

Greene  County  Medical  Society  members  met  at 
the  Freeman  Greene  County  Hospital  in  Linton  on 
January  fifteenth.  This  was  a general  business 
meeting.  Sixteen  members  were  present. 

^ ❖ 

Hamilton  County  Medical  Society  members  met 
at  the  Firestone  Cafeteria  in  Nobles ville  on  Jan- 
uary thirteenth.  Dr.  Joseph  E.  Walther,  of  Indian- 
apolis, discussed  “Chronic  Ulcerative  Diseases  of 
the  Colon.”  Thirteen  members  attended  the  meet- 
ing. 

* * 

Hendricks  County  Medical  Society  members  held 
the  first  meeting  of  the  year  on  January  eleventh 
at  the  0 K Restaurant,  in  Danville.  Mr.  Ray  E. 
Smith,  executive  secretary  of  the  state  association, 
spoke  on  “Medical  Public  Relations,”  plus  a report 
of  the  Interim  Session  of  the  American  Medical 
Association  conference  at  Cleveland.  The  doctors 
had  their  wives  as  guests  at  this  luncheon  meeting. 


Howard  County  Medical  Society  members  met 
on  January  second  in  Kokomo.  The  guest  speaker 
was  Dr.  John  Van  Nuys,  Dean  of  Indiana  Univer- 
sity School  of  Medicine,  whose  subject  was  “Medi- 
cal Education  in  Indiana.”  Twenty-eight  members 
attended  the  meeting. 

};<  ^ :}: 

Huntington  County  Medical  Society  members 
held  a meeting  at  the  Hotel  LaFontaine  in  Hunt- 
ington on  January  sixth.  Mr.  Luke  Sheer  dis- 
cussed “Early  Indian  and  Pioneer  History  of  Hunt- 
ington Area.”  Thirty-one  members  and  guests, 
including  physicians’  wives  who  attended  this 
meeting,  were  present. 

At  another  meeting  on  February  third  a film 
on  “Anomalies  and  Stricture  of  Bile  Ducts”  was 
shown  to  thirteen  members. 

LaPorte  County  Medical  Society  members  held  a 
meeting  on  January  fifteenth  at  the  Sheridan  Beach 
Hotel,  in  Michigan  City.  Dr.  Philip  Thorek,  of 
Chicago,  spoke  on  “The  Diagnosis  and  Treatment 
of  Intestinal  Obstruction.”  Thirty-five  members 
were  present. 

Lawrence  County  Medical  Society  members  met 
at  the  Dunn  Memorial  Hospital  at  Bedford  on 
January  seventh.  Thirteen  members  attended  the 
meeting. 

Madison  County  Medical  Society  members  held 
a meeting  at  the  Idlewold  Golf  and  Country  Club 
at  Pendleton  on  January  nineteenth.  The  guest 
speaker  was  Dr.  Fred  A.  Thomas,  of  Indianapolis, 
whose  topic  was  “Present  Day  Use  of  Anesthetics.” 
Thirty-two  members  were  present. 

Marshall  County  Medical  Society  members  met 
at  Plymouth  on  February  fourth  to  hear  Kenneth 
L.  Olson,  M.D.,  speak  on  “Activities  of  National 
Physicians  Committee.”  Thirteen  members  at- 
tended the  meeting. 

^ ❖ 

Montgomery  County  Medical  Society  members 
met  at  the  Culver  Hospital  in  Crawfordsville  on 
January  fifteenth.  The  twenty-six  members  pres- 
ent heard  Dr.  Carl  P.  Huber,  of  Indianapolis,  dis- 
cuss “Management  of  Prolonged  Labor.” 

Ji«  ❖ * 

Parke-Vermillion  County  Medical  Society  mem- 
bers meet  at  the  Vermillion  County  Hospital  on 
January  twenty-first.  Ten  members  attended  the 
meeting. 

5i«  ❖ 

Randolph  County  Medical  Society  members  held 
a meeting  on  January  eleventh  at  the  Randolph 
County  Memorial  Hospital.  The  fourteen  mem- 
bers present  heard  Dr.  Byron  Nixon  make  the 
president’s  address  to  the  society. 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  three  best  \nown  watering  places  in  America 


HOME  LAWN  in  its  fifty  years  of  growth  has  enjoyed  a patronage  from  nearly  every 
state  in  the  union  and  is  recognised  as  an  outstanding  Health  Resort. 

The  mineral  waters  used  in  our  bath  halls  play  a big  part  in  our  program.  In  addition, 
a thoroughly  equipped  and  competent  medical  staff,  diagnostic  facilities,  dietetics  and 
other  advantages,  aid  in  the  treatment  of  various  disorders. 

There  is  also  to  be  enjoyed  a sporty  well  kept  nine  hole  golf  course  and,  of  course,  the 
hiking  and  driving  through  the  scenic  countryside  of  southern  Indiana. 


HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Information  upon  request  Martinsville  Sanitarium  under  Medical  Staff 

D.  H.  KENNEDY,  PRESIDENT  same  ownership.  Lower  rates  M.  C.  Pitkin,  M.D.,  Director 

W.  E.  KENNEDY,  PRESIDENT  J.  H.  Grimes,  Assistant 
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St.  Joseph  County  Medical  Society  members  held 
a meeting  on  February  tenth.  Speakers  were  Dr. 
George  Plain  and  Dr.  George  Gates,  both  of  South 
Bend,  who  spoke  on  “Phlebothrombosis.”  Sixty- 
seven  members  and  eight  guests  were  in  attend- 
ance. 

^ 4: 

Vanderburgh  County  Medical  Society  members 
met  at  the  Hotel  McCurdy  in  Evansville  for  a din- 
ner meeting  on  January  thirteenth.  Guest  speaker 
at  this  meeting  was  Dr.  J.  A.  McNearney,  of  St. 
Louis,  whose  subject  was  “Care  the  Anesthesiolo- 
gist Gives  the  Patient.”  The  members  had  as  their 
guests  several  physicians  from  neighboring  socie- 
ties in  the  Tri-State  area,  with  a total  attendance 
of  127. 


WOMAN'S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President — Mrs.  A.  \V.  Ratelille,  E)vaiisville. 
President-elect — Mrs.  WlUlain  Morrison,  Kokomo. 
Correspomding  Secretary— Mrs.  J.  W.  MacDonald, 
Kvansville. 

Recording  Secretary — Mrs.  Truman  Caylor,  BluITton. 
Treasurer — Mrs.  Wendell  Kelly,  Anderson. 

Press  and  Publicity— Mrs.  F.  M.  Gastineau,  Indianap- 
olis. 

OUR  GOAL 

“Every  Physician’s  Wife  An  Auxiliary  Member” 

Following  are  the  proposed  amendments  to  the 
By-Laws  of  the  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association.  These  amendments 
will  be  voted  upon  at  the  House  of  Delegates 
meeting  to  be  held  at  Evansville,  Indiana,  April 
27  and  28. 

Amendments  Proposed  April,  1947 

Amend  Article  III.  Members.  Section  I by 
striking  out  Section  I and  adding  the  following 
Section  I; 

Section  I.  Membership  in  this  Auxiliary  shall 
be  composed  of: 

1.  Active  members.  Active  members  are  the 
members  of  the  component  auxiliaries. 

2.  Members-at-large.  Membership-at-large  may 
be  conferred  upon  the  wives  of  members  of  the 
A.M.A.  who  live  in  counties  where  there  are  no 
component  auxiliaries.  Members-at-large  have  all 
the  privileges  of  active  members.  Application  may 
be  made  to  tbe  president  or  the  treasurer,  for 
membership.  Annual  dues  of  one  dollar  are  pay- 
able to  the  state  treasurer  prior  to  March  first. 

3.  Associate  members.  Associate  membership 
may  be  conferred  upon  the  mothers  of  members 
of  the  American  Medical  Association  in  counties 
where  there  are  no  component  auxiliaries.  Asso- 


ciate members  do  not  hold  office  or  vote.  Annual 
dues  of  one  dollar  are  payable  to  the  state  treas- 
urer prior  to  March  first. 

4.  Honorary  members.  Honorary  membership 
may  be  conferred  upon  a member  upon  the  rec- 
ommendation of  the  Board  of  Directors  and  with 
the  approval  of  the  House  of  Delegates.  The  title 
of  Honorary  Member  shall  entitle  the  holder  to  all 
the  privileges  of  an  active  member.  An  honorary 
member  shall  pay  no  dues. 

Amend  Article  VIII.  Standing  Committees  by 
striking  out  the  words  “Executive  Committee.” 

Amend  by  inserting  a new  Article  X.  Policy  as 
follows: 

Article  X.  Policy. 

Section  1.  The  policies  and  objects  of  this  Aux- 
iliary shall  be  consistent  with  those  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

Section  2.  This  Auxiliary  shall  not  affiliate  with 
other  federated  organizations  nor  provide  on  its 
board  of  directors  for  representatives  of  other 
organizations,  nor  be  itself  officially  represented 
on  the  boards  of  other  organizations. 

Section  3.  The  Woman’s  Auxiliary  shall  not  en- 
dorse a candidate  for  public  office.  Neither  the 
name  of  the  Auxiliary  nor  the  name  of  an  officer 
shall  be  used  in  connection  with  a commercial  con- 
cern, unless  it  is  so  recommended  by  the  Advisory 
Council  of  the  Board  of  Trustees  of  the  Indiana 
State  Medical  Association. 

Present  Article  X.  Parliamentary  Authority  to 
become  Article  XL 

Present  Article  XL  Amendment  to  the  By-Laws 
to  become  Article  XII. 

First  reading  of  proposed  amendments  at  House 
of  Delegates  meeting  Indianapolis,  April,  1947. 

Amendments  Proposed  October,  1947 

Amend  Article  III.  Members,  Section  3 by  strik- 
ing out  the  words  “seventy-five  (75),”  following  the 
words  “rate  of”  and  inserting  the  words  “one 
dollar  ($1.00).” 

As  amended  Section  3 will  read:  Each  county 
Auxiliary  shall  pay  annual  dues  to  the  State  Aux- 
iliary at  the  rate  of  one  dollar  per  capita,  this  sum 
to  include  the  dues  of  twenty-five  cents  (25c)  per 
capita  to  be  paid  the  Woman’s  Auxiliary  to  Ameri- 
can Medical  Association. 

Amend  Article  IV.  Officers,  Section  3 by  strik- 
ing out  the  word  “immediately”  following  the  words 
“elected  by  the  Board  of  Directors.” 

Amend  Ai’ticle  VIII.  Standing  Committees,  Sec- 
tion 1 by  striking  out  the  word  “Press”  of  the 
Press  and  Publicity  Committee. 

Amend  Section  1 by  inserting  “An  Editorial 
Committee,  a Public  Relations  Committee,  a Radio 
Committee”  following  the  words  “a  Program  Com- 
mittee.” 

Amendments  proposed  at  the  House  of  Delegates 
meeting  in  Indianapolis  April,  1947  and  at  the 
French  Lick  business  meeting  in  October  1947. 
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BOOKS  REVIEWED 

TEXT  BOOK  OF  GENERAL  SURGERY,  By  Warren 
H.  Cole,  M.D.,  F.A.C.S.,  Professor  and  Head  of  the 
Department  of  Surgery,  University  of  Illinois  Col- 
lege of  Medicine;  Director  of  Surgical  Service,  Illi- 
nois Research  and  Educational  Hospitals,  Chicago, 
and  Robert  Elman,  M.D.,  Associate  Professor  of 
Clinical  Surgery,  Washington  University  School  of 
Medicine;  Assistant  Surgeon,  Barnes  Hospital; 
Associate  Surgeon  St.  Louis  Children’s  Hospital; 
Director  of  Surgical  Service,  H.  G.  Phillips  Hospital, 
St.  Louis.  Fourth  edition.  1069  pages.  Well  illus- 
trated. Cloth.  Price  $10.00.  D.  Appleton-Century 
Co.  Inc.,  Publishers.  1944. 

This  is  the  fourth  edition  of  the  Cole-Elman  text 
book  on  general  surgery,  rvhich  was  originally  pub- 
lished in  1936.  In  the  preface  of  the  third  edition  it 
is  stated  that  the  new  edition  is  written  in  an  attempt 
to  keep  up  with  the  progress  in  surgical  procedure 
from  the  year  1936  to  the  time  of  the  publication  of 
the  third  edition. 

The  revised  fourth  edition  contains  a chapter  on 
“War  and  Catastrophe  Surgery.”  The  addition  of 
this  chapter  is  due,  no  doubt,  to  the  many  surgical 
conditions  arising  out  of  the  casualties  of  World 
War  II.  The  book  emphasizes  the  sound  fundamentals 
of  surgical  teachings.  It  is  authoritatively  written 
and  well  illustrated. 

Reviewed  by  F.  R.  Nicholas  Carter,  M.D. 

« « ^ 

THE  MANAGEMENT  OF  OBSTETRIC  DIFFICUL- 
TIES. By  Paul  Titus.  M.D.,  Obstetrican  and  Gyne- 
cologist to  the  St.  Margaret  Memorial  Hospital, 
Pittsburgh;  Secretary  of  the  American  Board  of 
Obstetrics  and  Gynecology;  Commander  (MC) 
USNR,  attached  to  Professional  Division,  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  Washing- 
ton, D.C.  1000  pages  with  426  illustrations  and  8 
color  plates.  Cloth.  Price  $10.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  Publishers.  1945. 

This  is  the  third  edition  of  this  book.  An  effort  is 
made  to  keep  abreast  of  the  changes  in  the  treat- 
ment of  sterility,  antepartum  care,  and  the  general 
management  of  pregnancy,  labor,  and  the  puerperium, 
with  their  complications. 

A discussion  of  x-ray  pelvimetry  is  included  in  the 
text.  Caudal  anesthesia  is  a new  division  of  the  gen- 
eral subject  of  obstetricial  anesthesia.  The  technics 
of  extraperitoneal  cesarean  section  are  discussed, 
with  detailed  illustrations. 

Rh  incompatibilities  and  erythroblastosis  are  ex- 
plained in  detail. 

This  book  constitutes  an  excellent  text  book  deal- 
ing with  the  practical  aspects  of  major  and  minor 
obstetric  emergencies. 

Reviewed  by  F.  R.  Nicholas  Carter,  M.D. 

« * 

Diseases  of  the  Chest:  With  Emphasis  on  X-ray  Diag- 
nosis. By  Eli  H.  Rugin,  M.D.,  visiting  physician 
in  Tuberculosis  and  Physician-in-charge,  Chest 
Clinic,  Morrisanla  City  Hospital,  New  York.  685 
pages,  with  355  illustrations  (24  plates  in  color). 
Cloth,  Price  $12.00.  W.  B.  Saunders  Company, 
Philadelphia,  1947. 

A physician  specializing  in  diseases  of  the  chest 
should  he  able  to  interpret  roentgenograms  of  the 
chest  without  relying  on  the  opinion  of  a roentgen- 
ologist and  this  book  is  designed  to  teach  such  an 
accomplishment.  Interspersed  throughout  the  text 
are  numerous  x-ray  pictures  with  an  apt  case  his- 
tory here  and  there  to  personalize  the  description. 
The  large  colored  plates  of  pathology  involved  add 
to  the  cost  of  the  book  but  are  well  worth  it.  The 


chapter  on  the  treatment  of  pulmonary  tuberculosis 
exposes  the  fallacies  of  the  many  fads  that  have 
hindered  progress  in  this  field  and  the  author  out- 
lines a practical  method  of  treatment  which  can  be 
applied  by  any  general  practitioner  with  good  re- 
sults. 

The  subject  treated  is  an  old  one  but  retold  in  a 
fresh  and  captivating  style  while  Including  the  latest 
ultra-scientific  additions  to  our  knowledge.  One 
chapter  concerns  affections  of  the  mediastinum, 
pleura  and  diaphragm,  while  the  last  one  discusses 
the  surgical  modalities  applicable  to  chest  diseases. 

Charles  N.  Combs. 

* « * 

DIAGNOSIS  IN  DAILY  PRACTICE.  (All  office  routine 
based  on  the  incidence  of  various  diseases).  By 

Benjamin  V.  White,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Medicine,  Yale  University  School  of 
Medicine;  Consultant  in  Gastroenterology,  Vet- 
erans’ Administration  Hospital,  Newington,  Con- 
necticut, and  Charles  F.  Geschickter,  M.D.,  Profes- 
sor of  Pathology,  Georgetown  University  Medicai 
School,  Consultant  in  Pathology,  U.S.  Naval  Medi- 
cal School,  Bethesda,  Maryland.  693  pages  with 
360  illustrations.  Cloth.  Price  $15.00.  J.  B.  Lippin- 
cott  Company,  Philadelphia,  1947. 

This  book  is  not  a text  but  an  analytical  concordance. 
Its  exact  classification  of  symptoms  is  often  arbitrary 
and  even  forced,  but  it  compels  the  attention  to  diag- 
nostic leads  that  might  otherwise  be  missed.  The 
tables  showing  the  expected  occurrence  of  different  dis- 
eases with  seasonal  and  geographic  variations  are  very 
helpful.  There  is  a list  of  rare  diseases  that  must  be 
memorized  by  every  clinician,  lest  they  be  overlooked 
by  reason  of  their  infrequency.  There  is  also  a list  of 
emergency  conditions  requiring  immediate  diagnosis  and 
treatment  to  prevent  disastrous  sequellae  as  compared 
to  those  admitting  of  leisure  in  diagnosis.  With  this 
clue  finder,  diagnosing  one  of  the  two  thousand  disease 
entities  is  as  fascinating  as  solving  a murder  mystery 
story.  The  volume  is  beautifully  and  fully  illustrated 
and  makes  an  ideal  desk  aid.  It  also  gives  plans  for 
an  office. 

Charles  N.  Combs. 

* :(c 

INTERNAL  MEDICINE  IN  GENERAL  PRACTICE 

(Second  Edition).  By  Robert  P.  McCombs,  M.D., 
Assistant  Professor  of  Medicine  and  Director  of 
Postgraduate  Teaching,  Tufts  College  Medical 
School;  Senior  Attending  Physician,  the  Joseph 
H.  Pratt  Diagnostic  Hospital;  Diplomate  of  the 
American  Board  of  Internal  Medicine.  741  pages, 
with  122  illustrations.  Price  $8.00.  Cloth.  W.  B. 
Saunders  Company,  Philadelphia,  1947. 

In  the  second  edition  of  this  book  the  author  has 
closely  followed  the  general  plan  of  his  first  book 
although  the  subject  matter  has  been  completely 
revised  and  rearranged. 

The  basic  principles  of  every  day  problems  in 
internal  medicine  are  factually  reviewed  while  that 
which  may  be  considered  as  controversial  or  which 
lies  soley  within  the  province  of  the  specialist  has 
been  greatly  condensed  or  omitted  entirely.  Special 
attention  should  be  called  to  the  addition  of  much 
new  material  which  is  pertinent  to  the  ever  changing 
trends  in  diagnosis  and  chemotherapy  in  the  practice 
of  medicine  today. 

A broad  field  is  covered  in  this  relatively  small 
volume  which  also  contains  many  illustrations, 
graphs,  and  color  plates  which  add  much  to  the 
usefulness  of  the  book.  It  can  well  be  considered 
a valuable  addition  to  any  medical  library. 

F.  R.  Nicholas  Carter,  M.D. 
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GOOD  INSURANCE  WHEN 


THREATENS 


When  increased  nutrient  needs,  fin- 
icky appetite,  or  food  aversions 
threaten  the  nutritional  state  by  lim- 
iting food  intake,  the  delicious  food 
drink  made  by  mixing  Ovaltine 
with  milk  is  employed  to  advantage. 

This  nutritional  supplement 
proves  good  insurance  against  an 
inadequate  nutrient  intake,  since 
three  glassfuls  daily  brings  even  an 
ordinary  diet  to  optimal  levels.  It 


supplies  generous  amounts  of  all 
the  nutrients  considered  essential: 
biologically  adequate  protein,  B 
complex  and  other  vitamins  includ- 
ing ascorbic  acid,  readily  utilized 
carbohydrate,  easily  emulsified  fat, 
and  important  minerals.  Adults  and 
children  both  enjoy  the  delicious 
taste  of  Ovaltine.  Hence  it  is  readily 
taken  by  all  patients  in  the  recom- 
mended quantity. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  or.  of  Ovaltine  and  8 or.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

*Based  on 

average  reported  values  for  milk. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1948 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE— Chairman,  C.  H.  McCaskey.  Indianapolia; 
VV  L Portteus,  Franklin;  Cleon  A.  Nafe,  Indianapolis  president;  Augus- 
tus P.  Hauss,  New  Albany,  president-elect;  Alfred  Ellison.  South  Bend, 
chairman  of  the  Council. 

COMMITTEE  ON  CONVENTION  ARRAN  G EM  ENTS— Chairman.  Bert 
E nr  IndiLapolis;  vice-chairman.  Boy  A.  Gelder,  Indianapolis;  Roy 
v'  Myers,  Indianapolis;  E.  W.  Dyar.  Indianapolis;  Martha  C.  Souter, 
Indianapolis;  Caryle  B.  Bohner,  Indianapolis;  C.  E.  Cox.  Indianapolia. 

COMMITTEE  ON  SCIENTIFIC  WORK-Chairman,  E.  Rogers  SiMth, 
Indianapolis  (one  year);  Ralph  U.  Leser.  Indianapolia  (two  years),  Wil- 
liam C.  Reed.  Bloomington  (three  years), 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEG  ISLATION^o-chair- 

men  Norman  M.  Beatty.  Indianapolis,  and  J.  William  Wright,  Mian- 
apolis-  J R.  Doty.  Gary;  Harold  J.  Halleck,  Wlnaraac;  John  M.  Pa  ra, 
Brazil-  John  M Paris.  New  Albany;  Eugene  F.  Boggs,  Indianapolis 
llairy  E Murphy,  Franklin;  James  L.  Wyatt,  Fort  Wayne ; I^ank  M, 
Scott!^  South  Bend;  Margaret  A.  Owen.  Bloomington;  P.  J.  V.  Corcoran. 
Evansville. 

COMMITTEE  ON  PUBLICITY— Chairman,  Homer  G.  Hamer, 
apolis  (one  year)  ; J.  O.  Ritchey,  Indianapolis  (two  years) ; Marlow  W. 
Manion.  Indianapolis  (three  years). 

COMMITTEE  ON  INDUSTRIAL  AND  CIVIC  RELATIONSH IP- 

Chairman,  Philip  B.  Yunker.  EVansvlIle  (one  year);  A.  C.  Remich, 
Hammond  (two  years);  E.  B.  Haggard.  Indianapolis  (three  years). 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— Chair- 
man. Heriiian  M.  Baker,  Evansville  (three  years);  C.  J.  Cl^k,  Indianapo- 
Us  (one  year);  O.  O.  Alexander.  Teire  Haute  (two  years);  Harry  P.  Boss, 
Iticlmiond  (four  years);  Harry  E.  Kleplnger,  LaFayette  (five  years);  E. 
II.  Clauser.  Muncie  (six  years). 

COMMITTEE  ON  B U DG ET— Retiring  president,  Floyd  T.  Romberger, 
I -.Fayette  cliairinan;  president,  Cleon  A.  Nafe.  Indianapolis;  president- 
elect Augustus  P.  Hauss.  New  Albany;  treasurer,  A.  F.  Weyerbacher, 
Indianapolis;  chairman  of  the  Council,  Alfred  Ellison.  South  Bend;  execu- 
tive secretary,  Ray  E.  Smith,  Indianapolia. 

COMMITTEE  ON  PUBLIC  RELATIONS— Chairman,  J.  Neill  Garber, 
Indianapolis;  John  U.  VanNuys,  Indianapolis;  Russell  W.  Lavengoi^, 
Marlon;  K.  L.  Olson.  South  Bend:  G.  S.  Young,  Muncie:  F.-S.  Crockett. 
LaFayette:  R.  R.  Acre,  Evansville:  Wemple  Dodds.  Crawfordsville,  Wil- 
liam M.  Dugan,  Indianapolis;  R,  W.  Oliphant,  Terre  Haute. 


SPECIAL  COMMITTEES 

AUDITING  COMMITTEE— Chairman.  0.  B.  Norman,  Indianapolis: 
Charles  Wise,  Camden;  Claude  Dollens,  Oolitic. 


COMMITTEE  ON 

lis;  C.  V.  Rozelle. 
gomery,  Muncie;  R, 
D.  C.  McClelland, 


CANCER — Chairman,  C.  A.  Stayton,  Sr.,  Indianapo- 
Anderson;  Mell  B.  Welborn,  Evansville;  L.  G.  Mont- 
L Malcolm,  Richmond:  P.  J.  Bronson,  Terre  Haute: 
LaFayette:  Frederic  W.  Taylor.  Indianapolis. 


COMMITTEE  ON  CENTENNIAL  CELEBRATION  AND  HISTORY— 

Chairman.  Charles  N.  Combs,  Terro  Haute;  vice-chairman,  Edgar  F. 
Kiser,  Indianapolis;  L.  G.  Zerfas,  Merom;  Augustus  P.  Hauss,  Ne.w  Al- 
bany A.  C.  Yoder,  Goshen:  V.  L.  Turley,  Fowler:  J.  B.  Maple,  ShBDk“- 
William  N.  Wishard,  Jr.,  Indianapolis:  M.  C.  Pitkin,  Martinsville;  W.  D. 
Catch,  Indianapolis. 


COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  H.  Clauser,  Muncie;  A.  P.  Hauss,  New  Albany.  Ex-offlelo 
members:  Cleon  A.  Nafe,  Indianapolis,  president;  Alfred  Ellison.  South 
Bend,  chairman  of  the  Council;  Norman  M.  Beatty,  Indianapolis,  co- 
chairman  of  Legislative  Committee. 

COMMITTEE  ON  INDIGENT  MEDICAL  CARE— Chairman,  Claude  S. 
Black.  Warren;  Donald'  J,  Caseley,  Indianapolis;  Robert  W.  Gehres,  Shel- 
byville;  S.  M.  Cotton,  Goldsmith;  0.  G.  Hamilton,  Bluffton;  Paul  B. 
Casebeer.  Clinton;  William  A.  Karsell,  Bloomington. 

COMMITTEE  ON  INDUSTRIAL  H EALTH— Chairman,  £.  S.  Jones. 
Hammond;  John  Hilbert,  South  Bend;  L.  W.  Spolyar,  Indianapolis;  E.  T. 
Stahl.  LaFayette;  M.  R.  Davis,  (Columbus;  B.  H.  Carleton,  Indiana 
Harbor;  Emmett  B,  Lamb.  Indianapolis;  Harry  W.  Garton,  Fort  Wayne; 

J.  C.  Donchess,  Gary;  Allan  K.  Harcourt,  Indianapolis;  Bruce  W. 
Stocking,  Muncie. 

COMMITTEE  ON  INFANTILE  PARALYSIS— Chairman.  R.  R.  Hlppen- 
steel.  Indianapolis;  Kenneth  T.  Knode,  South  Bend;  Neal  E.  Baxter. 
Bloomington;  W.  Donald  Davidson,  Evansville;  James  E,  Jobes,  Indian- 
apolis; Stewart  H.  Crossland.  Gary;  R.  A.  Craig,  Kokomo. 

COMMITTEE  ON  INSTRUCTIONAL  CO U RSES— Co-chairmen.  Gordon 
W.  Batman,  Indianapolis,  and  Bussell  A.  Sage,  Indianapolis:  Herbert  L. 
Egbert,  Indianapolis ; J.  Lawrence  Sims.  Indianapolis;  Harry  L.  Foreman. 
Indianapolis;  Floyd  T,  Romberger.  Jr..  Indianapolis;  E.  Paul  Tlscher. 
Indianapolis. 

COMMITTEE  ON  MATERNAL  AND  CHILD  H EALTH— Chairman, 
G.  W.  Gustafson,  Indianapolis;  Foster  J.  Hudson,  Indianapolis;  E.  R. 
Carlo.  Fort  Wayne;  Rex  W.  Dixon,  Anderson;  H.  D.  Pyle,  South  Bend; 
William  L,  Wissman,  Columbus;  Frank  W.  Peyton,  LaFayette;  Olga  B. 
Booher,  Indianapolis;  Robert  E.  Jewett,  Indianapolis;  H.  W.  Eggers,  Ham- 
mond; Mahlon  F.  Miller,  Fort  Wayne. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOLAR- 
SHIPS— Chairman,  C.  J.  Clark,  Indianapolis;  M.  R.  Lehman,  Fort 
Wayne;  Herman  T.  Combs.  Evansville;  Dan  Urschel,  Mentone.  Ex-offlelo 
members:  (Jleon  A.  Nafe.  Indianapolis,  president;  Alfred  Ellison,  South 

Bend,  chairman  of  Council;  Norman  M.  Beatty,  Indianapolis,  and  J.  Wil- 
liam Wright,  Indianapolis,  co-chairmen  of  Legislative  Committee. 

COMMITTEE  ON  MENTAL  H EALTH— Chairman.  A.  M.  DeArmond, 
Indianapolis;  L.  P.  Harshman,  Fort  Wayne;  G.  E.  Metcalfe,  South  Bend; 
W.  L.  Sharp,  Anderson;  H.  C.  Buhrmester,  LaFayette;  E.  V.  Hahn. 
Indianapolis. 

COMMITTEE  ON  NECROLOGY — Chairman,  James  B.  Maple,  Sullivan; 
M.  A.  Austin,  Anderson;  E.  R.  Clarke,  Kokomo;  O.  B.  Wilson.  Elkhart; 
Charles  F.  Lelch,  Evansville:  George  V.  Cring,  Portland. 

COMMITTEE  ON  RURAL  MEDICAL  CARE— Chairman,  J.  B.  Fer- 
rell. Fortville;  H.  N.  Smith.  Brookvilie;  R.  W.  VanBokkelen.  Moores- 
vllle;  M.  S.  Brown,  Spencer;  George  L.  Regan,  Sellersburg;  B.  P. 
Pence.  Columbia  City;  James  W.  Asher,  New  Augusta, 

COMMITTEE  ON  SCHOOL  HEALTH  AND  PHYSICAL  EDUCATION 
— Chairman,  W.  L.  Portteus,  Franklin;  F.  P.  Jones,  Indianapolis;  G.  O. 
Larson.  LaPorte;  J.  H.  Clevenger,  Muncie;  George  W.  Wllllson,  Evans- 
ville; B.  N.  Lingeman,  Crawfordsville;  Byron  K.  Rust,  Indianapolis; 
Joseph  E.  Tether.  Jr.,  Indianapolis;  Edith  B.  Schuman,  Bloomington; 
William  D.  C.  Day.  Seymour. 

COMMITTEE  ON  SCIENTIFIC  EXH IBIT— Chairman,  J.  L.  Arbogast. 
Indianapolis;  James  N.  Collins,  Indianapolis;  Kenneth  Q.  Kohlstaedt,  In- 
dianapolis; Carl  S.  Culbertson.  South  Bend;  A.  W.  RatcUffe,  Evansville. 


COMMITTEE  ON  CONSERVATION  OF  VISION— Chairman,  Eugene  L. 
Bulson,  Fort  Wayne  (one  year) ; C.  W.  Rutherford,  Indianapolis  (two 
years)  - H,  Brooks  Smith,  Bluffton  (three  years):  Richard  P,  Good,  Ko- 
komo (four  years);  William  M,  Cockrum,  Evansville  (five  years), 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS— Chairman,  I,  C, 
Barclay  Evansville;  Harold  M.  Trusler,  Indianapolis:  Wendell  A,  Shul- 
lenherger,  Indianapolis;  Gordon  A,  Thomas,  Lafayette;  A.  W.  Gavins, 
Terre  Haute;  Claude  D.  Holmes,  Eh-ankfort;  Charles  F.  Overpeck, 
Greensburg. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES— Chairman. 
Wayne  R.  Clock,  Fort  Wayne;  George  Garceau,  Indianapolis;  Carl  D. 
Martz,  Indianapolis;  Irvin  E.  Huckleberry,  Salem;  F.  M.  Whisler.  Wa- 
bash: Robert  B.  Acker.  South  Bend:  M.  C.  Topping,  Terre  Haute;  Jo- 
seph C.  Lawrence.  EVansvlIle. 

COMMITTEE  ON  HARD  OF  H EAR  I N G— Chairman,  Robert  M.  Dear- 
min,  Indianapolis;  Kenneth  L.  Shaffer,  Vincennes;  E.  B.  Holland,  Rich- 
mond; Dillon  Geiger,  Bloomington:  Guy  A.  Owsley,  Hartford  City. 

COMMITTEE  ON  HEART  DISEASE— Chairman.  Robert  M.  Moore.  In- 
dianapolis: vice-chairman,  Don  Wood,  Indianapolis;  Stanton  L.  Bryan, 
Evansville:  Stuart  B.  Combs,  Terre  Haute;  S.  W.  Ellis.  Anderson; 
E.  M.  Pitkin.  Martinsville;  Robert  B.  Sanderson,  South  Bend;  A.  N. 
Ferguson,  Fort  Wayne;  Ralph  A.  Elliott.  Gary;  C.  L.  Rudesill,  In- 
dianapolis. 


COMMITTEE  ON  SECRETARIES’  CON FE RENCE— Chairman.  A.  M. 

Mitchell.  Terre  Haute;  Abraham  M.  Owen.  Bloomington:  Glen  W.  Lee. 
Richmond:  Kenneth  Olson.  South  Bend;  Griffith  Mart,  Columbus. 

COMMITTEE  ON  STATE  FAI R— Chairman,  Robert  H.  Wlseheart,  Leb- 
anon: Roy  V.  Pearce,  Terre  Haute;  Mars  B.  Ferrell.  Fortville:  Howard 
W.  Beaver.  Indianapolis;  Sam  W.  Campbell,  Carmel:  Richard  C.  Pryor, 
Indianapolis;  J.  B.  Eastman,  Jr.,  Indianapolis;  Malcolm  O.  Scamahom. 
Pittsboro. 

COMMITTEE  ON  TRAFFIC  SAF ETY— Chairman.  Murray  N.  Hadley, 
Indianapolis:  F.  B.  Mountain,  ConnerevHle;  G.  T.  Bowers.  Fort  Wayne: 
C.  R.  Herd,  Peru;  H.  B.  Lindsay.  Washington. 

COMMITTEE  ON  TUBERCULOSIS — Chairman,  James  H.  Stygall,  In- 
dianapolis; Philip  H.  Becker,  Crown  Point:  L.  C.  Marshall.  Mt.  Sum- 
mit; J.  V.  Pace,  New  Albany:  J.  S.  McBride,  Indianapolis;  T.  B.  Owens. 
Muncie;  L.  A.  Malone,  Terre  Haute;  Lester  G.  Brlcksen,  South  Bend. 

COMMITTEE  ON  VENEREAL  DISEASE— Chairman,  P.  R.  N.  Carter, 
South  Bend:  E,  O.  Nay,  Terre  Haute;  Ernest  Rupel,  Indianapolis:  T.  B. 
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SURGICAL  ASPECTS  OF  CARCINOMA  OF  THE 
THYROID  GLAND* 

Frank  B.  Ramsey,  M.D. 

INDIANAPOLIS 


Carcinoma  of  the  thyroid  g-land  is  not  a 
common  type  of  malignancy  as  compared  with 
neoplasms  of  the  stomach,  uterus  and  large  bowel. 
However,  it  does  have  a fairly  constant  rate  of 
occurrence,  and  it  is  such  a distressing  condition 
when  in  the  advanced  stage  that  everyone  should 
be  familiar  with  its  possibility  and  with  the  means 
of  preventing  it. 

Thyroid  cancer  is  unique  in  that  it  almost  always 
arises  in  a lesion  which  is  benign  for  a long  time, 
which  is  easily  diagnosable,  and  which  may  be 
removed  with  a low  morbidity  rate  and  a low  mor- 
tality rate.  There  are  two  lesions  which  give 
rise  to  thyroid  malignancy  in  the  great  majority 
of  cases,  the  fetal  or  embryonal  adenoma  and  the 
lateral  aberrant  thyroid  bodies.  Both  of  these 
tumors  are  either  benign  or  of  very  low  grade 
malignancy  for  a significant  period  of  time  prior 
to  development  of  anaplastic  changes. 

INCIDENCE 

The  University  of  Pennsylvania  series  of  1,135 
nodular  goiters,  as  reported  by  Horn  et  al.,i 
showed  an  incidence  of  malignancy  of  5.5  per  cent. 
Cole2  reported  a smaller  series  of  523  nodular 
goiters  in  which  7.2  per  cent  were  demonstrated 

* Presented  before  the  Section  on  Surgery  at  the 
annual  session  of  the  Indiana  State  Medical  Association, 
at  French  Lick,  on  October  29,  1947. 

^ Horn,  R.  C.,  Jr.,  Welty,  R.  F.,  Brooks,  F.  P.,  Rhoads, 
J.  E.,  and  Pendergrass,  E.  P.  : Carcinoma  of  the  Thyroid. 
Annals  of  Surg.,  126,  140-155,  1947. 

^ Cole,  W.  H.,  Slaughter,  D.  P.,  and  Rossiter,  L.  J. : 
Potential  Dangers  of  Nontoxic  Nodular  Goiters.  J.A.M. 
A.,  127,  883-888,  April,  1945.  - 


to  be  cancerous.  Brenizer  and  McKnights  collected 
a larger  series,  2,324  nodular  goiters  with  4.0  per 
cent  malignancy. 

If  goiters  with  single  or  solitary  adenomas 
alone  are  considered,  the  incidence  of  malignancy 
is  reported  as  high  as  15.0  per  cent.  This  is  be- 
cause a single  adenoma  is  usually  of  the  fetal 
variety,  whereas  goiters  with  multiple  nodules  are 
apt  to  be  composed  of  multiple  colloid  adenomas 
and  may  not  contain  any  of  the  fetal  or  embryonal 
nodules.  It  is  the  fetal  adenoma  which  is  so  apt 
to  develop  into  frank  malignancy. 

FETAL  OR  EMBRYONAL  ADENOMAS 

Fetal  adenomas  are  so  called  since  they  are 
composed  of  a solid  mass  of  cells  and  resemble, 
for  this  reason,  fetal  thyroid  tissue.  The  adenomas 
are  usually  spherical  and  are  enclosed  by  a tough, 
fairly  thick,  connective  tissue  capsule.  They  vary 
considerably  in  size  from  0.5  to  5.5  cm.  in  diameter 
and  may  be  located  anywhere  in  the  thyroid  gland. 
The  criteria  for  determination  of  malignancy  in 
these  tumors  were  not  well  defined  prior  to  1924. 
In  those  days  it  was  not  infrequently  observed  that 
nodules,  which  by  ordinary  standards  were  benign, 
had  clinically  demonstrated  their  ability  to  metas- 
tasize. Allen  Graham4  published  his  observations 
in  1924  and  pointed  out  that  microscopic  study 
of  the  so-called  benign  metastasizers  revealed  that 

® Brenizer,  H.  G.,  and  McKnlght,  R.  B. : True  Adenomas 
of  Thyroid  Gland  and  Their  Relation  to  Cancer.  Tr. 
Am.  A.  Study  Goiter,  pp.  176-190,  1940. 

‘ Graham,  A. ; Malignant  Epithelial  Tumors  of  the 
Thyroid.  Surg.  Gyn.  and  Obst.,  39,  781-790,  1924. 
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their  cells  were  invading  the  small  blood  vessels 
of  the  tumor. 

Blood  vessel  invasion  has  therefore  become  the 
principal  microscopic  feature  of  malig'nant  fetal 
adenomas.  This  method  of  metastasis  may  also 
be  demonstrated  grossly  in  the  advanced  case  by 
observing  the  growth  of  the  tumor  through  the 
middle  thyroid  vein  and  into  the  internal  jugular- 
vein. 

LATERAL  ABERRANT  THYROID 

Lateral  aberrant  thyroid  bodies  are  encountered 
in  the  ratio  of  about  1 to  500  ordinary  surgical 
goiters.  They  are  located  along  the  course  of  the 
great  vessels  of  the  neck  and  are  thought  to  origi- 
nate from  the  ultimo-branchial  body  which  nor- 
mally gives  rise  to  a portion  of  the  thyroid  gland. 
They  are  of  interest  chiefly  because  of  the  fact 
that  if  allowed  to  remain  in  place  they  almost  uni- 
versally become  malignant. 

DIAGNOSIS 

It  is  important  to  remember  that  malignant 
changes  may  take  place  in  fetal  adenomas  and 
in  lateral  aberrant  thyroid  tissue  regardless  of  the 
age  of  the  patient.  Carcinoma  of  the  thyroid 
knows  no  age  limitations,  and  may  develop  from 
adenomas  in  children,  as  well  as  in  adults  up  to 
the  ages  of  70  and  80.  The  size  of  the  adenoma 
is  also  of  no  significance,  since  nodules  which  were 
the  size  of  a cherry  have  been  known  to  become 
anaplastic. 

Adenomas  of  the  thyroid  itself  may  be  located 
and  identified  by  proper  methods  of  palpation.  The 
lateral  aberrant  thyroid  nodules  cannot  be  differ- 
entiated accurately  from  other  tumors  or  cysts 
which  are  located  or  which  are  present  along  the 
course  of  the  carotid  artery.  The  fact  that  they 
occur  in  this  area  makes  the  removal  of  all  nodules 
along  the  great  vessels  highly  advisable. 

Detection  by  clinical  examination  of  early  malig- 
nant changes  in  thyroid  tissue  is  difficult.  Increase 
in  size  and  a change  to  a firmer  consistency  is 
suggestive.  However,  these  two  signs  may  be  pro- 
duced by  the  occurrence  of  hemorrhage  into  an 
adenoma.  The  presence  of  a hard,  infiltrating 
mass,  the  development  of  engorged  veins,  and  the 
advent  of  hoarseness  and  stridor  are  all  signs  of 
advanced  malignancy.  A gland  which  is  the  site 
of  a woody  thyroiditis  often  may  be  confusing  be- 
cause of  its  firm  texture.  The  fact  that  thyroiditis 
usually  affects  the  entire  gland  uniformly,  and 
carcinoma  usually  originates  in  one  spot  and  then 
spreads,  is  helpful  in  distinguishing  the  two. 

SURGICAL  TREATMENT 

The  prophylactic  removal  of  all  solitary  ade- 
nomas of  the  thyroid  gland  is  recommended  as  a 
means  of  eliminating  a definitely  precancerous 
lesion.  The  removal  of  clinically  benign  lesions 


Fig;ure  l^llliistrates  the  tiiisil  stages  of  the  radi- 
cal operation.  The  superior  and  inferior  thyroid 
arteries  have  been  ligated  and  divided  outside  the 
gland.  The  recurrent  laryngeal  nerve  has  been  lo- 
cated and  preserved  during  separation  of  the  lobe. 
The  brachial  plexus,  vagus  nerve,  hypoglossal  nerve, 
and  phrenic  nerve  have  been  identified  and  preserved, 

which,  except  for  the  threat  of  malignancy,  are 
otherwise  not  troublesome,  is  well  established  in 
other  organs,  but  is  not  universally  recognized  in 
the  case  of  the  thyroid.  Surgical  procedures  for 
removal  or  repair  of  a precancerous  cervix  and  for 
removal  of  breast  nodules  are  now  well  accepted. 
The  excision  of  thyroid  nodules,  which  show  at 
least  the  same  propensity  for  malignant  change 
as  do  breast  tumors,  is  a reasonable  precaution. 
Hinton  and  Lords  reviewed  a large  series  of 
clinically  benign  nodular  goiters  and  found  that 
7.6  per  cent  of  them  contained  carcinoma.  The 
same  authors  found  6.7  per  cent  malignancies  in 
a large  series  of  clinically  benign  breast  lesions. 

During  the  excision  of  fetal  adenomas  careful 
watch  should  be  made  for  evidences  of  malignancy. 
Due  to  the  fact  that  these  nodules  are  surrounded 
by  a tough  capsule,  premalignant  or  even  low- 
grade  malignant  changes  within  the  capsule  do 
not  require  radical  surgery  if  the  capsule  is  un- 
ruptured during  removal.  If,  however,  the  gross 
findings  or  the  pathological  report  show  more  than 
grade  I malignancy  within  an  intact  capsule,  or 
indicate  extension  of  the  tumor  beyond  the  capsule, 
radical  removal  of  the  involved  thyroid  lobe,  to- 
gether with  removal  on  the  same  side  of  the  pre- 
thyroid muscles,  the  lower  half  of  the  sternomas- 
toid  muscle,  and  the  removal  of  all  the  thyroid 
veins  and  the  internal  jugular  vein  and  accompany- 
ing lymph  nodes  is  definitely  indicated. 

Lateral  aberrant  thyroid  tissue  should  be  re- 
moved and,  if  the  frozen  section  study  indicates 
the  presence  of  carcinoma,  the  same  radical  type 


Hinton,  J.  W.,  and  Lord,  J.  W.,  Jr.  : Is  Surgery  Indi- 
cated in  All  Cases  of  Nodular  Goiter,  Toxic  and  Non- 
toxic? J.A.M.A.,  12!),  60.5-«n6,  October,  1945. 
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Fisiirc  2 — PhotoniioroKraph  of  a typical  portion  of 
the  tumor,  shoniiig  the  papillary  type  of  architec- 
ture. The  individual  cells  are  anaplastic,  but  do  not 
contain  mitotic  figures. 

of  operation  with  complete  removal  of  the  thyroid 
lobe  of  the  same  side  should  be  carried  out. 

CASE  REPORT 

The  following  case  illustrates  the  above  prin- 
ciples; The  patient  is  a 22-year-old  colored  girl 
who  first  noticed  a nodule  in  the  left  side  of  the 
neck  at  the  age  of  8.  It  enlarged  sufficiently  to 
induce  her  to  have  it  removed  at  the  age  of  21. 
Pathological  diagnosis  was  grade  I papillary  carci- 
noma in  lateral  aberrant  thyroid  tissue,  and  x-ray 
therapy  was  advised.  A few  treatments  were  given 
but  the  patient  did  not  return  for  the  entire  series. 
One  year  after  the  first  operation  she  was  seen  in 
the  Tumor  Clinic  of  the  Indianapolis  General  Hos- 
pital. At  that  time  she  had  a recurrence  of  the 
tumor  with  a chain  of  similar,  though  smaller 
nodules  along  the  sternomastoid  muscle.  A radical 
resection  was  carried  out,  as  illustrated  in  Figure  1, 
including  complete  removal  of  the  left  lobe  of 
the  thyroid  and  its  isthmus,  together  with  the 
ribbon  muscles,  the  lower  half  of  the  sternomastoid 
muscle,  and  the  internal  jugular  vein  and  attached 
nodules.  She  convalesced  uneventfully  and  is  now 
receiving  deep  x-ray  therapy.  Pathological  study 


Figure  3 — This  portion  of  the  tumor  eontaln.s  ana- 
plastic epithelial  cells  with  considerable  round  cell 
infiltration.  A few  of  the  acini  are  filled  with  an 
atypical  type  of  colloid. 

of  the  thyroid  lobe  and  the  lateral  aberrant  nodules 
revealed  a grade  I papillary  adenocarcinoma. 
(Figures  2 and  3.) 

Postoperative  x-ray  therapy  is  recommended  in 
all  cases  where  the  extent  of  the  malignant  process 
has  necessitated  a radical  removal.  Fortunately 
a majority  of  thyroid  carcinomas  are  of  low  grade 
malignancy  and  many  of  them  are  radiosensitive. 
In  the  less  anaplastic  tumors  five-year  cure  rates 
as  high  as  80  per  cent  have  been  reported. *5 

Where  the  extent  of  the  neoplastic  growth  con- 
traindicates even  the  radical  removal,  x-ray 
therapy  is  also  used.  In  this  connection,  it  is  often 
advisable  to  perform  a tracheotomy  prior  to  radia- 
tion, to  prevent  encroachment  on  the  airway  by 
reactive  edema  in  the  tumor. 

The  coexistence  of  malignant  or  premalignant 
fetal  adenomas  with  hyperthyroidism  is  of  rare 
occurrence,  but  does  occur  often  enough  to  warrant 
careful  study  of  tissue  removal  by  subtotal  thy- 
roidectomy. Radical  removal  of  the  thyroid  rem- 
nant on  the  affected  side  is  indicated  if  malignant 
changes  are  found. 

“ Lahej',  F.  H.,  Hare,  H.  F.,  and  Warren,  S.  : Carcinoma 
of  the  Thyroid  Annals  of  Surg.  112,  977-1005,  1940. 
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ANESTHESIA  IN  ABDOMINAL  SURGERY* 

Edward  B.  Tuohy,  M.D.| 

WASHINGTON,  D.  C. 


An  accurate  evaluation  of  the  patient’s  physical 
status  and  emotional  stability  is  of  primary 
importance  when  considering  the  agent  and  method 
of  anesthesia  for  abdominal  surgery  or,  in  fact, 
any  surgical  procedure.  It 
is  erroneous  to  believe  that 
premedication  will  trans- 
form the  high-strung,  emo- 
tionally unstable  individual 
into  a docile,  placid  person 
in  every  instance.  Premedi- 
cation does  assist  the  patient 
in  quieting  his  “nerves”  and 
allaying  apprehensicn,  but 
it  does  not  produce  an  atti- 
tude or  state  of  reconciliation 
the  unlimited  choice  of  anesthesia  in  all  surgical 
procedures.  We  must  admit,  as  anestheeiologiscs, 
that  certain  individuals,  because  of  their  fortimde, 
cooperativeness  and  understanding,  permit  and 
make  possible  certain  types  of  anesthesia.  On  the 
contrary,  the  most  skilled,  persuasive  and  competent 
anesthesiologist  may  not  be  able  to  cope  with  the 
excitable  and  fearful  patient.  All  of  the  medical 
data  pertinent  to  the  individual  patient  should  be 
considered  by  the  anesthesiologist  and  surgeon. 
Then  the  patient  should  be  informed  that  in  the 
opinion  of  the  anesthesiologist  and  surgeon,  such 
a type  of  anesthesia  would  be  best  suited  for  the 
operation  indicated  or  required.  This  approach 
assures  the  patient  that  two  individuals,  at  least, 
are  interested  vitally  in  a problem  which  has  given 
them  considerable  concern. 

In  a broad  sense  I think  it  unwise  for  the  anes- 
thesiologist to  be  dogmatic  and  “hidebound”  in 
choosing  routinely  the  agent  and  method  of  anes- 
thesia. All  too  frequently  data  are  forthcoming 
from  several  sources  which  are  pertinent  and  it 
behooves  the  anesthesiologist  to  “listen”  and  then 
“suggest.” 

The  close  teamwork  between  surgeon  and  anes- 
thesiologist is  aptly  put  by  Gillespie, i who  draws 
the  analogy  between  the  surgical  team  and  a two- 
ball  foursome  in  golf.  The  spirit  of  sportsmanship 
and  integrated  effort  is  singularly  analogous.  One 
“poor  shot”  should  evoke  support  from  the  partner 
and  not  undignified  acquiescence  or  unwarranted 
criticism.  In  short,  the  major  mistake  made  in 
selecting  an  anesthetic  for  abdominal  surgery  is. 


* Presented  before  the  Section  on  Anesthesia  of  the 
Indiana  State  Medical  Association,  at  the  annual  session 
in  French  Lick,  on  October  29,  1947. 

tProfessor  of  Anesthesiology,  Georgetown  University 
Medical  Center,  Washington,  D.  C. 

1 Gillespie : Editorial,  Anaesthesia  and  Golf : An 

Analogy.  Anesthesiology.  3 :683-685  (Nov.)  1942. 


to  continue  the  golfer’s  viewpoint,  “under-club- 
bing.” This  means  the  choice  of  an  agent  or  method 
which  has  little  chance  of  supplying  the  required 
anesthesia  and  surgical  relaxation.  We  have  at- 
tempted to  reach  a “certain  distance”  with  “too 
short  a club.” 

There  is  no  substitute  for  the  experience  gained 
by  the  surgeon  and  the  anesthesiologist  working 
together.  Therefore,  only  certain  general  considera- 
tions should  be  made  in  the  choice  of  anesthesia. 
I believe  there  is  little  doubt  that  the  greatest 
percentage  of  abdominal  laparotomies  are  per- 
formed with  the  patient  under  general  anesthesia, 
for  which  purpose  ether  is  probably  the  main  anes- 
thetic agent.  Nitrous  oxide  or  perhaps  ethylene  is 
used  as  the  induction  agent.  The  almost  universal 
safety  of  ether  for  children  and  adults  makes  it 
very  popular. 

Cyclopropane,  because  it  is  pleasant  to  inhale, 
nonirritating  and  rapid  in  its  action,  is  quite  a 
favorite  anesthetic  agent.  Curare  has  enhanced 
the  utility  of  cyclopropane  because  it  will  produce 
the  necessary  muscular  relaxation  without  the  pre- 
requisite of  deep  anesthesia.  Curare  can  be  used 
with  advantage  along  with  gas,  oxygen  and  ether 
vapor  in  certain  instances.  Only  one-third  as  much 
curare  is  needed  with  ether,  however,  as  is  required 
with  cyclopropane.  A point  worthy  of  emphasis  is 
the  fact  that  curare  should  be  administered  slowly, 
intravenously,  when  used  with  inhalation  or  intra- 
venous anesthesia  and  the  anesthesiologist  should 
be  prepai'ed  to  intubate  the  trachea  for  purposes 
of  artificial  pulmonary  ventilation  should  apnea 
occur.  Do  not  rely  on  any  pharmacological  anti- 
dotes, such  as  prostigmine  or  eserine,  when  con- 
fronted with  respiratory  arrest. 

Inhalation  Anesthesia  for  Abdominal  Surgery 
— Fundamental  Concepts  and 
Interpretations 

Whether  the  agent  be  ether,  nitrous  oxide,  oxy- 
gen and  ether,  cyclopropane,  or  chloroform,  an  ade- 
quate airway  must  be  provided.  The  secret  to 
smooth  inhalation  anesthesia  depends  on  an  unob- 
structed airway  and  proper  dosage  of  the  agent. 
Intratracheal  anesthesia  is  well  accepted  and  it 
should  be  used  when  an  airway  cannot  be  provided 
for  or  maintained  by  other  means  or  devices,  such 
as  mouth  or  pharyngeal  airways.  A distended 
stomach,  from  food  or  liquids,  aerophagia,  or  gas 
from  an  improperly  handled  anesthesia,  is  one  of 
the  major  stumbling  blocks  to  the  production  of 
good  anesthesia  and  relaxation  of  the  abdominal 
muscles.  Time  and  effort  will  be  saved  if  a large 
bore  stomach  tube  is  inserted  when  a dilated 
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stomach  is  encountered.  Among  other  things,  the 
“ballooned  stomach”  seems  to  limit  the  diaphragm 
movements  and  definitely  decreases  the  respiratory 
minute  volume.  This  decrease  in  tidal  volume  pro- 
longs the  period  required  to  take  up  the  anesthetic 
agent  by  the  body  tissues. 

It  may  seem  superfluous  to  comment  on  the  dan- 
gers of  “crowding”  or  attempting  to  hasten  the 
depth  of  anesthesia,  but  laryngeal  stridor  is  the 
penalty  usually  encountered.  Heaving,  labored  and 
jerky  respirations  are  all  well  known  and  unwel- 
come. 

Sometimes  the  discontinuing  of  the  anesthetic 
momentarily,  allowing  a few  breaths  of  air,  will 
cause  striking  results.  The  labored  respirations 
may  subside  immediately.  All  too  frequently  the 
anesthetic  mixture  is  too  concentrated  and  irritat- 
ing to  permit  smooth  respiration.  When  the  in- 
halation method  of  anesthesia  is  used  the  quality 
and  safety  of  the  anesthesia  depends  on  the  proper 
concentration  of  the  agent  in  the  blood  and  body 
tissues.  Whereas  curare  or  curariform  agents  will 
assist  materially  in  obtaining  relaxation,  they 
should  not  be  used  unwisely.  Do  not  overlook  the 
use  of  drop  ether  when  the  caliber  of  anesthesia 
is  unsatisfactory  by  means  of  a gas  anesthetic 
apparatus. 

Regional  and  Spinal  Anesthesia  in  Abdominal 
Surgery 

For  the  most  part  we  reserve  the  use  of  re- 
gional anesthesia,  local  infiltration,  field  block  or 
intercostal  block  for  debilitated  patients  requiring 
surgery.  Regional  anesthesia  in  such  patients  may 
be  combined  with  light  gas  anesthesia  or  intra- 
venous anesthesia,  if  necessary.  Spinal  and  con- 
tinuous spinal  anesthesia  are  rarely  challenged  for 
their  efficiency  in  producing  anesthesia  and  relaxa- 
tion, but  rather  for  some  of  the  so-called  “untoward 
results.”  Carefully  administered  spinal  anesthesia, 
whether  in  single  or  fractional  doses,  is  criticized 
frequently  without  justification.  Management  is 
the  keynote  of  all  successful  anesthesia,  not  the 
agent  or  the  agents.  It  is  possible,  in  the  hands  of 
qualified  anesthesiologists,  to  administer  fractional 
spinal  anesthesia,  with  minimal  risk,  and  such  com- 
plications as  nausea  and  vomiting  may  be  con- 
trolled by  the  judicious  use  of  intravenous  anes- 
thesia. Recall  the  original  statement,  that  in  the 
presence  of  adequate  anesthesia  patient  cooperation 
is  as  important  in  regional  and  spinal  anesthesia 
as  unusual  skill  and  dexterity. 

By  comparison,  therefore,  one  must  realize  that 
both  inhalation  and  spinal  anesthesia  have  advan- 
tages in  abdominal  surgery.  Individual  evaluation 
must  be  made.  The  conduct  or  management  in 
either  instance  is  the  important  point. 

Supportive  Measures  in  Abdominal  Surgery 

The  careful  intravenous  use  of  fluids,  such  as 
dextrose  and  saline  solutions,  and  blood  trans- 


fusion are  important.  Blood  should  be  used  when- 
ever the  patient’s  condition  warrants  it,  and  its 
use  is  contingent  on  the  physical  status  of  the  pa- 
tient prior  to  operation,  and  on  the  amount  of 
blood  loss  and  trauma  during  surgery.  It  is  safer 
to  anticipate  the  possibility  of  surgical  shock  and 
to  take  measures  to  prevent  it.  In  other  words, 
the  prophylactic  treatment  of  “shock”  is  better  than 
the  therapeutic. 

When  extensive  surgical  operations  are  contem- 
plated, the  patient  should  be  typed  for  blood  group 
and  the  Rh  constituent.  Cross  matching  of  the 
donor’s  and  recipient’s  blood  should  be  done.  Blood 
banks  have  simplified  the  transfusion  problem  and 
there  is  little  excuse  for  not  preparing  for  trans- 
fusions. Certain  vasopressor  agents,  such  as  the 
soluble  salts  of  ephedrine  and  neosynephrine,  are  of 
definite  service  to  help  maintain  blood  pressure 
and  capillary  tone,  when  used  either  alone  or  in 
conjunction  with  the  intravenous  use  of  various 
types  of  fluids.  These  agents  should  not  be  relied 
on  entirely  to  maintain  blood  pressure.  They  are 
effectively  utilized  on  a temporal  basis  to  support 
blood  pressure  until  fluids  or  blood  can  be  admin- 
istered. The  use  of  styleted  needles  (No.  15  gauge) 
placed  into  a suitable  vein  prior  to  surgery  is  a 
valuable  practice.  Time  then  need  not  be  lost  in 
“fumbling”  with  intravenous  technicalities. 

The  anesthesiologist  should  be  prepared  to  per- 
form two  endoscopic  procedures  when  required; 
namely,  suction  bronchoscopy  and  the  introduction 
of  drainage  tubes  into  the  stomach.  When  mucus 
or  vomitus  is  present  in  the  trachea  it  should  be 
aspirated.  If  the  amount  is  large  the  patient  should 
have  the  benefit  of  bronchoscopy  as  soon  as  pos- 
sible. When  the  occasion  arises,  suspected  or  un- 
suspected, when  a Levine  type  of  tube  is  needed  in 
the  stomach,  with  the  patient  under  general  anes- 
thesia the  anesthesiologist  has  facilities  to  pass 
these  tubes  immediately. 

The  Management  of  Difficult  Surgical 
Interventions 

Let  us  consider  briefly  some  of  the  outstanding 
acute  surgical  laparotomies.  An  ectopic  gestation 
with  massive  hemorrhage,  in  my  opinion,  should 
not  have  spinal  anesthesia  because  the  vasomotor 
system  is  working  at  maximum  capacity  to  sus- 
tain circulating  blood  volume.  Spinal  anesthesia  is 
quite  likely  to  precipitate  blood  pi-essure  to  dan- 
gerous or  fatal  levels.  Ethylene  or  cyclopropane 
and  oxygen  seem  to  me  to  be  more  rational  and 
safe.  The  strangulated  hernia  (inguinal,  femoral, 
etc.)  or  intestinal  obstruction  from  whatever  the 
source,  which  has  been  present  in  excess  of  forty- 
eight  hours,  should  be  considered  carefully.  Spinal 
anesthesia,  whether  single  or  continuous,  may  cause 
a perforation  of  the  bowel  at  the  site  of  obstruc- 
tion because  of  the  action  of  spinal  anesthesia  on 
the  gut.  The  intestines  are  contracted  by  spinal 
and  this  action  may  provoke  a “blowout”  in  the 
bowel. 
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The  ruptured  peptic  ulcer,  which  usually  pre- 
sents board-like  rigidity  of  the  abdominal  muscles, 
but  no  other  signs  of  shock,  is  usually  a reasonable 
candidate  for  spinal.  The  patient  with  abdominal 
distention  and  rigidity  due  to  massive  peritonitis 
may  have  either  spinal  or  general  anesthesia.  The 
underlying  cause  may  be  the  deciding  factor,  along 
with  the  physical  condition  of  the  patient. 

Premature  separation  of  wound  edges  with 
evisceration  presents  a difficult  problem  for  the 
anesthesiologist.  In  general,  I prefer  to  use  local 
anesthesia  combined  with  curare.  A very  minimal 
amount  of  pentothal  may  be  supplied. 

Upper  abdominal  operations  in  obese,  short, 
stocky  individuals  require  special  considerations  if 
spinal  anesthesia  is  used.  Care  must  be  exercised 
to  control  the  height  of  the  anesthesia.  The  re- 
pair of  a diaphragmatic  hernia  by  the  abdominal 
approach  usually  requires  absolute  inactivity  of 
the  diaphragm,  and  then  controlled  respiration 
under  general  anesthesia  is  most  satisfactory. 

General  anesthesia  in  the  presence  of  intestinal 
obstruction  should  be  maintained  with  endotracheal 
technic  because  vomiting  by  reflex  peristalsis  may 
occur.  I have  seen  patients  practically  drown  as 
a result  of  this  mishap.  The  endotracheal  tube  is 
the  best  safeguard  to  prevent  tracheal  aspiration 
of  vomitus. 


Infants  and  children  who  require  abdominal  sur- 
gery present  fewer  anesthesia  difficulties.  In  the 
care  of  the  former,  local  anesthesia  will  suffice 
for  pyloric  stenosis  operations,  and  drop  ether 
augmented  with  oxygen  is,  in  my  opinion,  one  of 
the  safest  anesthetics  for  other  abdominal  opera- 
tions. 

Summary 

The  choice  of  anesthesia  for  abdominal  surgery 
cannot  be  stated  didactically.  Of  more  importance 
than  the  anesthetic  agent  or  procedure  is  the  skill 
and  judgment  of  the  anesthesiologist.  Of  prac- 
tically equal  importance  is  the  teamwork  and  un- 
derstanding between  the  surgeon  and  anesthesi- 
ologist, which  will  serve  to  give  the  patient  the 
safest  anesthetic  agent  possible  and  in  a sufficiently 
satisfactory  manner  so  that  the  best  surgical  re- 
sult can  be  accomplished. 

General  anesthesia  has  its  own  place  as  a choice 
of  procedure  in  abdominal  surgery.  Likewise,  re- 
gional anesthesia,  including  spinal,  has  its  merits. 
Various  agents,  such  as  pentothal  sodium,  curare 
and  cyclopropane,  can  be  employed  in  combination 
with  other  anesthetic  agents  and  procedures.  Each 
case  should  be  evaluated  and  wherein  possible  the 
anesthesia  “tailor-made”  for  the  operation  to  be 
done,  keeping  in  mind  again  the  fact  that  the 
greatest  safety  to  the  patient  is  of  first  importance. 


TREATMENT  OE  LONG  BONE  DEEECTS 
BY  BONE  GRAETS 

Carlo  Scuderi,  M.D.* 

CHICAGO 


Large  bone  defects  are  very  uncommon,  sec- 
ondary to  civilian  or  industrial  accidents.  Oc- 
casionally in  a large  orthopedic  practice  a few 
cases  every  year  come  into  the  hands  of  competent 
orthopedic  surgeons,  with  the  problem  of  filling  in 
a defect  of  one  of  the  long  bones  produced  by  loss 
of  bone  substance  secondary  to  a compound  frac- 
ture. 

During  the  recent  conflict  a large  number  of 
casualties  were  returned  to  the  Zone  of  the  Interior 
and  placed  in  highly  specialized  general  hospitals. 
Here  the  infection  and  soft  tissue  trauma  had  to 
be  successfully  combated,  cured  and  repaired,  and 
then  it  became  the  duty  of  the  orthopedic  surgeons 
to  re-establish  the  continuity  of  the  bone  and  pro- 

*  Former  Colonel  of  the  Medical  Corps  ; Associate  Pro- 
fessor of  Surgery,  University  of  Illinois  ; Fracture  Serv- 
ice, Cook  County  Hospital,  Chicago. 


duce  an  extremity  that  was  able  to  stand  the  daily 
wear  and  tear  of  living  in  civilian  life.  These  cases 
presented  a real  problem.  Fortunately  the  Surgeon 
General’s  office  had  placed  competent,  well  trained 
orthopedic  surgeons  from  civilian  life  in  charge  of 
the  orthopedic  sections  of  the  large  general  hos- 
pital in  the  Zone  of  the  Interior.  Within  a rela- 
tively short  period  of  time  these  cases  were  being 
successfully  treated  in  the  various  installations. 

The  author  gained  his  experience  in  one  of  the 
large  general  hospitals  which  was  designated  as  an 
orthopedic  center,  where  he  remained  for  a period 
of  approximately  two  years  in  charge  of  the  ortho- 
pedic section.  Upon  this  experience  the  author  is 
presenting  the  material  and  the  facts  which  he 
learned  during  this  period  of  time. 

It  is  a well  known  principle  of  orthopedic  sur- 
gery that  no  form  of  definitive  bone  work  can  be 
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performed  until  all  of  the  bone  and  soft  tissue  in- 
fection has  been  cleared  up  and  has  remained  clean 
for  a minimum  of  three  to  four  months.  In  order 
to  obtain  this  goal,  it  was  necessary  to  debride 
the  wounds  carefully,  remove  all  dead  bone  and 
foreign  bodies,  such  as  metallic  fragments  from 
bullets,  shrapnel  or  land  mines.  The  cleaning  up 
of  chronic  infected  sinus  tracts  many  times  offered 
a serious  problem.  Most  of  these  cases  were  suc- 
cessfully treated  by  the  careful  cleansing  of  the 
infected  area,  without  sacrificing  healthy  bone  or 
healthy  soft  tissue.  Many  of  these  cases  could  be 
closed  by  interrupted  black  silk  sutures,  with  a 
small  amount  of  sulfanilamide  placed  in  the  wound, 
and  then  treating  it  as  a closed  wound,  instead  of 
the  old,  well  known  Orr  treatment,  which  required 
packing  of  the  wound  with  sterile  vaseline  packs. 

In  the  author’s  experience  about  85  per  cent  of 
chronic  osteomyelitis  cases  in  battle  casualties 
treated  by  this  method  healed  by  primary  inten- 
tion. Fifteen  per  cent  broke  down  and  required 
further  surgery.  The  wide  saucerization  used  by 
some  men  was  found  to  be  thoroughly  unnecessary, 
and  definitely  harmful  in  many  cases. 

In  some  cases,  in  order  to  close  the  defect  it  was 
necessary,  in  deep,  wide  wounds,  after  the  thorough 
cleansing  of  the  area  and  the  packing  with  Dakin’s 
solution  dressings  for  a matter  of  three  to  five 
days,  to  place  a dermatome  skin  graft  into  the  de- 
fect. In  most  of  these  cases  primary  healing  of 
the  skin  graft  was  obtained. 

This  procedure  was  popularized  by  Dr.  Robert 
Kelly  of  Ashford  General  Hospital.  This  method 
has  been  known  for  many  years  but  forgotten 
until  the  present  conflict.  At  a later  date,  after 
the  area  had  remained  clean  and  healthy  for  a 
considerable  period  of  time,  skin  grafts  of  the  full 
thickness  type  could  be  performed,  either  as  a 
swinging  graft  or  as  a pedicle  graft  from  the  op- 
posite leg  to  fill  in  this  defect.  It  is  most  impera- 
tive that  the  area  be  covered  by  healthy,  full  thick- 
ness skin  with  a good  underlying  subcutaneous 
tissue.  With  the  use  of  the  Padgett  dermatome 
many  of  the  orthopedic  surgeons  became  very 
skilled  in  the  swinging  of  full  thickness  grafts  and 
the  transplantation  of  the  dermatome  grafts  to 
fill  the  denuded  area  created  by  the  full  thickness 
graft.  In  hospitals  where  plastic  surgeons  were 
assigned,  this  work  could  be  carried  out  by  teams. 

The  pre-  and  postoperative  use  of  sulfa  drugs 
and  penicillin  has  done  a great  deal  to  permit 
surgery  which  formerly  was  impossible.  By  the 
use  of  these  drugs,  dormant  organisms  did  not 
have  an  opportunity  to  flare  up  and  cause  reinfec- 
tion, and  outside  organisms  could  be  held  in  abey- 
ance from  producing  secondary  infections. 

The  wonderful  work  done  by  the  doctors  at  the 
front,  with  a better  understanding  of  debridement 
and  drug  therapy,  saved  a great  many  lives  and 
limbs  which,  in  the  conflict  of  1918,  would  have 
resulted  in  complete  amputation  or  death.  For 
this  reason,  the  number  of  large  bone  defects  in 


long  bones  have  been  the  most  numerous,  in  the 
history  of  men,  from  the  years  of  1941  to  1945. 

After  the  infection  had  been  completely  cleared 
up  and  the  injured  area  covered  with  healthy  skin 
and  subcutaneous  tissue,  the  orthopedic  surgeons 
then  had  to  devote  their  time  to  restoring,  as  nearly 
as  possible,  the  normal  contour  of  the  bone.  Three 
types  of  bone  are  available  for  this  type  of  work. 
Cancellous  bone  from  the  wing  of  the  ilium  is  ex- 
cellent for  filling  in  cavities  that  do  not  require 
mechanical  stability.  A large  number  of  grafts 
can  be  taken  from  the  wing  of  the  ilium  without 
materially  affecting  the  stability  of  the  pelvis. 

When  a large  bone  defect  had  to  be  bridged,  and 
mechanical  stability  was  necessary,  tibial  bone 
grafts  were  found  to  be  most  efficacious.  The  au- 
thor preferred  using  the  crest  of  the  tibia  when 
it  was  necessary  to  have  mechanical  stability  in 
addition  to  fresh  bone.  This  was  found  most  essen- 
tial in  long  grafts  of  the  humerus  or  the  femur. 
When  grafts  were  required  for  bones  that  did  not 
need  the  mechanical  stability  of  the  crest  of  the 
tibia,  tibial  grafts  were  removed  from  the  central 
part  of  the  tibia,  which  gave  adequate  bone  and 
did  not  weaken  the  tibia  as  much  as  the  removal 
of  the  graft  from  the  crest  frequently  did.  This 
type  of  graft  was  more  commonly  used  in  the 
radius,  ulna  or  fibula.  In  the  tibia  proper  it  was 
advisable,  in  many  cases,  to  do  a massive  sliding 
bone  graft  from  either  the  proximal  or  distal  frag- 
ment across  the  defect  and  then  the  intervening 
gap  could  be  filled  in  with  cancellous  bone  from 
the  wing  of  the  ilium. 

Fibular  grafts  were  found  to  be  excellent  where 
a large  area  had  to  be  bridged,  such  as  a bone  de- 
fect of  five  or  six  inches.  Long  grafts  up  to  eight 
inches  could  be  removed  from  the  fibula  without 
materially  damaging  the  leg,  providing  of  course 
that  the  fibula  was  removed,  leaving  the  head  and 
also  the  lower  three  inches  of  the  fibula  intact,  so 
as  not  to  damage  the  peroneal  nerve  in  one  in- 
stance, and  so  as  not  to  affect  materially  the  stabil- 
ity of  the  ankle  mortise,  in  the  other.  In  spite  of 
the  fact  that  some  men  have  condemned  full  thick- 
ness fibular  grafts,  it  was  the  author’s  personal 
experience  that  they  served  beautifully  in  the  re- 
construction of  the  radius  and  ulna  or  in  the  filling 
in  of  a large  defect  of  the  humerus  or  femur.  In 
a number  of  instances  the  author  used  full  thick- 
ness fibular  grafts  in  conjunction  with  long  tibial 
grafts  to  fill  in  the  defect  in  a femur  where  a large 
amount  of  bone  was  necessary  to  make  a stable 
extremity. 

It  is  a well  established  fact  that  firm  stability 
of  the  graft  against  the  host  bone  is  most  essen- 
tial if  one  hopes  to  obtain  the  greatest  number  of 
successful  takes.  For  this  reason  it  is  necessary 
to  prepare  a bed  in  which  the  graft  should  be 
fitted,  and  this  bed  should  be  made  as  accurately 
as  possible  so  as  to  permit  the  maximum  amount 
of  bone  contact,  bringing  fresh  bone  against  fresh 
bone.  The  graft  then  had  to  be  cut  to  fit  into  the 
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prepared  area  so  that  it  had  snug  fitting  edges  and 
a very  firm,  flat  base.  In  order  to  fix  the  graft 
firmly,  stainless  steel  screws  are  far  superior  to 
any  other  form  of  internal  fixation,  such  as  wire, 
beef  bone  grafts  or  autogenous  bone  grafts  which 
have  been  threaded. 

The  War  Department  and  the  Bureau  of  Stand- 
ards in  Washington  have  standardized  the  metal 
to  be  used,  and  the  present  stainless  steel  screws 
have  been  found  to  produce  no  tissue  reaction  even 
after  several  years  of  being  buried  in  the  tissues. 
At  the  present  time  these  standarized  screws  are 
obtainable  through  any  surgical  house.  Unless  there 
is  presence  of  infection,  the  author  has  never  seen 
any  corrosion  around  the  present  standardized 
stainless  steel  screws  as  a result  of  tissue  reaction. 

By  the  careful  observation  of  the  above  men- 
tioned principles,  the  author  was  able  to  do  ninety- 
four  massive  bone  grafts  successfully  with  a loss  of 
three  grafts  due  to  infection  and  a fourth  one  due 
to  a refracture,  requiring  a second  graft  to  be 
applied  to  the  area. 

The  bone  graft  surgery  does  not  terminate  with 
a successfully  done  piece  of  carpentry  in  the  oper- 
ating room,  but  these  cases  must  be  watched  for 
many  months  thereafter,  to  be  sure  that  the  grafts 
become  firmly  adherent  and  the  external  immobili- 
zation is  not  removed  too  early  and  the  grafts  re- 
fractured. It  has  been  the  author’s  experience  that 
bone  grafts  require  a long  period  of  external  pro- 
tection. Plaster  of  paris  is  found  to  be  the  best 


form  of  external  support  for  a bone  graft.  Grafts 
to  large  defects  of  the  femur  frequently  required 
immobilization  for  five  to  six  months  in  plaster,  and 
then  from  three  to  six  months  thereafter  in  a 
walking  caliper.  Fractures  of  the  tibia  and  hu- 
merus frequently  required  immobilization  for  three 
to  four  months  by  firm  plaster  cast  and  later  sup- 
ported by  various  types  of  braces. 

In  this  type  of  work  it  was  found  that  callus 
formation  was  not  exuberant  as  was  found  in  ordi- 
nary clean  fractures,  but  the  graft  would  become 
firmly  united  to  the  host  bone  in  one  homogeneous 
mass,  with  very  little  extra  osseous  callus  forma- 
tion. In  many  instances  it  is  difficult  to  determine 
whether  or  not  the  union  is  solid  enough  to  permit 
the  removal  of  external  immobilization.  Great 
care,  skill  and  judgment  are  necessary  in  making 
this  decision.  Very  frequently,  due  to  the  con- 
stant annoyance  of  the  patient  and  the  outside 
pressure  exerted  by  friends  and  relatives,  one  is 
tempted  to  remove  the  immobilization  before  sound 
surgical  judgment  would  indicate  the  procedure. 
Only  when  one  has  had  several  unhappy  results 
does  he  learn  that  wishful  thinking  is  not  the  suc- 
cessful way  of  treating  a massive  bone  graft. 

The  large  number  of  major  battle  casualties  who 
have  returned  to  civilian  life  and  are  able  to 
make  a gainful  livelihood  and  enjoy  the  usual  rou- 
tine of  civilian  life,  will  be  a living  memento  to 
the  men  in  the  service  who  did  reconstruction  sur- 
gery of  a type,  magnitude  and  numerical  volume 
that  heretofore  has  been  unknown. 


IMMUNIZATION— THE  DOCTOR’S  RESPONSIBILITY 

J.  W.  Jackson,  M.D 

INDIANAPOLIS 


WHO  is  in  a better  position  than  the  family 
doctor  to  promote  immunization  effectively? 
No  one,  for  his  training,  his  intimate  association 
with  those  he  serves,  and  the  boundless  confidence 
his  patients  have  in  him  make  him  a leader  whom 
all  are  willing  to  follow.  The  progressive  layman 
realizes  that  the  employment  of  a competent  physi- 
cian to  guide  his  household  in  health  as  well  as  in 
sickness  is  the  best  investment  he  can  make  to 
insure  maximum  health.  The  public  should  be  en- 
couraged to  obtain  preventive  service  from  private 
physicians. 

Because  of  individual  idiosyncrasies  in  inter- 
preting medical  ethics  some  doctors  have  hesitated 
to  advise  procedures  for  which  they  naturally 
would  expect  pay.  Some  local  medical  societies 
have  adopted  policies  with  respect  to  immunization 


that  for  one  reason  or  another  fail  to  secure  a 
safe  level  of  herd  immunity.  Some  doctors  have 
not  satisfactorily  achieved  an  important  objective 
of  general  practice — the  development  of  an  insist- 
ent demand  for  immunization.  All  of  these  factors 
have  contributed  to  the  unsatisfactory  status  of 
prophylaxis  in  communicable  disease  control  in 
Indiana. 

Evidence  is  available  to  confirm  the  existence  of 
an  unwarranted  complacency  among  Hoosiers  with 
respect  to  Indiana’s  accomplishment  in  the  preven- 
tion of  contagion.  For  example,  we  may  refer  to 
a comparison  of  the  present  status  of  smallpox  in 
Indiana  and  other  states. i The  incidence  of  small- 
pox in  the  United  States  declined  from  48,920  in 

1 Statistical  Bulletin  of  the  Metropolitan  Life  Insurance 
Company,  27  ;8-10.  May,  1946. 
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1930  to  333  in  1946;  in  Indiana,  from  1,354  cases 
in  1930  to  42  in  1946.  From  these  data  we  see  at  a 
glance  the  decline  in  the  incidence  of  smallpox  in 
the  United  States  as  a whole  was  about  4.5  times 
as  great  as  in  Indiana.  Actually,  Indiana  may 
have  the  highest  incidence  of  smallpox  of  any 
state  in  the  United  States. i 

TABLE  I 

Cases  of  Smallpox  Reported  in  the  United  States 
and  Canada,  1943-1945 


Number  of  Cases 


State  or  Province 

1945 

1944 

1943 

United  States 

346 

3S4 

7G5 

Alabama 

5 

0 

18 

Arizona 

6 

2 

1 

Arkansas 

31 

29 

45 

California 

T 

20 

4 

Colorado 

5 

10 

8 

Connecticut 

0 

0 

0 

Delaware 

(1 

0 

0 

District  of  Columbia 

0 

0 

0 

Florida  _ 

0 

1 

2 

Georgia  _ 

10 

7 

12 

Idaho 

13 

s 

7 

Illinois 

13 

13 

68 

Indiana 

50 

38 

129 

Iowa 

10 

33 

26 

Kansas 

1 7 

1 5 

25 

Kentucky 

5 

10 

13 

Louisiana 

s 

11 

4 

Maine 

0 

0 

1 

Maryland 

0 

0 

1 

Massachusetts 

0 

0 

0 

Michigan 

16 

10 

18 

Minnesota  _ 

3 

1 

0 

Mississippi  __  _ 

25 

14 

14 

Missouri 

. _ 12 

9 

6 

Montana 

4 

12 

7 

Nebraska 

11 

6 

IS 

Nevada 

4 

1 

1 

New  Hampshire 

0 

0 

0 

New  Jersey 

0 

0 

0 

New  Mexico 

4 

3 

4 

New  York 

0 

0 

0 

North  Carolina 

1 

4 

21 

North  Dakota 

10 

5 

3 

Ohio 

s 

13 

1 ] 8 

Oklahoma  _ 

11 

7 

19 

Oregon 

G 

3 

13 

Pennsylvania 

0 

0 

8 

Rhode  Island 

0 

0 

0 

South  Carolina 

9 

6 

4 

South  Dakota 

G 

11 

19 

Tennessee 

s 

8 

21 

Texas 

9 

32 

86 

Utah 

3 

0 

1 

Vermont 

0 

0 

(► 

Virginia 

1 

1 

0 

Washington 

S 

11 

G 

West  Virginia  _ 

0 

5 

5 

Wisconsin 

12 

15 

9 

Wyoming 

o 

1 

0 

CANADA 

5 

1 

6 

British  Columbia 

0 

0 

0 

Manitobia 

0 

0 

0 

New  Brunswick 

0 

0 

0 

Alberta 

0 

0 

o 

Nova  Scotia 

0 

0 

U 

Ontario 

0 

0 

0 

Prince  Edward  Island 

0 

1 

0 

Quebec 

0 

0 

0 

Saskatchewan 

5 

0 

4 

Reference  to  Table  I reveals  that  in  1945  no 
smallpox  occurred  in  thirteen  states  and  the  Dis- 
trict of  Columbia.  In  nine  of  these  states  this 
record  has  been  maintained  for  three  years.  Rhode 
Island  has  not  had  a case  since  1928.  On  the  other 
hand,  Indiana  for  three  successive  years  has  had 
the  largest  number  of  cases  in  the  country.  The  in- 
fection was  probably  not  imported  from  adjoining 
states  for  the  four  states,  Michigan,  Illinois,  Ohio 
and  Kentucky,  together  had  fewer  cases  than  In- 
diana in  spite  of  the  fact  that  their  total  popula- 
tion was  six  and  one-half  times  that  of  Indiana’s. 
The  case  rate  of  the  four  adjoining  states  was  less 
than  2 per  million  population;  Indiana’s  was  14.5 
per  million. 

Another  example  of  the  failure  of  some  commu- 
nities and  some  individuals  to  discharge  fully  their 
responsibilities  in  guarding  against  communicable 
diseases  is  our  record  in  immunizing  against  diph- 
theria. Reports  received  at  the  State  Board  of 
Health  are  of  course  not  a complete  record  of  all 
that  is  done  in  Indiana,  but  they  serve  as  an  index. 
As  such,  they  appear  to  indicate  that  some  commu- 
nities do  not  have  a planned  program  that  func- 
tions year  after  year.  Sporadic  programs  induced 
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Chart  II 


REPORTED  CASES  OF  DIPHTHERIA  AND  SMALLPOX 
BY  REGION  OF  THE  UNITED  STATES 

DIPHTHERIA  DIPHTHERIA  SMALLPOX  REGION 

Coses  per  Coses  per 

100,000  populotion  100,000  populotion 


Reported  coses  per 
recorded  deoth 


21.3 

4.3 

15.3 
4.8 

13.0 

7.4 

12.1 

ll.l 
I2B 
15.0 

13.6 
17.3 

9.2 
17.6 

15.7 
20.4 

9.8 

22.3 


1940-1944 


0.1  MIDDLE  ATLANTIC 
0.0  NEW  ENGLAND 

0.6  EAST  NORTH  CENTRAL 

0.7  WEST  NORTH  CENTRAL 

0.4  PACIFIC 

Od  MOUNTAIN 

0.5  EAST  SOUTH  CENTRAL 

0.1  SOUTH  ATLANTIC 

0.9  WEST  SOUTH  CENTRAL 


by  an  unnecessary  tragedy  may  be  of  some  value 
but  they  do  not  yield  continued  protection  or  tend 
to  develop  proper  attitudes  in  healthful  living. 

However,  the  actual  accomplishment  of  the  phy- 
sicians and  health  officers  in  Indiana  in  the  control 
of  diphtheria  and  smallpox  is  in  reality  a notable 
achievement.  It  may  best  be  visualized  by  a graph 
showing  trends  of  incidence  of  each  of  these  dis- 
eases. Such  a graph  was  prepared  by  the  Division 
of  Public  Health  Statistics  of  the  Indiana  State 
Board  of  Health,  by  the  use  of  a weighted  moving 
average.  The  statistical  data  from  1911  to  1941 
are  presented  in  Chart  I.  A remarkable  reduction 
in  the  incidence  is  noted  in  spite  of  frequent,  pe- 
riodic reverses. 

Chart  II  shows  the  relative  standing  of  different 
sections  of  the  United  States  in  recent  years.  With 
respect  to  diphtheria,  the  East  North  Central 
States,  which  include  Indiana,  are  not  in  an  un- 
favorable position,  although  it  can  be  seen  there 
is  room  for  improvement.  With  respect  to  small- 
pox, this  region  of  the  country  is  in  a less  enviable 
position. 

Chart  II  also  shows  the  ratio  of  reported  cases  to 
reported  deaths  for  diphtheria  for  each  region. 
Since  it  is  known  that  deaths  are  more  completely 
reported  than  cases,  a high  ratio  for  an  area  indi- 
cates either  better  reporting  or  lower  case-fatality. 
In  either  case  a high  ratio  of  cases  to  deaths  is  a 
favorable  attribute  of  an  area.  It  will  be  noted 


that  the  New  England  area,  which  has  the  lowest 
case  incidence,  has  the  highest  case-death  ratio,  one 
which  is  significantly  higher  than  the  East  North 
Central  States.  Similar  ratios  are  not  shown  for 
smallpox,  since  the  number  of  deaths  has  been  so 
few  in  recent  years  that  the  comparison  can  be 
made  only  for  very  large  areas. 

Among  the  East  North  Central  states  them- 
selves, the  case-death  ratios  for  diphtheria  are  not 
significantly  different  when  annual  variation  is 
given  consideration.  For  the  period  1940  through 
1944  these  ratios  are;  Illinois,  11.7;  Indiana,  13.8; 
Michigan,  12.5;  Ohio,  14.6;  and  Wisconsin,  16.1. 

The  total  reported  cases  per  100,000  population 
for  both  smallpox  and  diphtheria  are  shown  in 
Chart  III  for  Indiana  in  comparison  with  the  other 
East  North  Central  States  as  a group.  While 
Indiana  was  in  a favorable  position  in  1941  with 
respect  to  smallpox,  its  record  since  that  time  has 
not  equaled  that  of  its  sister  states.  Indiana’s  posi- 
tion with  respect  to  the  incidence  of  diphtheria 
could  also  be  improved.  To  a lesser  extent  this  is 
also  true  of  all  the  states  in  this  group. 

In  a survey  of  existing  statutes  William  Fowler^ 
found  that  nine  states  and  Alaska  have  express 
provisions  requiring  immunization  against  diph- 
theria. In  Alaska,  North  Dakota,  Virginia,  New 


- Fowler,  William,  U.  S.  Public  Health  Reports,  57 ; 
325-32S,  March  6,  1942. 
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Jersey  and  North  Carolina,  the  requirement  is 
statutory.  In  Illinois,  Kansas,  Kentucky,  and  New 
York  the  requirements  are  found  in  the  regulations 
of  the  State  Board  of  Health.  Such  regulations 
usually  have  the  force  of  laws.  The  general  im- 
munization of  children  is  required  in  only  one  state. 
North  Carolina.  Here  the  statute  applies  to  chil- 
dren between  six  and  twelve  years  of  age  and  to 
those  between  twelve  months  and  five  years  who 
have  not  been  previously  immunized.  This  statute 
excepts  children  whose  parents  or  guardians  are 
bona  fide  members  of  a religious  organization 
whose  teachings  are  contrary  to  the  practices  re- 
quired by  law. 

North  Dakota  has  a statute  which  forbids  mak- 
ing any  form  of  vaccination  or  inoculation  a condi- 
tion precedent  for  admission  to  any  public  or  pri- 
vate school  or  college  or  for  the  exercise  of  any 
right,  the  performance  of  any  duty,  or  the  enjoy- 
ment of  any  privilege. 

Indiana  has  no  law  requiring  immunization. 
Further-more,  Eegulation  HCD  54  provides  for  the 
observance  of  due  regard  for  religious  freedom 
in  the  control  of  communicable  diseases. 

During  the  year  of  1946  two  deaths  from  laryn- 
geal diphtheria  occurred  in  Indiana.  Neither  of 
the  children  had  been  immunized.  It  is  true  that 
persons  previously  immunized  against  diphtheria 
nevertheless  have  acquired  a fatal  form  of  the 
disease.  This  is  now  very  rare.  A number  of 
Hoosier  communities  have  a record  of  no  deaths 
from  diphtheria  for  a period  of  several  years. 
Hence,  many  theorize  that  every  death  from  diph- 
theria is  a preventable  death.  Poverty  is  not  an 
excuse  for  failure  to  immunize. 


Hospitalization  was  sought  for  each  of  the  two 
cases  discussed  above.  Many  of  the  smaller  hos- 
pitals in  Indiana  do  not  admit  contagious  cases. 
Instances  of  refusal  to  admit  cases  of  laryngeal 
diphtheria  that  were  at  the  very  point  of  death  are 
known.  Although  the  law  permits  the  hospital 
board  to  decide  on  what  disease  may  be  admitted 
to  that  hospital  the  policy  of  excluding  all  contagi- 
ous cases  does  not  appear  to  be  justifiable  from 
the  medical  viewpoint.  Some  argue  the  purpose  of 
the  hospital  should  be  to  serve  all  of  the  public. 
Communicable  diseases  will  continue  to  occur  in  all 
communities.  Provision  should  be  made  in  local  hos- 
pitals to  care  for  certain  of  the  contagious  diseases 
that  may  need  hospitalization  and  for  cases  that 
develop  after  hospitalization. 3 

The  regulations  of  the  Indiana  State  Board  of 
Health  provide  that:  “A  hospital  may  accept  any 
case  of  communicable  disease  on  any  floor  or  ward 
(excepting  maternity  and  newborn  nursery),  pro- 
viding proper  isolation  and  aseptic  nursing  tech- 
nique are  meticulously  followed  and  provided  small- 
pox, chickenpox,  measles,  whooping  cough,  and  in- 
fluenza shall  not  be  routinely  hospitalized,  except 
in  case  of  an  emergency,  or  except  when  the  hos- 
pital has  a properly  equipped  isolation  ward.” 
Since  the  boards  of  some  hospitals  are  composed  of 
laymen,  doctors  in  the  community  must  aid  in  the 
clarification  of  the  responsibilities  of  hospitals. 

Two  fundamental  factors  that  motivate  the  lay- 
man to  seek  immunization  are  education  and  the 
menace  of  endemic  contagious  disease.  However, 
Hampton^  believes  some  type  of  directive  law  re- 
quiring vaccination  as  a prerequisite  to  school  at- 
tendance is  the  best  method  of  control.  This  would 
tend  to  provide  a continuing  protective  procedure 
that  would  prevent  the  development  of  large  reser- 
voirs of  susceptibles.  Some  authorities  express  the 
opinion  that  legislation  is  indicated  unless  40  per 
cent  of  the  children  voluntarily  seek  vaccination. 
However,  “Most  public  health  officials  have  looked 
with  little  favor  upon  such  regulations,  even  though 
defending  compulsory  vaccination.  They  have  felt 
that  compulsion  should  be  used  as  sparingly  as  pos- 
sible and  should  be  reserved  for  those  situations 
that  are  of  major  potential  danger  and  controllable 
through  no  other  procedure. ”5 

It  is  apparent  that  the  doctor  is  indispensable  in 
communicable  disease  control.  His  responsibilities 
are  so  widely  varied  he  needs  a planned  program 
of  his  procedures  in  prophylaxis.  The  following 
suggestions  may  help  him  formulate  a code  suitable 
for  his  individual  needs. 

The  doctor’s  program  may  well  start  before  the 
birth  of  his  patient  and  be  continued  thereafter 
through  all  age  groups.  His  services  before  birth 

® Editorial,  The  Commission  on  Hospital  Care,  J.A.M.A. 
132  :789,  780,  Nov.  30,  1947. 

* Hampton,  Brock  C.,  United  States  Public  Health  Re- 
ports, 58:1771-1778,  Dec.  5,  1943. 

® Anderson,  Gaylard,  W.,  M.D.,  and  Arnstein,  Margaret 
C.,  R.N.  : Communicable  Disease  Control.  New  York, 

The  MacMillan  Company,  1942,  p.  92. 
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are  varied  and  extremely  important.  For  example, 
the  family  physician  can  explain  to  prospective 
parents  the  probabilities  of  the  transmission  of 
certain  hereditary  defects.  He  can  describe  the 
terrible  risk  to  a newborn  child  when  one  or 
both  of  its  parents  have  active  tuberculosis.  He 
can  stress  diagnostic  serology  early  enough  that 
if  treatment  is  indicated  it  can  be  administered  in 
time  to  assure  a healthy  child.  He  can  emphasize 
isolation  and  hygiene  so  essential  to  guard  the  in- 
fant against  the  upper  respiratory  and  enteric  in- 
fections so  dangerous  to  the  newborn.  In  addition, 
he  may  elect  to  immunize  nonimmune,  prospective 
mothers,  hoping  some  portion  of  the  antibodies 
may  enter  the  blood  of  the  fetus.  In  this  manner 
some  degree  of  protection  might  be  attained  until 
more  satisfactory  procedures  can  be  invoked  after 
the  defense  mechanism  has  begun  to  function. 

Another  possible  potential  service  of  the  doctor 
might  be  to  advise  that  females  have  German 
measles  during  childhood,  or  at  least  before  mar- 
riage. There  is  evidence  both  for*>  and  against^ 
the  theory  that  infection  with  rubella  during  the 
first  three  months  of  pregnancy  may  result  in 
serious  defects  to  the  child. 

The  doctor’s  program  includes  some  “immuniza- 
tion mays. ”8  Conditions  do  arise  when  staphylo- 
coccus toxoid,  staphylococcus  antitoxin  B,  tularemia 
antiserum,  anti-anthrax  antiserum,  botulinus  anti- 
toxin, pertussis  vaccine,  detoxified  pertussis  anti- 
gen, poison  ivy  antigens,  lymphogranuloma  antigen 
test,  human  convalescent  measles  serum,  placental 
immune  globulin,  and  immune  serum  globulin  may 
be  tried.  However,  the  evidence  of  the  value  of 
some  of  these  biologicals  is  poor.  The  Schick  test 
is  nearly  100  per  cent  accurate.  The  Dick  test  is 
of  practical  value. 

The  value  of  encephalitis  serum,  dysentery 
serum,  mumps  serum,  Kreuger’s  Undenatured  Bac- 
terial Antigen,  local  applications  of  Topagen  and 
convalescent  poliomyelitis  serum  (human)  has  not 
been  established. 

The  doctor’s  program  will  include  certain  “im- 
munization musts. ’’8  It  is  commonly  recognized 
that  occasions  frequently  arise  when  certain  pas- 
sive immune  principles  must  be  used  for  the  in- 
duction of  passive  immunity  and  for  treatment. 
These  include:  diphtheria  antitoxin,  tetanus  anti- 
toxin, streptococcus  antitoxin,  and  rabies  vaccine. 
If  the  patient  is  too  poor  to  pay,  the  attending 
physician  may  secure  a Free  Antitoxin  and  Vac- 
cine blank  from  the  local  health  officer  having 
jurisdiction.  This  blank,  properly  filled  out,  con- 


® Conti,  W.  R.,  M.D.,  and  McCammon,  C.  S.,  M.D.  : Con- 
genital Defects  Following  Maternal  Rubella,  Am.  J.  Dis. 
Children,  70:301-306  (Nov.,  Dec.)  1945. 

’ Fox,  M.  J.,  M.D.,  and  Bortin,  M.  M.,  M.D.  : Rubella 
in  Pregnancy  Causing  Malformation  in  Newborn.  J.A. 
M.  A.  130  :568-569,  1946. 

® Report  of  the  Committee  on  Therapeutic  Procedures 
for  Acute  Infectious  Diseases  and  on  Biologicals  of  the 
American  Academy  of  Pediatrics,  1945,  p.  53. 


stitutes  a legal  claim  for  the  market  price  of  anti- 
toxin or  virus  furnished  against  the  county,  city 
or  town  in  which  it  is  used  and  in  which  the  blank 
is  issued. 

Other  “musts”  in  the  doctor’s  program  are  based 
on  the  principle  that  every  child  be  vaccinated 
against  smallpox,  immunized  against  diphtheria 
and  tetanus,  immunized  against  typhoid  fever  in 
certain  areas,  injected  with  rabies  vaccine  if  the 
need  arises,  given  a tuberculin  test  and  inoculated 
with  tetanus  toxoid  when  exposure  occurs  in  one 
previously  immunized. 

Suggestions  for  a practical  program  of  immuni- 
zation “musts”  for  the  layman  have  been  consid- 
ered elsewhere. 9 Additions  and  amplifications  for 
the  doctor’s  consideration  may  include: 

1.  At  the  age  of  2 to  6 months  vaccinate  against 
smallpox.  Repeat  at  6 and  12  years  of  age, 
at  intervals  of  7 years  thereafter,  and  when- 
ever an  epidemic  occurs.  Use  fully  potent 
vaccine  that  has  been  kept  in  the  freezing 
compartment  of  the  refrigerator.  Outdated 
vaccine  should  be  discarded.  Use  the  full 
contents  of  a capillary  for  each  vaccination, 
for  the  virus-laden  lymph  may  separate  from 
the  glycerin.  The  latter  is  relatively  inactive. 
The  use  of  antiseptics,  such  as  alcohol,  mer- 
curochrome  or  iodine,  on  the  site  of  a vaccina- 
tion may  inactivate  the  virus.  The  multiple 
pressure  technique  appears  to  be  superior, 
but  the  pressure  should  be  sufficient  to  break 
the  epidermis.  Bleeding  should  not  occur.  No 
bandage  or  shield  should  be  applied.  A defi- 
nite vesicle  appearing  at  the  site  of  the  vac- 
cination on  the  sixth  or  seventh  day  is  un- 
mistakable evidence  of  a successful  result. 
The  immune  reaction  is  described  as  a deep- 
seated,  indurated  swelling  that  first  appears 
24  hours  after  vaccination  and  subsides  grad- 
ually without  developing  into  a vesicle  or  a 
pustule.  Examine  revaccinated  persons  on 
the  third  day  following  vaccination,  to  record 
immune  and  accelerated  reactions.  Vaccina- 
tion is  contraindicatedio  in  those  with  chronic 
dermatoses  in  whom  generalized  vaccinia  may 
occur.  “Exzema  vaccinatum”n  can  usually 
be  eliminated  by  postponing  vaccination  until 
the  skin  disorder  has  been  cured  and  by  pre- 
venting intimate  contacts  of  such  individuals 
with  recently  vaccinated  persons. 

2.  When  the  infant  is  5 to  9 months  of  age 
immunize  against  whooping  cough.  Diph- 
theria immunization  may  be  combined  with 
it.  Children  should  have  a boosting  dose 


® Jackson,  J.  W.,  M.D.  : Immunize  Now,  Hygeia,  Feb- 
ruary, 1947,  p.  107. 

Russell,  Frederick,  R.  : The  Epidemiology  and  Con- 
trol of  Variola,  Virus  and  Reckettsial  Diseases,  Harvard 
University  Press,  1940,  p.  196. 

n Ross,  Ralph  A.:  Generalized  Vaccinia,  Virus  and 

Rickettsial  Diseases,  Harvard  University  Press,  1940, 
pp.  217-225. 
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against  diphtheria  and  probably  also  against 
pertussis  on  entrance  to  school. 

3.  At  the  age  of  9 to  12  months  immunize 
against  tetanus.  Diphtheria  immunization 
may  be  combined  with  it.  To  retain  a high 
immunity  against  tetanus  a boosting  dose 
may  be  administered  yearly,  and  following 
exposures. 

4.  At  the  age  of  18  to  24  months  reimmunize  all 
children  reacting  to  the  Schick  test. 

5.  Make  a tuberculin  test  on  all  children  at  the 
age  of  3 years,  and  every  third  year  there- 
after up  to  the  18th  year. 

6.  At  the  age  of  2 to  4 years  immunize  against 
scarlet  fever.  Have  the  result  checked  later 
by  means  of  the  Dick  test.  The  majority  of 
doctors  have  not  favored  the  use  of  the  Dick 
toxin  because  of  the  number  of  injections  re- 
quired, the  frequency  of  undesirable  reac- 
tions, and  the  necessity  of  meticulous  atten- 
tion to  details  of  technique.  Reactions  may 
be  reduced  by  graduating  the  dosage  in  ac- 
cordance with  the  reaction  to  the  Dick  test. 
Various  modifications  of  dosage  have  appar- 
ently yielded  satisfactory  results  in  some 
cases.  However,  extensive  trial  over  a period 
of  years  does  not  seem  to  warrant  recom- 
mendation of  the  Dick  material  and  method 
in  mass  prophylaxis  against  scarlet  fever. 
Some  advise  it  for  those  especially  exposed 
and  for  selected  cases.  Streptococcus  toxin 
prepared  according  to  the  recommendations 
of  Veldee  and  administered  in  thi-ee  0.1  cc. 
doses  subcutaneously  at  intervals  of  two  to 
three  weeks  apparently  has  given  satisfac- 
tory immunity  with  a minimum  of  undesir- 
able reactions.  This  product  or  some  modifi- 
cation thereof  appears  worthy  of  further 

' trial. 

7.  At  the  age  of  5 to  6 years  reimmunize  against 


smallpox.  Also  give  a reinforcing  immuniza- 
tion against  diphtheria  to  children  who  are 
Schick  positive. 

8.  At  the  age  of  8 to  12  years,  immunize  against 
typhoid.  In  an  emergency  this  may  be  done 
at  any  age.  Persons  who  are  especially  ex- 
posed may  renew  their  immunization  at 
yearly  intervals.  Renewal  of  immunization 
may  be  accomplished  by  the  administration 
of  0.5  cc.  subcutaneously  or  the  intracutane- 
ous  injection  of  0.1  cc.  of  the  biological. 

9.  Influenza  vaccine  may  be  administered  by 
physicians  to  selected  patients  for  prophy- 
lactic purposes.  It  is  believed  to  be  effective 
but  its  administration  has  apparently  re- 
sulted in  numerous  instances  of  undesirable 
reactions.  However,  some  aver  only  the  mild- 
est reactions  occurred.  Vaccination  consists 
of  a single  dose  of  1.0  cc.  of  the  vaccine 
administered  subcutaneously.  Precautions 
should  be  taken  not  to  administer  the  vaccine 
to  persons  sensitive  to  eggs. 

Indiana  should  lead  the  nation  in  the  control  of 
communicable  diseases.  Procedures  conducive  to 
this  goal  include  prompt  and  complete  reporting 
and  the  immediate  application  of  effective  proce- 
dures for  the  control  of  outbreaks.  Every  physi- 
cian should  stress  immunization  and  reimmuniza- 
tion for  each  of  his  patients.  Doctors  should  not 
neglect  opportunities  for  the  education  of  their 
patients  in  matters  pertaining  to  immunization, 
and  specific  personal  and  community  hygiene.  Your 
State  Board  of  Health  will  gladly  assist  you, 
through  the  branch  office  directors,  nurses,  educa- 
tors, sanitary  inspectors  and  by  the  distribution 
of  free  biologicals  where  such  distribution  appears 
indicated. 

Last,  but  not  least,  every  doctor  and  health 
officer  should  submit  a report  of  his  activities  in 
immunization.  Only  from  such  data  can  an  esti- 
mate of  state-wide  accomplishment  be  compiled. 


ACTION  NEEDED  TO  PREVENT  EPIDEMIC  OF  HUMAN  PI. AGUE  IN  U.  S. 


If  proper  preventive  action  is  not  taken  immediately, 
the  United  States  may  find  itself  in  the  middle  of  an 
epidemic  of  human  plague,  according  to  an  editorial  in 
the  February  14  issue  of  The  Journal  of  the  American 
Medical  Association. 

The  editorial  follows  : 

"Human  plague  appeared  for  the  first  time  in  the 
United  States  in  the  Chinese  quarter  of  San  Francisco 
March  6,  1900.  Between  that  date  and  January  1,  1940, 
eight  states  reported  cases  of  human  plague — Washing- 
ton, Oregon,  California,  Utah,  Nevada,  Texas,  Louisi- 
ana and  Florida.  During  1946  infection  had  been  found 
in  ground  squirrels  and  other  rodents  as  far  east  as  the 
Mississippi  Valley.  The  United  States  Public  Health 
Service  has  conducted  campaigns  for  the  eradication  of 
infected  rodents  since  190S.  The  budget  for  such 


eradication  dropped  from  $200,000  in  1912  to  $51,000 
by  1915.  This  campaign,  coupled  with  efforts  by  the 
individual  states,  still  continues,  but  has  languished 
considerably. 

"R.  H.  Creel,  M.D.,  estimated  in  1941  that  a well 
organized  and  well  sustained  campaign  financed  by 
approximately  $2,500,000  would  virtuall.v  eliminate 
rodent  plague  in  the  United  States.  To  date  the  needed 
funds  have  not  been  forthcoming.  This  condition  is  a 
definite  threat  of  human  plague  in  epidemic  proportions 
in  the  United  States.  The  main  conditions  necessary 
for  epidemics  of  human  plague  are  infected  rodents, 
the  flea  transmitter  and  susceptible  persons  in  close 
proximity.  Overcrowded  housing  conditions  in  many 
large  cities  tend  toward  the  establishment  of  the  condi- 
tions necessary  to  epidemic  outbreak.  Proper  preven- 
tive action  is  needed  immediately.” 
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A NEW  SURGEON  GENERAL 


Announcement  is  made  that  as  of  April 

sixth.  Dr.  Leonard  A.  Scheele  will  succeed  Dr. 
Thomas  Parian  as  Surgeon  General  of  the  United 
States  Public  Health  Service.  Dr.  Parran  came 
into  office  following  many  years  of  service  in  the 
Health  Department  of  New  York. 

While  we  have  not  always  been  able  to  see  eye 
to  eye  with  him  in  many  matters,  he  has  done  a 
good  job,  though  at  times  we  feared  he  was  veering 
far  too  far  to  the  “left.”  True  it  is  that  many 
years  of  his  service  were  during  the  war  period, 
years  that  meant  many  additional  problems,  the 
answer  to  some  being  demanded  “right  now.” 

Dr.  Scheele,  we  are  proud  to  state,  is  a native 
Hoosier,  born  in  Fort  Wayne  July  25,  1907,  which 
brings  him  into  active  service  in  his  very  prime. 
His  premedical  education  was  had  at  the  University 
of  Michigan  and  his  medical  degree  was  had  from 
Wayne  University,  Detroit,  in  1931. 

He  immediately  went  into  Public  HeaLh  Service, 


where  he  held  many  responsible  positions.  He 
spent  several  years  in  charge  of  the  National 
Cancer  Control  Institute,  then  was  transferred  to 
the  Department  of  Civilian  Defense.  Later  he 
was  with  the  Army,  serving  in  Sicily,  Italy  and 
Germany. 

During  these  years  he  received  many  “decora- 
tions” for  his  varied  works,  including  the  medal 
of  the  Legion  of  Merit.  In  1946  he  again  returned 
to  his  work  in  the  Cancer  Field,  in  1947  being 
named  as  director  of  the  institute. 

Our  informant  remarks  that  Dr.  Scheele  is  an 
intense  worker  and  that  probably  research  is  his 
chief  hobby.  We  also  learn  that  Mrs.  Scheele  is 
a graduate  dentist,  that  they  have  three  children, 
and  live  in  a Washington  suburb. 

We  welcome  Dr.  Scheele  as  the  head  of  one  of 
the  most  important  medical  posts  in  the  nation 
and  wish  him  every  success. 
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THE  HAND 

i<rnHE  fate  of  the  injured  hand  rests  with  the 
X first  doctor  who  treats  it.”i 

Sir  Charles  Bell  in  1852  described  the  hand  as 
“a  marvelous  mechanism  of  exquisite  design  and 
delicate  sensibility.”  Along-  with  a reasoning  brain, 
the  normally  functioning  hand  of  man  is  one  of 
his  most  outstanding  attributes  and  characteristics. 

Let  us  consider  how  nature  rates  the  hand. 
The  hand  is  allotted  the  largest  space  in  the  motor 
area  of  the  brain.  The  hand  is  the  most  highly 
developed  motor  structure  in  the  body.  Approxi- 
mately one-fourth  of  the  pacinian  bodies  of  the 
total  skin  area  are  in  the  fingers.  It  is  a true 
saying  that  “the  hand  is  quicker  than  the  eye.” 
The  hand  is  a finely  coordinated,  streamlined  motor 
and  sensory  structure  of  balanced  muscles,  tendons, 
and  joints.  Without  a hand  the  upper  extremity 
is  practically  useless.  The  movements  of  the  rest 
of  the  arm  are  designed  to  supplement  the  function 
of  the  hand. 

The  hand  is  the  most  exposed  and  most  fre- 
quently injured  part  of  the  body.  Economically, 
as  a rule,  when  the  hand  of  a working  man  is  in- 
jured his  means  of  livelihood  is  gone.  Injuries 
and  infections  of  the  hand  cause  more  loss  of 
working  time  than  any  other  single  condition. 

In  treating  hand  injuries,  it  is  important  that  it 
be  considered  as  a whole.  As  well  as  the  tendons, 
muscles,  and  joints,  the  hand  needs  a sensitive, 
pliable  skin  and  healthy  finger  nails.  The  func- 
tion of  single  fingers  is  coordinated  with  that  of 
the  other  fingers.  A hand  without  a thumb  is  a 
sorry  organ.  Nerve  injuries  leading  to  causalgia 
and  causalgia-like  symptoms  practically  make  a 
hand  functionless.  During  the  war,  bullet  and 
high  explosive  wounds  of  the  arm  and  hand  were 
especially  likely  to  result  in  causalgias. 

The  incidence  of  infections  of  the  hand  is  about 
3 to  7 per  cent  every  year  for  each  1,000  popula- 
tion. The  mortality  rate  of  hand  infections  is 
estimated  as  equal  to  that  of  acute  appendicitis. 
No  wound  of  the  hand  can  be  considered  too  minor 
for  serious  consideration.  In  spreading  infection 
of  the  hand  the  most  masterful  judgment  in  treat- 
ment is  necessary. 

Ideally,  for  the  treatment  of  any  injury  of  the 
hand,  only  the  most  expert  surgical  care  should  be 
available  from  the  start.  In  industry  there  is  no 
reason  why  such  conditions  should  not  be  readily 
available.  Because  of  the  likelihood  of  hand  injury 
to  occur  in  any  situation  or  in  any  locality,  it  is 
to  be  expected  that  the  general  practitioner  will 
often  be  the  first  to  see  the  injured  or  infected 
hand. 

The  fundamental  principles  for  the  treatment  of 
hand  injuries  and  infections  have  been  formulated 
after  years  of  experience  in  industry  and  war. 
These  principles  have  been  amply  laid  down  in 

* Dudley,  H.  D.  : “Some  Facts  About  the  Hand,”  We.st. 
J.  Surg.,  Obst.  & Gyn.,  5.5  ;419-423,  August,  1947. 


books  and  medical  journals.  Of  especial  impor- 
tance are  the  masterpieces  of  A.  B.  Kanavel’-  and 
of  S.  Bunnell. 

It  is  to  be  hoped  that  the  general  practitioner 
and  casual  operator  will  acquire  a working  knowl- 
edge of  the  fundamentals  of  emergency  care  for 
hand  injuries  and  hand  infections.  If  he  does  not 
possess  expert  skill  he  should  know  his  limitations 
before  attempting  other  than  emergency  care. 

“The  fate  of  the  injured  hand  rests  with  the 
first  doctor  who  treats  it.” 


JOSIAH  KIRBY  LILLY 

CHAIRMAN  of  the  Board  of  Eli  Lilly  Company, 
one  of  the  world’s  largest  pharmaceutical 
houses,  and  well  known  as  a philanthropist,  Josiah 
K.  Lilly  died  at  his  Indianapolis  home  on  February 
eighth,  at  the  age  of  86.  He  might  well  indeed 
have  been  accorded  the  title  “Friend  of  Medicine,” 
for  that  was  what  he  was.  We  know  of  few  lay- 
men as  well  deserving  of  such  a title. 

Son  of  the  founder  of  the  company,  Eli  Lilly,  he 
had  spent  his  active  life  in  carrying  on  the  enor- 
mous business  of  the  company,  all  the  while  keep- 
ing in  active  touch  with  the  advances  in  medicine. 
The  Eli  Lilly  Company  is  known  throughout  the 
world  and  ever  since  the  days  when  most  of  the 
older  members  of  the  profession  were  medical  stu- 
dents, has  been  generally  recognized  as  a “stand- 
ard” institution. 

Josiah  K.  Lilly,  in  addition  to  directing  the 
large  company  of  which  he  was  the  head,  found 
time  for  other  diversions.  His  gifts  to  various 
organizations  were  many,  most  of  them  unheralded. 
But  he  had  other  “hobbies,”  one  of  them  being  the 
gathering  together  of  all  available  material  con- 
cerning Stephen  Collins  Foster,  his  life  and  his 
songs.  The  result  was  that  Mr.  Lilly,  at  the  time 
of  his  death,  had  accumulated  about  everything 
there  was  to  be  had  on  this  subject.  A house  was 
built  on  the  Lilly  estate  to  take  care  of  this 
material. 

All  this  shows  one  “side”  of  the  man;  with  un- 
limited means  at  his  command  he  might  have 
directed  his  tireless  energy  into  other  channels; 
he  might  have  made  a study  of  other  music,  just 
as  he  might  have  become  a bibliophile — but  he 
chose  to  become  interested  in  the  quaint,  plaintive 
music  of  another  day,  music  the  like  of  which 
does  not  exist  any  other  place  in  all  the  world. 

The  fact  that  he  put  the  same  energy  into  his 
business  has  resulted  in  the  creation  of  an  institu- 
tion not  excelled  any  place  in  the  world. 

The  son  of  the  founder,  his  old-time  friends 
relate  that  he  had  many  of  the  characteristics  of 
his  father.  In  passing,  it  might  be  proper  to  relate 
that  the  elder  Lilly  was  the  first  to  make  the 

- Kanavel,  A.  B.  : “Infections  of  the  Hand,”  7th  Ed., 
I.ea  and  Febiger,  Philadelphia  1939, 

3 Bunnell,  S,  : “Surger,v  of  tlie  Hand,”  J.  B,  Lippin- 
cott  Co,,  Philadelphia  1944, 
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gelatine  capsules  now  so  universally  used.  We 
well  recall  those  early  days  when  the  taking  of 
calomel  and  quinine,  for  example,  even  with 
“smothering”  of  these  and  similar  drugs  in  a large 
tablespoonful  of  applesauce,  was  not  very  palatable. 
(And  what  doses  they  were,  back  in  those  days. 
No  one  ever  heard  of  calomel  in  1/lOth  grain 
doses!) 

No  physician  of  the  present  day — or  even  of  the 
past  several  decades,  for  that  matter — need  be  told 
who  Josiah  K.  Lilly  was;  he  is  as  well  known  as 
any  of  the  authors  of  our  textbooks,  either  old  or 
new.  He  had  gathered  together  a technical  staff 
such  as  no  pharmaceutical  house  ever  dreamed  of 
having — the  list  of  department  heads  in  recent 
years  provides  a “Who’s  Who”  in  that  industry. 

In  addition  to  all  this,  he  was  recognized  as  a 
“first  citizen”  of  his  home  city  and  his  native  state. 
In  short,  he  was  a “good”  man,  one  to  take  his 
place  will  be  hard  to  find  as  the  years  go  by. 


A BIT  MORE  RE  THE  “KICKBACK” 

PRESS  reports  continue  to  come  in  regarding 
this  nefarious  practice,  though  some  of  them 
indicate  the  situation  is  not  as  bad  as  was  first 
reported,  in  that  some  of  the  physicians  named  are 
in  no  wise  “guilty”  of  the  practice.  A late  report 
indicates  that  ninety  Indiana  ophthalmologists 
were  named  in  the  original  report.  These  are 
looted  in  the  larger  centers  as  well  as  in  some  of 
the  smaller  communities. 

(We  have  checked  all  the  lists  that  have  been 
published  and  have  been  unable  to  find  our  name 
in  any  of  them;  this  not  because  of  our  not  having 
been  “invited”  to  join  in  the  practice,  but  because 
we  never  believed  in  such  stuff.) 

The  American  Medical  Association  has  issued  a 
statement  in  which  it  is  maintained  that  many  of 
the  nearly  three  thousand  doctors  originally  in- 
cluded in  the  report  are  not  guilty  of  any 
irregularity,  and  suggests  that  Mr.  and  Mrs.  John 
Q.  Public  withhold  their  opinion  until  the  matter 
has  thoroughly  been  aired  by  court  procedure. 

In  a recent  newspaper  story  we  note  that  a 
physician  in  a West  Central  state,  in  discussing 
the  matter,  declared  that  he  had  recently  “been 
through  the  mill,”  his  bill  for  a pair  of  glasses 
received  from  the  optician  amounting  to  forty-five 
dollars.  However,  in  due  time,  he  received  a check 
for  twenty-three  dollars  from  his  eye  physician, 
with  the  notation  that  this  represented  the  rebate. 

It  is  not  anticipated  that  there  will  be  any  prose- 
cution of  the  doctors  involved,  only  will  they  be 
asked  to  cease  and  desist  from  further  participa- 
tion in  these  practices.  We  trust  that  all  concerned 
will  do  so,  thus  ending  a “sore  spot”  that  has  ex- 
isted over  a long  period  of  years. 


£dihfuoL  TioiaA. 


The  Surgeon  General  of  the  United  States  Army 
announces  that  “doctors  are  going  back  to  school,” 
meaning  that  a group  of  Army  doctors  from 
Colonels  to  Captains  are  taking  up  some  new  work, 
that  of  a Basic  Science  Course.  It  finally  has 
been  recognized  that  these  basic  sciences  do  have 
a real  connection  with  medicine. 

We  recall  that,  several  years  ago,  when  some 
states  instituted  a Basic  Science  as  a part  of  the 
examination  for  licensure  a great  hue  and  cry 
arose  in  several  quarters,  but  today  it  is  a com- 
monly accepted  practice. 


Deaconess  Hospital,  at  Evansville,  plans  an 
extensive  rebuilding  program  and  from  present 
indications  these  plans  ultimately  will  be  carried 
out.  This  is  one  of  the  older  hospitals  of  Indiana, 
having  been  founded  in  1892  through  the  efforts 
of  a local  group  of  Protestant  pastors  and  laymen. 

It  is  interesting  to  note  that  the  site  selected  at 
that  time  for  the  new  hospital  was  the  former  home 
of  Major  Byron  Parsons  and  that  during  the  Ohio 
river  flood  of  1884  served  as  headquarters  for  Clara 
Barton  of  Red  Cross  fame.  It  is  believed  to  have 
been  the  first  organized  Red  Cross  movement  in 
time  of  local  disaster. 

The  ultimate  cost  of  all  new  buildings  and 
improvements  will  reach  more  than  one  and  one- 
half  million  dollars.  This  will  include  an  enlarge- 
ment of  Barton  Hall,  the  home  for  nurses;  it  is 
estimated  that  the  capacity  of  this  enlarged  build- 
ing will  furnish  homes  for  at  least  160  nurses. 

The  present  staff  numbers  more  than  150  doctors 
and  the  administration  of  the  hospital  will  continue 
under  the  direction  of  Mr.  Albert  G.  Hahn. 


We  have  been  a bit  perturbed  over  some  of  the 
statements  recently  made  by  Secretary  of  Agri- 
culture, Clinton  Anderson,  in  an  address  before  a 
recent  meeting  of  the  American  Medical  Associa- 
tion. He  remarked  that  at  the  rate  we  are  now 
going  it  will  take  more  than  a hundred  years  to 
provide  proper  rural  medical  care  for  the  nation. 

Evidently  the  Secretary  did  not  make  an  inten- 
sive study  of  the  matter,  since  in  the  past  few 
years  much  progress  has  been  made  in  this  direc- 
tion. Here  in  Indiana  we  had  come  to  believe  that 
our  native  state  had  made  real  progress  in  this 
direction  and  that  we  still  are  going  strong. 

We  wonder  if  there  might  be  a little  politics 
mixed  up  in  the  Anderson  statement;  also,  whether 
some  of  the  “authorities”  down  in  Washington 
whose  chief  job  seems  to  be  to  furnish  “material” 
for  many  such  speeches,  might  have  been  asked  to 
gather  data  for  the  address! 
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The  Anderson  Junior  Chamber  of  Commerce 
recently  has  joined  the  already  long  list  of  such 
bodies  in  the  campaign  for  enrollment  of  student 
nurses.  This  campaign  will  be  carried  on  in  con- 
nection with  St.  John’s  Hickey  Memorial  Hospital 
School  of  Nurses  and  is  a part  of  the  national 
effort  by  the  Jaycees. 

They  have  set  a goal  of  50  new  student  nurses 
for  the  September  enrollment.  It  now  begins  to 
look  like  we  will  have  more  nurses  within  a very 
short  time.  But  with  the  help  of  all  these  new 
agencies  doctors  must  remember  that  they  have  a 
most  important  role  in  the  campaign.  They  are 
in  almost  daily  contact  with  many  young  women, 
especially  those  about  to  graduate  from  our  high 
schools  and  a little  effort  may  persuade  many  of 
them  to  enter  this  interesting  profession. 


We  finally  have  gotten  around  to  a bit  of  com- 
ment on  a recent  honor  that  came  to  one  of 
Indiana’s  “favorite”  physicians,  Jacob  T.  Oliphant, 
of  Farmersburg.  Of  course,  every  Hoosier  physi- 
cian knows  Jake,  has  known  him  for  many  years, 
hence  it  is  no  surprise  that  he  recently  acquired 
some  national  recognition,  having  been  named  one 
of  three  in  the  balloting  for  the  “general  prac- 
tioner  award”  by  the  American  Medical  Associa- 
tion. 

For  some  42  years  Dr.  Oliphant  has  been  at- 
tending to  the  medical  needs  of  Sullivan  County 
folk,  in  the  meantime  finding  time  for  hyper- 
activity in  his  state  association.  Long  ago  Jake 
held  the  title  of  “the  perfect  delegate”  from  his 
county,  never  missed  a state  meeting  and  was  on 
the  job  at  every  session  of  the  House. 

Later  on  he  served  four  years  as  a member  of 
the  State  Medical  Board,  three  of  these  as  its 
presiding  officer.  Then  he  was  elected  to  the  office 
of  President-Elect  and  the  following  year  became 
“head  man”  of  the  Indiana  profession.  Still  later 
he  was  named  to  the  editorial  board. 

Dr.  Oliphant  is  “tops”  as  a general  practitioner 
— just  a doctor,  we  have  heard  him  say,  and  this 
new  honor  certainly  was  justly  bestowed. 


Methodist  ministers  have  enrolled  in  the  cam- 
paign for  recruiting  of  nurses  in  the  Indianapolis 
Methodist  Hospital;  for  some  time  it  has  been 
feared  that,  due  to  the  nursing  shortage,  it  might 
become  necessary  to  close  some  of  the  760  beds  in 
this  hospital.  Of  course,  most  other  hospitals  have 
similar  problems  and  will  lend  every  aid  to  the 
movement. 


A survey  of  all  the  medical  forces  of  the  armed 
services  is  proposed  by  Secretary  James  Forrestal 
and  he  has  named  as  the  head  of  the  survey  Dr. 
Paul  R.  Hawley,  recently  resigned  as  chief  medical 
director  of  the  Veteran’s  Administration.  The 
choice  for  the  new  position  would  seem  to  be  a 
most  happy  one — we  know  of  no  one  who  has 
better  knowledge  of  the  working  of  the  medical 
services  in  all  branches  of  the  armed  services. 

Dr.  Hawley  is  well  known  to  Indiana  Medicine, 
being  a graduate  of  our  University  Medical  School. 


It  seems  that  our  comment  on  “Kick- 
backs,”  in  a recent  editorial  column,  has 
aroused  some  down-state  men,  particularly 
the  radiologist  group.  As  a matter  of  fact, 
nothing  in  the  editorial  even  suggested  that 
Indiana  radiologists  were  concerned  with  the 
practice,  our  statement  being  general  in 
character. 

Much  of  the  material  in  our  editorial  was 
taken  from  various  medical  journals,  includ- 
ing an  editorial  in  J.A.M.A.  Some  other 
states,  notably  California  and  New  York, 
have  made  the  claim  that  this  group  really 
was  indulging  in  the  practice,  but,  as  we 
have  said,  no  mention  was  made  concerning 
our  own  state. 

It  is  unfortunate  that  the  local  press  got 
into  the  fracas,  no  doubt  having  much  to  do 
with  the  present  uproar.  The  Journal  re- 
grets that  our  article  was  so  grossly  mis- 
understood. 
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MEDICAL  PUBLIC  RELATIONS 

"J^EDICAL  public  relations  is  that  process  by  which  the  medical  profession  endeavors 
to  secure  the  good  will  and  confidence  of  the  public;  first,  by  establishing  and  main- 
taining policies  and  professional  conduct  that  meet  with  public  approval,  and  secondly, 
by  interpreting  these  policies  by  all  ethical  means  of  information  so  that  they  will  be 
understood  and  appreciated."  This  definition  of  public  relations,  compiled  from  many  by 
experts  in  this  field,  seems  most  applicable  to  our  profession. 

Good  public  relations  is  the  desire  of  every  physician  and  every  medical  society. 
How  to  maintain  and  improve  it  has  been  the  subject  of  a great  deal  of  thought  by  the 
A.  M.  A.  and  many  of  the  state  and  county  medical  societies.  Considerable  effort  and 
money  are  being  spent  today  by  business  executives  in  behalf  of  good  public  relations. 

Good  public  relations  requires  first,  a good  product;  second,  adequate  distribution  at 
a reasonable  cost;  and  third,  proper  understanding  by  the  public.  Certainly  the  medical 
profession  has  a fine  product  in  the  form  of  good  medical  care.  Very  little  complaint  exists 
about  the  accomplishments  of  scientific  medicine. 

Distribution  of  medical  care  still  leaves  some  things  to  be  desired.  At  times  the  public 
becomes  exasperated  because  it  can't  secure  a physician  at  night  or  in  an  emergency. 
Many  county  medical  societies  have  recognized  the  desirability  of  correcting  this  error  and 
have  established  a telephone  exchange,  or  utilized  the  hospital  in  smaller  communities,  as 
a clearing  station  where  a patient  can  secure  a physician  when  his  own  doctor  is  not 
available.  It  is  true  that  many  requests  are  not  real  emergencies,  yet  there  are  times  when 
emergency  medical  care  is  essential  and  the  medical  profession  has  the  responsibility  of 
furnishing  that  service. 

The  total  cost  of  medical  care,  including  the  many  accessories,  often  is  burdensome. 
Through  the  wide  distribution  of  the  policies  of  Mutual  Medical  Insurance,  Inc.,  and  Blue 
Cross  Hospital  Service,  the  public  has  been  aided  greatly.  Both  of  these  projects  deserve 
the  united  support  of  the  medical  profession.  These  companies  are  doing  a fine  job,  and 
comprise  one  of  the  best  of  our  public  relations  efforts. 

The  medical  profession  deserves  adequate  compensation  for  its  services,  but  there 
are  always  a few  physicians  who  blacken  the  reputation  of  the  whole  profession  by 
excessive  charges.  The  intemperate  remarks  of  Dr.  Magnuson,  medical  director  of  the 
Veteran's  Administration,  were  directed  at  relatively  few  physicians.  In  our  state  only 
five  instances  have  been  recorded  by  our  Veterans  Committee  where  it  has  been  necessary 
to  question  the  conduct  of  a physician.  Yet  all  of  our  physicians  felt  the  sting  of  those 
remarks  and  public  confidence  was  undermined. 

Much  has  been  stated  in  the  public  press  about  rebates  to  physicians,  which,  accord- 
ing to  our  code  of  ethics,  is  wrong.  Rebating  is  probably  less  widely  practiced  in  Indiana 
than  in  some  states,  but  it  must  be  entirely  discontinued  by  the  medical  profession,  if  we 
sincerely  desire  better  public  relations. 

At  a time  when  the  medical  profession  is  being  attacked  from  other  sources,  it  is 
imperative  that  all  physicians  give  particular  attention  to  the  improvement  of  the  public 
relations  of  our  profession.  The  state  committee  on  public  relations  is  diligently  studying 
the  problem  to  determine  what  further  efforts  the  state  medical  association  should  make 
in  this  regard.  The  fact  that  most  of  our  state  officials  and  national  representatives,  both 
Democratic  and  Republican  alike,  have  been  friendly  to  our  problems,  would  indicate  that 
our  physicians  are  doing  a good  job.  Yet  I believe  we  can  and  should  do  better. 
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THE  CANCER  PROGRAM  AND  THE  COUNTY 
MEDICAL  SOCIETY* 

Kenneth  L.  Oi.son,  M.D. 

SOUTH  BEND 


The  members  of  the  county  medical  societies 
are  the  main  factors  in  determining  the  suc- 
cess or  failure  of  any  medical  practice  pro- 
gram, including  the  cancer  control  projects.  In 
order  better  to  understand  the  county  medical  so- 
cieties’ place  in  the  cancer  control  program,  it 
seems  best  to  explain  the  organization  and  projects 
of  the  American  Cancer  Society. 

The  first  oi’ganization  was  begun  by  a group  of 
doctors  and  lay  people  in  the  year  1913  and  was 
called  the  American  Society  for  the  Control  of 
Cancer.  Then,  in  1937,  a Women’s  Field  Army 
was  organized  nationally  and  during  that  year  a 
group  of  women  in  Indiana  began  enlisting  mem- 
bers for  an  Indiana  Women’s  Field  Army  group, 
who  started  an  educational  program  about  cancer. 
The  Indiana  State  Medical  Association  in  1938 
authorized  appointing  a cancer  committee  to  assist 
the  Women’s  Field  Army.  The  national  organi- 
zation reorganized  its  various  groups  under  the 
title  “The  American  Cancer  Society’’  in  the  year 
1944  and  this  is  now  the  official  name.  The  fol- 
lowing year,  1945,  the  Indiana  Cancer  Society  was 
formed,  with  by-laws  conforming  to  the  national 
organization  rules,  and  a board  of  directors  also 
was  elected. 

The  purpose  of  the  state  cancer  society  is  to 
collect  and  disseminate  information  on  cancer,  and, 
in  cooperation  with  accredited  physicians  to  aid  in 
establishing,  developing,  equipping  and  maintain- 
ing hospital  clinics,  laboratories  and  other  facili- 
ties. The  board  of  directors  consists  of  40  mem- 
bers, including  11  district  chairmen;  23  members 
are  selected  at  large  by  vote  of  the  district  chair- 
men; the  remaining  6 members  are:  the  dean 
of  the  Indiana  Medical  School,  the  dean  of  the 
Indiana  Dental  School,  the  commissioner  of  health 
of  Indiana,  and  the  other  three  are  the  chairman 
and  two  members  of  the  cancer  control  committee 
of  the  Indiana  State  Medical  Association,  as  desig- 
nated by  the  president  of  the  state  medical  asso- 
ciation. 

The  Board  of  Directors  meets  at  least  four 
times  a year  on  call  of  the  president.  Any  five 
members  of  a county  may  organize  to  form  a 
chapter  and  apply  for  a charter  from  the  state 
organization.  In  Indiana  thirty  out  of  the  ninety- 
two  counties  have  charters.  A member  is  any  per- 
son who  contributes  a dollar  or  more  to  the  cancer 
fund.  There  is  a district  organization,  made  up 


* Presented  at  the  Secretaries’  Conference,  in  In- 
dianapolis, on  February  15,  194S. 


of  county  chairmen,  conforming  to  the  congres- 
sional districts  and  this  group  meets  once  a year 
to  elect  a chairman  and  officers.  The  district 
chairman  is  automatically  a member  of  the  state 
cancer  board.  The  chairman  of  the  Cancer  Control 
Committee  of  the  Indiana  State  Medical  Associa- 
tion serves  as  vice-president  in  charge  of  the 
service  program  of  the  American  Cancer  Society 
of  the  state  of  Indiana.  A joint  meeting  of  the 
cancer  committee  of  the  state  medical  association 
and  representatives  of  the  state  cancer  society  is 
held  once  a year.  The  cancer  committee  of  the 
state  medical  association  gives  its  aid  by  reviewing 
projects  in  operation  and  recommends  changes  or 
expansion,  recommends  and  approves  new  projects 
that  conform  to  the  general  policies  of  the  Amer- 
ican Cancer  Society,  and  sets  up  standards  for 
clinics  and  information  centers.  The  personnel  of 
the  service  committee  consists  of  one  physician,  a 
dentist,  the  director  of  the  division  of  Public 
Health  Nursing,  the  state  chairman  of  the  loan 
cupboard  projects  and  the  state  chairman  of  the 
cancer  dressing  project. 

The  month  of  April  each  year  has  been  desig- 
nated by  Congress  as  Cancer  Month  and  during 
this  period  funds  are  raised  in  the  United  States 
for  the  American  Cancer  Society.  The  funds  are 
distributed  so  that  20  per  cent  goes  to  the  state 
organization,  40  per  cent  to  the  National  Cancer 
Society,  and  the  remaining  40  per  cent  may  be  re- 
tained in  the  county.  Applications  for  any  project 
in  a county  must  be  submitted  on  forms  obtained 
from  the  state  office  and  must  be  signed  by  the 
president  of  the  county  medical  society  or  its  au- 
thorized representatives  and  by  the  chairman  of 
the  county  cancer  unit.  The  money  retained  by 
the  county  is  to  be  used  partly  for  financing  the 
next  fund  campaign  but  mainly  for  educational 
and  service  projects.  Each  county  unit  should 
have  a service  director  and  a committee  to  survey 
and  administer  the  approved  needs  of  the  county 
in  regard  to  education,  facilities,  personnel  for 
diagnosis  and  treatment  of  cancer  and  the  care 
of  the  advanced  cancer  patient.  The  county 
medical  society  should  help  determine  the  avail- 
able facilities  and  participate  in  the  preparation 
of  the  projects  that  are  to  be  presented  for  ap- 
proval to  the  county  medical  society  in  whose 
jurisdiction  the  cancer  society  operates.  It  there- 
fore behooves  each  county  medical  society  to  ap- 
point men  who  will  organize  and  see  to  it  that 
the  projects  approved  by  the  national  and  state 
cancer  societies  are  administered  the  way  the 
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doctors  want  it  done.  It  is  important  that  the 
doctors  on  the  committee  become  active  and  that 
some  representative  of  the  medical  societies  attend 
all  of  the  county  and  state  cancer  societies’  meet- 
ings. If  the  doctors  are  not  satisfied  w^ith  the 
projects  then  they  can  blame  only  themselves  for 
not  directing  the  program  properly. 

The  objectives  of  the  American  Cancer  Society 
with  the  present  methods  now  available  are  early 
recognition  of  the  signs  and  symptoms  of  cancer, 
early  diagnosis,  prompt  adequate  treatment. 
These  objectives  are  expected  to  be  achieved  by 
means  of  an  educational  program  for  both  laity 
and  doctors,  and  by  aiding  doctors  in  the  setting- 
up of  clinics  and  providing  facilities  and  supple- 
mentary services  where  needed.  The  American 
Cancer  Society  thinks  it  can  best  help  control  can- 
cer by  four  types  of  facilities:  1.  Information 

service  office;  2.  cancer  detection  center;  3.  cancer 
diagnosis  clinic;  4.  cancer  clinic.  All  of  these 
facilities  can  be  maintained  only  in  large  cities, 
but  in  smaller  cities  and  counties  any  part  of  the 
program  may  be  used.  Supplementary  services 
may  also  be  set  up  and  these  are:  1.  transporta- 
tion service;  2.  dressings;  3.  loan  cupboards;  4. 
home  service;  5.  comfort  kits;  6.  terminal  care. 

The  educational  program  has  been  accepted  as 
being  well  woi-th-while  but  there  has  been  some 
controversy  about  certain  types  of  clinics.  Most 
of  the  counties  in  Indiana  use  all  of  their  funds 
for  a public  educational  program  of  cancer,  by 
means  of  movie  films,  literature,  exhibit  material 
and  prominent  speakers  to  inform  the  public  about 
cancer.  In  some  Indiana  counties  money  is  fur- 
nished to  pay  expenses  for  a speaker  to  talk  to 
the  medical  profession.  The  information  given 
out  is  chosen  by  the  local  chapter  and  should  have 
the  approval  and  direction  of  the  medical  society. 
No  professional  advice  is  given  but  literature 
about  cancer  is  handed  out  and  people  are  referred 
to  their  physician  for  a medical  examination.  If  a 
patient  has  no  doctor,  he  is  sent  to  the  local  med- 
ical society  for  referral  to  a doctor.  This  informa- 
tion service  is  of  help  in  getting  people  to  see  their 
physician  early  after  they  have  discovered  symp- 
toms or  signs  that  worry  them.  Information  serv- 
ice offices  are  now  present  in  seven  cities  in  In- 
diana. 

The  clinics  advocated  by  the  American  Cancer- 
Society  are  three  in  type:  1.  the  cancer  clinic,  2. 
the  diagnostic  clinic,  3.  the  detection  center.  The 
three  types  of  clinics  listed  have  been  approved 
by  the  American  College  of  Surgeons  who  have 
accepted  the  responsibility  of  setting  up  minimum 
standai-ds  for  these  clinics  and  of  surveying-  and 
approving-  them.  The  type  of  clinic  and  the  ad- 
visability of  having  a clinic  is  best  determined  by 
local  conditions  and  desires  of  the  local  county 
medical  pocietj^  The  American  Cancer  Society 
does  not  own  nor  operate  any  clinic  but  does  so  in- 
directly by  providing  leadership  in  assisting, 
demonstrating,  coordinating  and  cooperating  with 


the  medical  profession  in  the  hospitals  and  public 
health  service  or  other  health  agencies  dedicated 
to  the  control  of  cancer.  The  Indiana  State 
Cancer  Society  Project  Committee,  headed  by  the 
chairman  of  the  cancer  committee  of  the  state 
medical  societjq  has  encouraged  the  state  public 
health  department  to  set  up  a division  of  cancer, 
which  has  been  done.  A director  of  the  cancer  di- 
vision was  appointed  last  month.  Part  of  the 
duties  of  this  division  is  to  assist  in  the  education 
program  and  to  aid  in  setting  up  clinics  around  the 
state.  The  setting  up  of  this  division  has  met 
with  some  opposition  because  of  the  potential 
danger  of  government  control. 

1.  The  cancer  clinic  offers  full  diagnostic  and 
therapeutic  facilities  and  can  be  operated  only  in 
larger  hospitals  and  cities.  The  American  College 
of  Surgeons  believes  that  this  type  of  clinic  is  best 
held  in  a hospital  approved  by  them  and  they 
recommend  that  the  staff  be  a permanent  one 
rather  than  a rotating  system.  The  medical  staff 
is  made  up  largely  of  members  of  the  hospital 
staff  and  the  key  specialists:  a pathologist,  radi- 
ologist, general  surgeon  and  internist,  plus  the 
available  service  of  other  specialists.  Besides 
the  medical  staff,  there  should  be  a secretary,  so- 
cial service  worker  and  a nurse.  It  is  recommended 
that  conferences  be  held  regularly  and  be  of  two 
types;  the  usual  clinical  sessions  and  the  formal 
conference,  at  which  special  cases  are  to  be  studied. 
Complete  records  should  be  kept  and  a follow-up 
service  maintained. 

2.  The  diagnostic  cancer  clinic  is  a type  of  clinic 
adapted  to  the  needs  of  smaller  communities  and 
hospitals  where  full  therapeutic  equipment  and 
personnel  is  not  available.  The  diagnostic  clinic 
acts  in  a consultative  and  diagnostic  capacity  and 
recommends  treatment.  It  should  have  close  affili- 
ation with  a nearby,  larger  city,  where  patients 
may  be  referred  for  treatment.  Its  organization 
should  follow  as  closely  as  possible  the  setup  of  the 
cancer  clinic.  The  project  committee  of  the  cancer- 
society  is  attempting-  to  establish  diagnostic  clin- 
ics in  the  thirteen  areas  of  the  state  where  qual- 
ified doctors  are  available  for  operation  of  ap- 
proved clinics.  Combining  two  or  more  areas, 
where  advisable,  also  is  being  considered. 

3.  The  detection  center  is  supposed  to  be  a clinic 
where  only  well  persons  are  examined,  to  dis- 
tinguish it  from  the  diagnostic  and  cancer  clinics. 
The  oldest  clinic  of  this  type  is  the  Strang  Tumor- 
Clinic  of  New  York  and  a report  of  seven  and  a 
half  years’  experience  shows  that  77  per  cent  of 
the  people  examined  had  symptoms.  At  the  New 
York  Memorial  Hospital  detection  clinic,  for  a 
four  year  period  60  per  cent  of  the  patients  had 
symptoms.  Both  of  these  clinics  found  cancer- 
in  1.5  per  cent  of  the  well  people  examined.  This 
type  of  clinic  provides  a thorough  physical  exam- 
ination with  special  reference  to  cancer  and  all 
the  patients  are  referred  back  to  their  family 
doctor-  with  a notation  of  the  findings  sent  to  the 
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doctor.  The  detection  center’s  specific  plan  and 
conduct  must  be  formally  approved  by  the  local 
county  medical  society  before  it  can  operate.  A 
medical  advisory  committee  for  this  center  must 
be  approved  by  the  county  medical  society  for 
guidance  of  staff.  The  center  must  be  conducted 
under  conditions  equivalent  to  those  in  hospitals 
approved  by  the  American  College  of  Surgeons. 
Besides  the  doctors,  there  should  be  a secretary, 
a nurse  and  a social  worker.  Doctors  in  some 
places  give  their  services  free,  and  at  other- 
places  they  are  paid  as  agreed  locally.  Fees  for 
patients  are  set  locally  and  in  some  cities  there  is 
no  charge,  while  others  charge  whatever  the  pa- 
tient can  afford  and  still  others  charge  $5.00  to 
$10.00  or  more,  but  no  one  is  turned  away  for  his 
inability  to  pay. 

The  detection  center  can  take  care  of  only  a very 
limited  number  of  patients  in  an  impersonal  man- 
ner so  that  the  patient  becomes  of  interest  only 
as  a statistical  number  rather  than  of  the  personal 
interest  present  when  the  people  are  examined 
by  their  family  doctor.  The  personal  physician 
can  give  a better  physical  examination  than  the 
detection  clinic  examination.  The  detection  cen- 
ters and  cancer  clinics  can  be  most  effective  at 
medical  schools,  but  unfortunately  less  than  a third 
of  the  medical  schools  have  any  type  of  cancer- 
clinics  to  teach  medical  students.  The  Indiana 
University  Medical  School  does  have  cancer  clin- 
ics. The  detection  centers  for  well  people  may 
develop  mainly  into  diagnostic  clinics,  which  has 
occurred  at  the  Strang  Tumor  Clinic  in  New  York, 
where  only  23  per  cent  of  clinic  patients  had  no 
symptoms. 

It  is  the  service  program  of  the  American  Cancer- 
Society,  which  involves  those  activities  which  deal 
directly  with  the  cancer  patient  or  potential  can- 
cer patient,  that  most  concerns  the  medical  pro- 
fession. There  should  be  no  interference  in  the 
relationship  between  the  physician  and  his  patient. 
Even  though  the  carreer  clinics  do  refer  patients 
back  to  the  personal  physician,  there  is  the  danger 
that  a person  might  believe  his  doctor  is  not  com- 
petent to  examine  him  and  we  must  never  be  a 
party  to  any  procedure  that  might  lower  the  opin- 
ion of  people  in  regard  to  their  personal  physician. 
The  service  program  in  regard  to  clinics  must  be 
skillfully  directed  so  that  the  patients  are  not 
taken  away  from  their  personal  physician  and 
directed  to  a national  organization,  whether  it  be 
controlled  by  the  laity  or  the  government.  If  this 
is  done  the  patient  becomes  only  a piece  of  a pat- 
tern and  he  will  be  the  one  to  suffer  eventually. 
There  is  also  the  danger  of  this  kind  of  setup  mak- 
ing an  inroad  in  changing  the  type  of  medical 
practice  that  we  have  in  this  country,  which  has 
proved  to  be  the  best  in  the  world.  We  should 
not  object  to  change  but  neither  should  we  accept 
the  idea  that  every  change  would  improve  the 
health  of  the  nation.  It  does  not  seem  possible 
that  enough  of  the  detection  clinics  could  be  staffed 


to  examine  even  a substantial  part  of  the  nation; 
however,  this  can  be  done  through  the  individual 
doctors’  offices,  where  this  examination  belongs. 
The  centers  should  be  confined  to  teaching  hos- 
pitals for  statistical  and  teaching  purposes. 

There  are  certain  locations  of  cancers  in  the 
body  where  it  seems  we  will  have  difficulty  in  low- 
ering the  mortality  with  any  present  methods,  and 
one  of  these  is  cancer  of  the  stomach,  for  these 
patients  with  symptoms  for  three  months  or  less 
have  only  about  a 50  per  cent  chance  of  the  lesion 
being  in  an  operable  stage.  This  cancer  is  usually 
silent  and  to  discover  it  early  would  require  x-ray 
examination  of  the  stomach  of  every  adult  over 
forty  about  every  two  or  three  months,  which  is 
an  impossiblity  with  our  present  methods.  Those 
of  us  who  have  or  will  have  anything  to  do  with 
the  cancer  program  must  remember  that  the  per- 
sonal physician  is  the  most  important  part  of  the 
cancer  program  and  we  in  the  county  medical  so- 
cities  should  not  jeopardize  his  position  or  in  any 
way  set  up  projects  that  will  make  him  lose 
interest  in  the  cancer  patient  and  thus  dull  his 
diagnostic  acuity  in  regard  to  cancer  so  that  there 
becomes  more  delay  in  the  patient  getting  proper 
treatment. 

Cancer  programs  are  being  operated  by  various 
methods  in  every  state  of  the  country.  Some 
states  are  advocating  detection,  diagnostic  and 
cancer  clinics,  and  cancer  divisions  are  being  estab- 
lished in  a small  number  of  state  public  health 
departments.  The  West  Virginia  legislature,  in 
1943,  passed  a cancer  control  law  with  a division 
of  cancer  in  the  public  health  department.  Its 
program  is  to  promote  education,  establish  tumor 
clinics  and  give  financial  aid  to  the  needy.  After 
two  years’  existence,  no  significant  change  in  can- 
cer statistics  was  noted  except  a slight  increase 
in  the  number  of  cancer  patients.  Kansas  State 
Medical  Society,  in  1946,  urged  each  county  med- 
ical society  to  establish  cancer  detection  centers 
but  no  county  did  so.  Then,  in  1947,  it  decided 
that  a different  approach  was  necessary  and  the 
state  medical  society  felt  that  it  would  be  best 
for  each  doctor  to  become  an  individual  detection 
clinic.  Special  physical  examination  forms  were 
made  and  distributed  to  each  doctor.  This  type  of 
physical  examination  blank  has  a perforated  por- 
tion that  contains  the  patients’  name  and  number 
and  space  for  writing  pertinent  findings  of  the 
examination.  Then  the  rest  of  the  form,  with 
only  a number  and  not  the  patient’s  name,  thus 
protecting  the  patient’s  identity,  is  sent  to  the 
cancer  society  for  statistical  and  follow-up  rec- 
ords. To  save  time,  they  encourage  the  doctor 
to  have  the  patient  fill  in  the  history  portion  at 
home  before  he  comes  in  for  the  examination. 
They  also  advocate  diagnostic  clinics  in  hospitals 
partly  financed  by  cancer  society  funds. 

In  Illinois  seven  state-aid  diagnostic  clinics  have 
been  established  and  teams  of  trained  consultants 
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at  regular  intervals  are  visiting  areas  that  lack 
the  services  of  qualified  specialists.  This  plan  has 
been  worked  out  in  cooperation  with  the  public 
health  department  of  the  state  of  Illinois.  Some 
of  the  states,  such  as  New  Hampshire  and  Kansas, 
have  gone  so  far  as  to  establish  treatment  centers, 
which  we  believe  are  unnecessary  and  detrimental 
to  the  private  practice  of  medicine.  Oregon  has 
opposed  the  setting  up  of  detection  centers  because 
it  felt  they  delayed  the  purpose  of  early  diagnosis 
by  accumulating,  sometimes  for  months,  a backlog 
of  applicants  on  the  waiting  list.  Oregon  and 
Minnesota  have  advocated  postgraduate  studies  in 
connection  with  the  University  for  the  physicians 
throughout  the  state  and  financed  by  the  American 
Cancer  Society.  This  seems  to  be  an  excellent 
program  and  has  been  approved  in  Indiana,  and 
one  program  for  lay  cancer  workers  and  physicians 
was  held  at  the  University  of  Indiana. 

I sent  out  a questionnaire  asking  about  the  can- 
cer program  in  your  community.  Forty-four  coun- 
ties responded  and  all  of  these  county  medical 
societies  cooperate  with  the  cancer  society  where 
one  is  present.  The  local  doctors  give  talks  to  lay 
groups  about  cancer  in  their  community  and  in 
some  cases  the  physicians  direct  the  cancer  so- 
ciety, but  generally  there  is  an  indifference  shown 
to  the  cancer  society  and  help  is  only  given  when 
the  doctors  are  pressed  hard  enough.  One-third 
of  the  St.  Joseph  County  Cancer  Board  members 
are  doctors. 

A few  counties  have  reported  that  the  local 
cancer  society  has  started  and  instituted  projects 
not  approved  by  the  county  medical  society.  In 
Fort  Wayne,  for  instance,  the  local  cancer  society 
started  on  a program  to  raise  funds  to  build 
a clinic  building  for  examination  of  patients  but 
this  project  was  finally  stopped  by  the  medical 
society  and  now  the  local  chapter  of  the  cancer 
society  is  following  the  advice  of  the  medical  so- 
ciety. This  again  brings  attention  to  the  fact  that 
no  cancer  society  is  supposed  to  have  a project 
without  the  approval  of  the  county  medical  so- 
ciety, and  if  any  project  is  in  operation  without 
this  approval,  then  help  in  stopping  the  project  can 
be  obtained  by  contacting  the  state  cancer  society 
or  the  chairman  of  the  cancer  committee  of  the 
state  medical  association. 

In  the  counties  that  reported  to  me,  there  are 
now  in  existence  three  detection  centers,  one  lo- 
cated in  each  of  these  cities:  New  Castle,  Terre 
Haute  and  Evansville.  Fort  Wayne  Medical  So- 
ciety has  approved  the  setting-up  of  this  type  of 
clinic  but  it  is  not  in  operation  as  yet.  Two  coun- 
ties have  a diagnostic  clinic  and  they  are  located 
at  Lafayette  and  Anderson.  There  are  two  com- 
plete cancer  clinics  in  the  state  where  diagnosis 
and  treatment  is  given  but  they  care  only  for  in- 
digent patients.  They  are  located  in  Indianapolis, 
at  the  General  Hospital  and  University  Hospital. 
Nine  county  medical  societies  make  a special  ef- 
fort to  have  cancer  programs  for  the  doctors.  In 


St.  Joseph  County  the  South  Bend  Medical  Foun- 
dation has  had  six  cancer  programs  each  year  for 
the  past  two  years  and  has  invited  the  doctors  of 
the  surrounding  counties  to  attend.  The  papers 
are  prepared  and  given  by  the  local  doctors,  with 
usually  two  or  three  men  participating,  and  each 
taking  a certain  phase  of  the  subject  presented. 
The  attendance  at  these  meetings  has  been  good, 
both  from  the  local  group  and  the  visiting  doc- 
tors. We  also  have  a few  clinic  programs  of  can- 
cer cases  each  year  in  each  of  our  hospitals.  We 
believe  that  these  cancer  programs  for  the  doc- 
tors’ benefit  are  an  important  part  of  the  cancer 
educational  program.  We  have  tried  to  have  a 
cancer  clinic  in  one  of  our  hospitals  but  have  not 
found  it  successful.  The  cancer  clinic  was  fairly 
well  attended  at  first,  but  as  time  went  on  interest 
diminished  and  only  the  radiologist  and  pathologist 
attended  the  clinic  so  that  it  was  finally  given  up. 
It  is  our  feeling,  as  it  is  frequently  stated  in  the 
literature,  that  the  general  practitioner  is  the  most 
important  factor  in  the  cancer  control  program, 
since  he  is  the  one  who  first  sees  the  patient  who 
has  cancer.  The  people  must  be  taught  the  early 
signs  and  symptoms  of  cancer  of  various  locations 
in  the  body  so  that  they  will  see  their  doctor  when 
the  cancer  is  in  an  early  stage  of  growth.  Then, 
too,  people  should  be  taught  to  have  periodic  ex- 
aminations by  the  physician  of  their  choice. 

CONCLUSIONS 

The  St.  Joseph  County  Medical  Society  Cancer 
Control  Plan,  adopted  April  3,  1947,  is  as  follows: 

1.  The  information  center  which  was  established 
in  1946  participates  in  the  program  by: 

a.  Education  of  the  public  about  cancer  and 
the  importance  of  periodic  medical  examina- 
tions. All  available  means  are  used,  including 
placards  in  all  the  physicians’  offices. 

b.  Referral  of  patients  to  their  own  physician, 
or  if  the  patient  has  none,  then  the  patient 
chooses  a doctor  from  the  roster  of  physicians 
willing  to  cooperate  with  the  plan.  The  roster 
is  obtained  from  the  St.  Joseph  County  Medical 
Society.  The  appointment  with  the  doctor  is 
made  by  a cancer  society  representative. 

c.  Giving  to  all  patients  who  call  at  the  cancer 
society  office  a duplicate  copy  of  the  examina- 
tion blank.  This  blank  is  taken  by  the  patient 
to  the  doctor  at  the  time  of  examination.  The 
doctor  retains  one  copy  and  the  second  copy  is 
sent  to  the  cancer  society  office. 

d.  Referral  of  indigent  patients  for  examina- 
tion to  out-patient  department  of  the  hospital 
of  the  patient’s  choice. 

2.  Each  hospital  in  the  county  is  to  have  a cancer 
committee  to  stimulate  diagnostic  acuity  and 
proper  treatment,  as  well  as  to  review  the 
records  of  cancer  patients  for  statistical  record. 
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3.  Each  cancer  patient  in  all  the  hospitals  of  the 
county  is  to  have  a cancer  sheet  on  the  hos- 
pital chart  to  be  filled  in  by  the  doctor.  The 
information,  except  for  the  patient’s  name,  is 
available  to  the  cancer  society. 

4.  A cancer  statistical  group,  composed  of  the 
cancer  committee  of  the  St.  Joseph  County  Med- 
ical Society  and  three  physicians  selected  by 
the  cancer  society  medical  advisors,  is  to  be 
organized.  This  group  is  to  study  the  cancer 
records  obtained  from  the  physicians  and  the 
hospitals  for  compiling  statistics. 

5.  The  St.  Joseph  County  Medical  Society  is  to 
institute  a continuous  educational  program  for 
stimulation  of  interest  among  its  members  in 
the  diagnosis  and  treatment  of  cancer. 

6.  A full  time  record  secretary  is  to  be  employed 
by  the  cancer  society  for  the  purpose  of  filing- 
records  from  doctors  and  hospitals. 

7.  The  South  Bend  Medical  Foundation  has  agreed 
to  carry  out  a follow-up  system  on  all  cancer 
patients  with  the  consent  of  the  attending 
physician. 

In  addition  to  this  program,  I would  like  to  make 

the  following  suggestions : 

1.  Postgraduate  courses  should  be  held  by  indi- 


vidual or  groups  of  county  medical  societies, 
with  direction  from  the  university  medical 
school,  and  paid  for  by  the  cancer  society  of 
the  counties  or  by  the  state  cancer  organization. 

2.  The  tumor  registry  now  in  effect  in  Indiana 
should  be  given  support. 

3.  A tissue  diagnostic  service  for  indigent  patients 
should  be  paid  for  by  the  county  cancer  society. 

4.  Medical  examination  blanks  should  be  placed 
in  every  doctor’s  office  for  his  convenience  when 
examining  patients  suspected  of  having  cancer. 
Examination  blanks  should  have  a perforated 
portion  containing  the  patient’s  number,  name 
and  diagnosis,  so  that  the  examination  blank  re- 
turned to  the  cancer  society  has  only  a number 
on  it,  while  the  patient’s  identity  and  number 
are  kept  only  by  his  doctor. 

5.  Follow-up  system  should  be  maintained  where- 
by the  cancer  society  will  contact  the  doctor’s 
office  to  see  that  patients  with  cancer  and  those 
with  suspicious  lesions  are  checked  regularly. 

6.  The  cancer  and  medical  societies  should  encour- 
age the  doctors  to  give  complete  and  thorough 
medical  examinations  of  their  patients. 


THE  FEDERAL  LOBBY  FOR  SOCIALIZED  MEDICINE^ 

Congressman  Forest  A.  Harness! 


IT  is  always  a satisfying  and  stimulating  experi- 
ence for  me  to  address  members  of  the  medical 
profession,  and  I appreciate  sincerely  your  cordial 
and  generous  reception. 

I think  we  have  a lot  in  common,  for  while  you 
gentlemen  devote  yourselves  unselfishly  to  correct- 
ing the  ills  of  the  human  body,  our  big  job  in  Con- 
gress today  is  practical  therapy  applied  to  the 
aches,  pains  and  dislocations  in  a governmental 
establishment  which  now  is  costing  the  taxpayers 
forty  billion  dollars  a year. 

Our  particular  job,  as  members  of  the  Subcom- 
mittee on  Publicity  and  Propaganda  in  the  Execu- 
tive Agencies,  is  to  locate  and  root  out  the  can- 
cerous tentacles  of  federal  thought  control — that 
system  of  government  propaganda  which  presumes 
to  tell  the  people  what  they  think  about  certain  of 
the  grave  issues  in  American  life  today,  what  kind 
of  legislation  they  should  demand  as  solutions,  and 
to  build  up  pressure  groups  to  push  their  favored 
bills  through  Congress. 

As  you  all  know,  of  course,  one  important  seg- 


* Presented  at  the  Secretaries’  Conference  of  the 
Indiana  State  Medical  Association  in  Indianapolis, 
February  15,  1948. 

t Chairman,  House  Subcommittee  on  Publicity  and 
Propaganda.  ' 


ment  of  this  intensive  propaganda  activity  in  Wash- 
ington has  to  do  with  the  world-wide  campaign 
for  socialized  medicine,  through  compulsory  health 
insurance  along  the  lines  of  the  Wagner-Murray- 
Dingell  Bills.  I shall  go  into  some  of  the  details 
of  the  socialized  medicine  propaganda  machine 
later,  but  first  I should  like  to  give  you  an  over-all 
picture  of  the  federal  publicity  operations  as  we 
have  measured  them  to  date.  Remember,  our  inves- 
tigation did  not  begin  until  last  May.  What  I re- 
port to  you  today  merely  touches  the  high  points  of 
about  eight  months  investigation  of  the  publicity 
and  propaganda  operations  of  the  several  depart- 
ments and  agencies  which  thus  far  have  come 
under  the  congressional  microscope.  There  are  as 
many  more  cells  of  propaganda  yet  to  be  dissected. 

We  began  with  a special  report  from  the  Budget 
Bureau  which  showed  that  in  1945  the  various 
federal  agencies  spent  $74,829,467  for  publicity 
and  propaganda  work  of  every  kind  and  descrip- 
tion. An  earlier  study,  covering  the  fiscal  year 
1941,  showed  total  publicity  expenditures  of  the 
federal  establishment  at  only  $28,000,000. 

Now  everybody  in  Washington  recognizes  that 
certain  information  services  are  an  essential  part 
of  any  institutional  operation.  But  Congress  in- 
sists that  there  is  a clear  line  of  distinction  be- 
tween legitimate  inform.ation  services  and  those 
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additional  operations  which  tend  to  build  up  public 
opinion  in  favor  of  more  projects,  broader  pro- 
grams, or  federal  invasion  of  new  spheres  of 
public  service.  It  is  primarily  the  latter  operations 
which  our  subcommittee  seeks  to  itemize  as  to  cost 
and  scope. 

FEDERAL  THOUGHT  CONTROL 

It  is  my  contention  that  the  people  are  entitled 
to  know  at  least  how  much  they  are  spending  to 
educate  themselves  to  more  spending. 

A quick  look  at  the  Department  of  Agriculture 
suggests  the  tremendous  sweep  and  power  of  the 
government’s  efforts  to  mold  and  guide  public  opin- 
ion through  federal  thought  control. 

In  the  Department  of  Agriculture  our  commit- 
tee investigators  found  525  persons  engaged  in 
public  relations  work.  Salaries  ranged  from  $10,- 
000  down  to  $1,888  a year.  But  only  204  members 
of  this  robust  information  staff  were  in  Washing- 
ton. The  rest  were  found  in  Department  of  Agri- 
culture branch  offices  throughout  the  country,  and 
in  Alaska  and  Puerto  Rico. 

Total  budget  estimates  for  Agriculture’s  Office 
of  Information  for  the  fiscal  year  beginning  July  1, 
1947,  were  $2,307,000,  an  increase  of  $335,350  over 
the  previous  year.  But  this  does  not  include  print- 
ing or  mailing  expenses. 

Every  known  media  of  intelligence  is  utilized  by 
Agriculture.  The  Office  of  Information  prepared 
1,998  press  releases  in  the  nine  months  ended 
April  1,  1947,  an  average  of  11  every  working  day. 
During  the  same  months  the  office  prepared  837 
radio  scripts,  including  several  network  programs. 
The  radio  time  contributed  for  these  programs 
normally  has  a commercial  value  of  more  than 
$500,000  a year.  The  same  nine  months  saw  17 
new  motion  picture  films  released  through  the  de- 
partment’s film  stations. 

For  the  1947  fiscal  year.  Agriculture’s  combined 
printing  bill — all  bureaus,  divisions  and  offices — 
was  $2,260,784,  exclusive  of  mimeographing  proc- 
essed within  the  department. 

We  also  sent  investigators  into  Nebraska  to  find 
out  how  the  employees  of  the  Department  of  Agri- 
culture were  generating  pressure  on  Congress  to 
increase  appropriations,  after  certain  reductions 
had  been  made  in  the  department’s  estimates  last 
year  in  the  House. 

In  that  investigation  we  traced  letters  from  the 
official  county  organizations  in  25  different  coun- 
ties. While  these  inciting  letters  were  not  identi- 
cal, each  of  them  did  contain  sentences  or  phrases 
which  were  based  on  a master  telegram  sent  to  all 
state  agents  of  the  AAA  from  Washington  on  the 
day  the  House  reduced  the  appropriations. 

The  obvious  purpose  of  this  high-pressure  cahi- 
paign  was  to  compel  the  Senate  to  restore  some 
of  the  economies  demanded  by  the  House — an  or- 
ganized attempt  by  the  Department  of  Agriculture, 
on  a nation-wide  scale,  to  influence  the  course  of 
legislation  which  was  at  that  moment  before  Con- 
gress. 


All  members  of  Congress  are  aware  of  the  subtle 
and  devious  methods  used  by  departments  and 
agencies  to  exert  pressure  on  members  to  influence 
votes  on  pending  legislation.  It  is  the  opinion  of 
our  committee  that  it  is  most  reprehensible  when 
full-time  employees  of  an  agency  attempt  to  use 
citizen  groups  to  propagandize  for  certain  legis- 
lation. 

Our  committee  does  not  concern  itself  with  merits 
of  pending  legislation.  Its  sole  object  is  to  ascer- 
tain and  determine  whether  public  funds  are  being 
used  in  dissemination  of  propaganda  or  in  lobby- 
ing for  or  against  pending  legislation,  in  violation 
of  law.  The  potentialities  of  the  improper  and 
illegal  campaign  by  the  Department  of  Agriculture 
can  best  be  realized  by  considering  the  agency’s 
size  and  scope.  There  are  3,029  county  agricul- 
tural associations  in  the  United  States  having 
county  offices.  There  are  a total  of  9,087  county 
committeemen.  There  are  97,529  community  com- 
mitteemen, and  the  office  personnel  for  these  offi- 
cers, in  addition  to  the  committeemen,  total  8,378 
man-years.  For  personnel  a total  of  $19,536,824 
is  provided  annually.  Provision  for  travel  and 
other  expenses  brings  this  total  to  $23,760,650 
per  year. 

The  responsibility  for  the  correction  of  the  im- 
proper and  illegal  use  of  government  funds  in  the 
Production  and  Marketing  Administration  lies  di- 
rectly with  the  Department  of  Agriculture.  Al- 
though our  committee  first  called  these  violations 
to  the  attention  of  the  Department  of  Agriculture 
in  June,  1947,  our  best  information  indicates  that 
no  disciplinary  action  of  any  kind  has  been  taken 
against  the  officials  involved,  and  that  no  real  steps 
have  been  taken  to  guard  against  a recurrence  of 
such  abuses  in  the  future. 

THE  LOBBY  FOR  MILITARY  TRAINING 

One  part  of  our  inquiry  is  directed  to  the  activi- 
ties of  the  military  services  in  behalf  of  universal 
military  training,  and  that  already  has  been  the 
subject  of  a special  interim  report  to  the  House 
of  Representatives. 

I shall  quote  some  paragraphs  from  that  report, 
but  before  doing  so,  I should  like  to  emphasize 
that  our  inquiry  was  NOT  into  the  merits  of  uni- 
versal military  training  as  a peacetime  policy.  Our 
inquiry  was  limited  strictly  and  sharply  to  the 
question  whether  the  military  services  were  divert- 
ing part  of  their  appropriations  unlawfully  to 
generating  public  opinion  pressures  upon  Congress 
to  force  enactment  of  a specific  piece  of  legislation, 
now  pending. 

The  use  of  federal  funds  for  the  purpose  of  in- 
fluencing legislation  before  Congress  is  unlawful 
under  Section  201,  Title  18,  of  the  United  States 
Code.  We  have,  therefore,  brought  these  matters 
to  the  attention  of  the  Department  of  Justice,  with 
a request  that  the  Attorney  General  initiate  pro- 
ceedings to  stop  this  unauthorized  and  illegal  ex- 
penditure of  public  moneys. 
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One  of  the  civilians  employed  by  the  War  De- 
partment was  Alan  Coutts,  of  New  York  City.  Mr. 
Coutts  toured  the  country  at  the  taxpayers  ex- 
pense, conducting  radio  panels  and  speaking  to 
groups  wherever  and  whenever  they  could  be  as- 
sembled. The  radio  panels  were  top-heavy  with 
persons  selected  to  speak  for  universal  military 
training.  Material  supporting  legislation  was  pre- 
pared at  the  War  Department  by  Mr.  Coutts,  for 
distribution  to  participants  in  the  radio  discussions. 
Evidence  before  the  committee  reveals  that  on 
March  5,  1947,  over  Station  WIP,  in  Philadelphia, 
Mr.  Coutts  asked  that  the  listening  audience  write 
to  the  radio  station,  and  that  the  letters  received 
would  be  forwarded  to  proper  congressional  au- 
thorities. 

Here  was  a clear  case  of  one  department  divert- 
ing public  funds  for  propaganda  purposes,  aimed 
specifically  at  influencing  the  ultimate  decision  of 
Congress  on  a measure  in  which  that  particular 
department  was  vitally  interested. 

This  radio  speaker  was  paid  $25.00  a day  salary, 
plus  travel  expenses  and  $6.00  per  day  for  sub- 
sistence, or  at  the  rate  of  approximately  $10,000 
a year,  to  go  about  the  country  beating  the  radio 
tom-toms  constantly  for  universal  military  train- 
ing. 

It  is  not  the  contention  of  our  subcommittee,  of 
course,  that  the  War  Department  has  not  the  right 
to  state  the  case  for  its  program,  whatever  that 
program  may  be — whether  rivers  and  harbors,  uni- 
versal military  training,  chemical  warfare,  or 
whatever.  But  we  do  insist  that  the  Army  is  au- 
thorized by  law  only  to  present  its  case  to  the 
appropriate  committees  of  the  House  and  Senate. 
It  has  no  authority  to  divert  part  of  its  appropria- 
tions to  propaganda  to  bring  pressure  to  bear  on 
Congress. 

There  were  other  instances  of  such  employment 
in  the  War  Department  of  persons  engaged  exclu- 
sively in  the  work  of  generating  pressure  on  Con- 
gress for  enactment  of  universal  military  training. 

Our  committee  report  on  this  phase  of  the  in- 
quix’y  also  determined  that  government  propaganda 
almost  uniformly  is  designed  to  make  the  individual 
feel  that  he  is  thinking  for  himself.  On  this  point 
our  report  carried  this  challenging  observation: 

“In  reality,  government  propaganda  distorts 
facts  with  such  authority  that  the  person  becomes 
prejudiced  or  biased  in  the  direction  which  the 
government  propagandists  wish  to  lead  national 
thinking.” 

Our  investigation  established  that  the  Army  used 
not  only  these  paid  speakers  and  paid  radio  de- 
baters to  build  up  a demand  on  Congress  for  uni- 
versal military  training,  but  also  that  a special 
motion  picture  was  made  for  free  release  to  any 
theater  which  would  show  it.  This  film  cost  about 
$36,000  to  produce,  and  an  additional  $14,000  was 
spent  to  distribute  it  throughout  the  country. 

The  Army  likewise  used  military  airplanes  to 
carry  several  hundred  civilians  to  and  from  Fort 


Knox,  Kentucky,  to  view  the  experimental  train- 
ing project  there,  which  was  to  serve  as  the  pat- 
tern for  universal  military  training. 

PUBLIC  HOUSING  PROPAGANDA 

Another  phase  of  the  inquiry  reached  to  the 
Federal  Public  Housing  Authority  in  California, 
which  had  been  charged  in  the  San  Diego  area  with 
using  public  funds  for  partisan  political  activities. 

Several  days  before  the  election  of  1946  political 
posters  appeared  in  prominent  places  throughout 
every  housing  project  in  the  San  Diego  area,  par- 
ticularly at  bus  stops  and  especially  in  front  of 
management  offices.  These  posters  were  captioned 
“SAVE  YOUR  HOME”  and  contained  alleged 
statements  of  certain  candidates  which  were  un- 
favorable to  the  public  housing  groups.  State- 
ments were  made  as  direct  quotes,  and  investigation 
proves  the  quotations  were  inaccurate. 

All  housing  tenants  have  the  first  five  days  of 
each  month  to  pay  their  rent,  and  approximately 
78  per  cent  of  the  tenants  do  so  on  the  fifth  day, 
which  was  the  day  before  the  federal  election.  Signs 
were  placed  prominently  around  the  management 
offices,  with  the  obvious  intent  to  impress  the  ten- 
ants when  paying  their  rents.  Such  posters  were 
not  only  improper  government  propaganda,  but  a 
violation  of  the  Civil  Service  regulations  which 
prohibit  political  activities  by  federal  employees. 

Much  of  the  publicity  and  propaganda  relating 
to  the  Public  Housing  Authority  emanates  through 
an  organization  known  as  the  National  Association 
of  Housing  Officials.  This  Association  has  been 
very  active  throughout  the  country  and  most  of  the 
officials  and  employees  in  the  Public  Housing  Au- 
thority are  also  members  of  the  association. 

This  organization  has  further  been  used  for 
propaganda  purposes  in  furthering  of  the  Taft- 
Ellender-Wagner  National  Housing  Commission 
Bill.  Federal  employees  have  also  used  the  associa- 
tion to  foster  and  promote  state  legislation,  the 
purpose  of  which  is  to  carry  on  in  the  public  hous- 
ing field  after  the  Federal  Government  has  ceased 
to  function  in  that  activity  at  the  conclusion  of 
wartime  emergency. 

We  are  continuing  our  investigation  as  it  relates 
to  publicity  and  propaganda  within  the  Public 
Housing  Administration,  and  shall  submit  a de- 
tailed report  to  Congress  in  the  near  future  on  this 
special  aspect  of  federal  propaganda. 

WAGNER-MURRAY-DINGELL  BILL 

There  are  several  other  important  segments  of 
government  propaganda  now  under  preliminary  im 
vestigation  by  our  subcommittee.  But  I shall  not 
go  into  detail  here,  for  I know  that  this  audience 
is  interested  particularly  in  our  investigation  of 
the  well  organized  campaign  being  carried  on  by 
the  Social  Security  Board  to  impose  a nation-wide 
scheme  of  socialized  medicine  upon  the  United 
States,  through  the  compulsory  health  insurance 
program  embodied  in  the  Wagner-Murray-Dingell 
Bill.  This  inquiry  has  been  perhaps  the  most  sig- 
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nificant  and  revealing  phase  of  our  subcommittee’s 
work  to  date. 

It  is  an  historical  fact  that  wherever  some  form 
of  dictatorship  prevails  in  government,  there  we 
also  find  some  manifestation  of  socialized  medicine. 

The  brand  of  dictatorship  makes  no  difference — 
Communism,  Fascism,  Nazism,  Socialism — all  are 
alike,  in  that  they  enforce  a system  of  state  medi- 
cine, or  political  medicine,  as  I prefer  to  call  it. 

Whatever  the  name  of  the  dictatorship,  or  what- 
ever the  pattern  of  the  particular  brand  of  collec- 
tivism in  a given  country,  the  system  of  socialized 
medicine  is  always  pretty  much  the  same.  It  is 
based  on  compulsion,  and  is  generally  administered 
by  a nation-wide  system  of  ward  and  precinct 
politics. 

If  the  medical  profession  and  all  our  hospitals 
can  be  taken  over  by  the  federal  government  and 
forged  into  a new  and  gigantic  health  bureaucracy, 
then  it  would  only  be  a question  of  time  until 
Washington  likewise  moved  into  the  field  of  edu- 
cation, religion,  the  press,  the  radio. 

Freedom  soon  would  be  in  total  eclipse. 

That  must  not  come  to  pass  in  mighty  America, 
the  last  great  citadel  of  freedom  and  liberty  on 
the  face  of  the  globe  today. 

Ours  is  a great  responsibility  to  hold  aloft  the 
bright  torch  of  freedom  and  honest  representative 
government.  And  it  has  been  most  encouraging 
to  know  that  we  have  the  great  body  of  the 
American  medical  profession  standing  behind  us 
in  this  effort  in  Congress. 

Approximately  ten  months  have  passed  since 
our  special  subcommittee  was  established.  More 
than  six  solid  weeks  of  our  investigation  have 
been  devoted  exclusively  to  the  so-called  Health 
Work  Shops  set  up  throughout  the  country  under 
the  aegis  of  the  U.  S.  Public  Health  Service,  the 
Social  Security  Board,  the  Children’s  Bureau  and 
several  other  agencies  having  an  oar  in  the  ad- 
ministration of  health  and  welfare  programs. 

The  amazing  ramifications  of  the  federal  propa- 
ganda in  behalf  of  socialized  medicine  have  aston- 
ished me.  How  much  of  our  total  appropriations 
for  health  and  welfare  are  being  diverted  to  this 
sort  of  high  pressure  propaganda  we  do  not  yet 
know.  But  we  do  know  that  the  amount  is  con- 
siderable. And  before  our  inquiries  are  concluded, 
we  shall  hope  to  present  for  public  consideration 
an  itemized  account  of  the  total  diversion  of 
federal  funds  for  this  propaganda  campaign.  In 
that  accounting  we  shall  include  a considerable 
item  for  foreign  travel  to  New  Zealand,  England, 
South  America  and  Japan,  for  we  now  know  that 
our  health  bureaucrats  are  interested  in  social- 
ized medicine  not  only  in  the  United  States  but  in 
every  other  land  in  which  they  can  find  an  opening. 

HEALTH  WORK  SHOPS  SET  UP 

We  now  know  that  the  Social  Security  Board 
has  been  spending  about  $2,000,000  a year  in^ pub- 


lic relations  activities — regardless  of  whether  we 
call  it  publicity  or  propaganda.  We  do  not  yet 
know  the  full  scope  of  this  work.  But  we  do  know 
that  they  have  been  setting  up  these  so-called 
Health  Work  Shops;  that  they  were  launched  on 
a nation-wide  scale;  that  they  are  financed  entirely 
by  federal  funds  diverted  from  the  regular  ap- 
propriations, and  that  it  was  never  at  any  time 
the  intention  of  Congress  or  its  Appropriations 
Committees  to  authorize  the  expenditure  of  pub- 
lic funds  for  such  activities. 

To  our  committee  it  seemed  reasonable  to  ask 
why  these  agencies  should  be  permitted  to  spend 
public  money  to  generate  an  entirely  artificial 
public  demand  for  a system  of  socialized  medicine 
in  the  United  States,  when  all  our  experience 
through  public  opinion  polls,  and  all  our  contacts 
with  the  medical  profession  insist  upon  mainte- 
nance of  our  traditionally  unfettered  profession, 
under  which  we  have  attained  the  highest  stand- 
ards of  service  and  scientific  skill  and  proficiency 
ever  recorded  in  the  history  of  the  world. 

It  seems  to  our  committee  to  be  a proper  func- 
tion of  the  Congress  to  determine  whether  the  di- 
version of  public  funds  from  legitimate  purposes 
to  purely  propaganda  purposes  for  socialized  med- 
icine does  not,  in  fact,  constitute  a criminal  vio- 
lation of  the  law. 

And  on  this  point  I may  say  that  the  Federal 
Bureau  of  Investigation  is  giving  that  question 
some  serious  study  at  the  moment.  As  you  know, 
we  advised  the  Attorney  General,  Mr.  Clark,  what 
we  discovered  about  the  Health  Work  Shops,  and 
we  have  since  been  informed  that  some  of  the 
vouchers  are  in  the  hands  of  the  FBI  for  investi- 
gation. 

All  this  federally-financed  activity  for  socialized 
medicine  heads  up  in  the  Bureau  of  Research  and 
Statistics  in  the  Social  Security  Board.  Our  com- 
mittee investigators  have  found  in  that  bureau 
a veritable  nerve  center  of  socialized  medicine 
propaganda  for  the  entire  world. 

Mr.  Isadore  S.  Falk  is  the  Director  of  Research 
and  Statistics  in  the  Social  Security  Board.  He 
has  been  in  the  government  service  for  some  twelve 
years.  He  has  always  been  noted  for  his  militant 
and  aggressive  advocacy  of  compulsory  health  in- 
surance, commonly  known  as  socialized  medicine. 

Our  committee,  of  course,  does  not  challenge  the 
right  of  any  citizen  to  hold  whatever  views  he  may 
wish  on  any  subject  of  political  or  economic  policy. 
But  we  are  interested  that  funds  appropriated  by 
Congress  for  public  administration  shall  not  be 
diverted  to  a world-wide  system  of  propaganda 
calculated  to  advance  socialized  medicine  the  world 
around.  Such  operations,  until  specifically  ap- 
proved by  the  Congress,  are  positively  illegal. 
And  our  committee  will  not  rest  until  they  are 
uprooted  and  stamped  out  of  the  federal  picture. 

Any  group  of  citizens  has  a right  to  agitate 
for  socialized  medicine,  if  it  puts  up  its  own 
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money  and  pays  its  own  bills.  But  I,  for  one,  do 
not  intend  to  see  this  gigantic  propaganda  machine 
for  socialized  medicine  financed  entirely  by  funds 
secretly  diverted  from  moneys  appropriated  by 
Congress  for  the  legitimate  functions  of  govern- 
ment. 

In  our  hearings  to  date  we  have  examined  offi- 
cers of  the  U.  S.  Public  Health  Service;  the  Chil- 
dren’s Bureau  (which  is  another  section  of  the 
Federal  Security  Administration)  ; the  Social  Se- 
curity Board,  and  the  Farmers  Home  Administra- 
tion, a section  of  the  Department  of  Agriculture. 
As  a part  of  this  investigation,  we  also  called  upon 
the  General  Accounting  Office  for  certain  travel 
vouchers  in  connection  with  the  Health  Work 
Shops. 

We  found  that  the  first  meeting  on  the  Health 
Work  Shops  was  held  in  Washington  on  November 
2,  1945'.  It  was  attended  by  only  twelve  persons — 
ten  of  whom  were  full-time  employees  of  the  Pub- 
lic Health  Service,  the  Social  Security  Board  and 
the  Department  of  Agriculture.  This  is  where  the 
Health  Work  Shops  were  born.  The  chairman  of 
that  meeting  was  Dr.  George  Perrott  of  the  U.  S. 
Public  Health  Service. 

The  detailed  operations  of  the  Health  Work 
Shops  are  set  forth  in  House  Report  No.  786  of 
the  80th  Congress,  as  published  by  our  subcom- 
mittee on  July  2,  1947. 

Suffice  it  to  say  here  that  the  project  was  fi- 
nanced almost  entirely  by  federal  funds,  through 
the  contributions  of  the  participating  government 
agencies — through  the  assignment  of  the  so-called 
forum  experts  from  the  government  bureaus, 
through  the  payment  of  travel  expenses,  and  the 
providing  of  literature  and  mimeographed  ma- 
terial for  the  meetings. 

The  real  purpose  of  these  meetings  was  to  gen- 
erate pressure  upon  Congress  for  passage  of  the 
W agner-Murray-Dingell  Bill. 

HEALTH  MISSION  TO  TOKYO 

Plowing  deep  into  these  matters,  our  investi- 
gators soon  came  upon  the  much-discussed  Health 
Mission  to  Tokyo.  You  have  seen  reports  on  this 
in  the  newspapers.  It,  too,  is  revealing  for  the 
light  it  throws  on  the  operations  of  the  Washing- 
ton inner-circle  which  is  forever  pulling  the  wires 
for  socialized  medicine. 

In  our  examination  of  the  Bureau  of  Research 
and  Statistics  in  the  Social  Security  Board,  we 
discovered  that  practically  every  argument,  every 
pamphlet,  every  radio  broadcast,  and  every  sta- 
tistical table  advocating  socialized  medicine  orig- 
inated primarily  in  the  Social  Security  Board. 
Here  is  the  world-wide  nerve  center  of  the  move- 
ment for  socialized  medicine. 

Our  committee  found,  and  has  so  reported  to 
Congress,  that  pamphlets  prepared  as  to  basic 
material  in  the  Social  Security  Board  were  dis- 
tributed to  the  general  public  by  the  CIO,  the 
AFL,  the  Farmers’  Union,  the  Physicians’  Forum 


and  the  Committee  for  the  Nation’s  Health.  All 
these  pamphlets  vigorously  supported  socialized 
medicine  as  embodied  in  the  Wagner-Murray- 
Dingell  Bill.  In  several  of  the  pamphlets,  no  mat- 
ter by  whom  distributed,  the  language  and  the 
figures  were  the  same. 

The  Social  Security  Board  is  the  central  gen- 
erating plant,  so  to  speak,  and  the  material  is 
then  distributed  for  popular  consumption  by  what- 
ever organization  will  lend  its  official  imprint  to 
arguments  and  briefs  of  Messrs.  Isadore  Falk  and 
Wilbur  Cohen.  That’s  the  fundamental  set-up  dis- 
covered by  our  committee,  and  that’s  the  beginning 
of  the  Health  Mission  to  Tokyo. 

In  August,  1946,  a federal  civilian  employee 
from  Washington  (one  Stanchfield)  who  had  been 
detached  temporarily  from  his  job  in  Washington, 
moved  from  Korea  to  Japan,  to  make  a preliminary 
survey  of  social  security  and  health  needs.  Upon 
his  return  to  Washington  early  in  1947,  Mr. 
Stanchfield  proposed  a general  health  mission  to 
Tokyo.  His  proposal  was  presented  directly  to 
Mr.  Arthur  J.  Altmeyer,  Commissioner  of  Social 
Security,  not  to  the  War  Department. 

Next,  on  March  5,  1947,  Mr.  Altmeyer  outlined 
the  mission  in  a formal  communication  to  the  War 
Department.  In  that  letter  Mr.  Altmeyer  desig- 
nated the  particular  individuals  who  should  make 
up  the  mission,  and  then  went  further  to  suggest 
that  William  H.  Wandel,  Chief  of  the  Program 
Division,  Bureau  of  Unemployment  Security,  be 
appointed  chief  of  the  Social  Insurance  Division 
of  the  Public  Health  and  Welfare  Section  of  the 
Supreme  Command  for  the  Allied  Powers  in  Tokyo. 
It  is  perfectly  apparent  from  the  letters  we  have 
taken  from  the  War  Department  files  that  the 
personnel  of  this  mission  and  the  planning  of  its 
program  originated  in  and  was  dictated  from  the 
Social  Security  Board  in  Washington. 

Up  to  this  point  there  had  been  no  hint  that 
the  proposed  Health  Mission  had  been  requested 
or  urged  either  by  General  MacArthur  or  any  re- 
sponsible Japanese  source.  The  suggestion  came 
first  from  Mr.  Stanchfield,  who  had  been  sent  to 
Tokyo  for  that  particular  purpose. 

Next  we  found  a letter,  under  date  of  June  14, 
1947,  from  Mr.  Wandel  in  Tokyo  reporting  direct- 
ly to  Mr.  Falk  in  Washington  on  the  progress  of 
the  work  in  Tokyo.  In  one  revealing  passage  of 
this  letter,  Mr.  Wandel  said: 

“We  think  t’nat  our  need  is  for  someone 
who  is  primarily  not  so  much  an  economic 
analyst  as  one  versed  in  health  insurance. 
Health  insurance  is  the  major  field  of  social 
security  in  Japan.  . . . Permanent  revision 
requires  amalgamating  National  Health  In- 
surance with  tlealth  Insurance  on  a com- 
pulsory basis.” 

When  the  Tokyo  Health  Mission  finally  was 
named,  it  comprised  two  men  from  the  Public 
Health  Service,  one  from  Mr.  Falk’s  bureau,  and 
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one  from  the  Federal  Housing  Authority.  This 
mission  departed  for  Japan  on  August  28,  1947, 
with  the  understanding  that  Mr.  Altmeyer  and 
possibly  Mr.  Falk  would  follow  when  the  work 
had  been  sufficiently  organized  in  Tokyo. 

One  of  the  members  selected  for  the  Tokyo 
Mission  was  Dr.  B.  M.  Davis,  who  is  the  son  of 
Mr.  Michael  M.  Davis,  chairman  of  the  Execu- 
tive Committee  of  the  Committee  for  the  Nation’s 
Health.  This  Committee  for  the  Nation’s  Health 
is  perhaps  the  most  conspicuous  lay  organization 
agitating  for  socialized  medicine  in  the  United 
States.  The  father,  Mr.  Michael  M.  Davis,  long 
has  been  a co-worker  with  Messrs.  Altmeyer,  Falk 
and  Cohen  in  the  national  and  international  agi- 
tation for  socialized  medicine. 

It  is  significant,  also,  that  the  son.  Dr.  B.  M. 
Davis,  was,  at  the  time  of  his  selection  for  the 
Tokyo  Mission,  on  duty  in  England,  temporarily 
detached  from  his  government  job  in  Washington, 
to  assist  in  perfecting  legislation  in  England  for 
the  complete  socialization  of  all  hospital  and  med- 
ical care  in  that  country. 

We  thus  find  Dr.  Davis  barely  finishing  his  as- 
signment in  England  in  time  to  catch  the  Tokyo 
assignment. 

It  is  true  that  Dr.  Davis  is  a member  of  the  staff 
of  the  U.  S.  Public  Health  Service.  He  is  a gov- 
ernment employee  of  the  United  States,  but  the 
record  shows  that  during  the  past  18  months  his 
principal  duty  has  been  in  perfecting  medical  leg- 
islation in  other  nations — first  in  England  and 
next  as  a member  of  the  Mission  to  Tokyo.  After 
a brief  stay  in  Tokyo,  he  returned  to  England  to 
assist  on  the  final  phases  of  the  British  program 
in  Parliament. 

Because  this  instance  offers  a shocking  demon- 
stration of  bureaucratic  intrigue  in  violation  of 
tbe  purposes  and  intent  of  Congress,  I brought 
the  matter  to  the  attention  of  the  House  Ap- 
propriations Committee,  with  the  suggestion  that 
w’hen  the  next  budget  comes  up  from  the  Social 
Security  Board  and  the  Public  Health  Service, 
funds  for  all  those  engaged  in  spreading  socialized 
medicine  around  the  world  be  stricken  from  the 
Appropriations  Bill  unless,  of  course.  Congress 
shall  determine  to  support  such  world  propaganda 
with  funds  specifically  allocated  for  that  purpose. 

In  my  letter  to  Chairman  Taber  of  the  Appro- 
priations Committee,  I made  eight  specific  charges 
against  the  Tokyo  Health  Mission.  I wish  to  sum- 
marize them  here,  because  they  are  the  nub  of 
our  case  against  the  Social  Security  Board  and 
the  U.  S.  Public  Health  Service  in  relation  to  all 
this  propaganda  supporting  socialized  medicine. 

My  charges  against  the  Tokyo  Health  Mission 
are  as  follows: 

(1)  That  the  health  mission  to  Japan  was  com- 
posed entirely  and  exclusively  of  men  long 
identified  in  the  public  record  as  advocates 
and  proponents  of  socialized  medicine,  not  only 
in  the  United  States  but  throughout  the  world. 


(2)  That  the  real  purpose  of  this  mission  is  to  lay 
the  groundwork  for  a system  of  socialized 
medicine  in  Japan. 

(3)  That  the  scheme  for  such  a mission  originated 
in  the  Division  of  Research  and  Statistics  in 
the  Social  Security  Board  in  Washington,  and 
nowhere  else. 

(4)  That  the  nominal  request  for  the  mission  was 
engineered  through  the  General  Headquarters 
of  the  Supreme  Commander  in  Tokyo  by  fed- 
eral employees  sent  from  Washington  for  that 
particular  purpose. 

(5)  That  General  Douglas  MacArthur  does  not 
favor — and  does  not  approve — any  plan  to 
establish  compulsory  socialized  medicine  in 
Japan. 

(6)  That  the  dispatch  of  this  mission  to  Tokyo 
for  the  purpose  indicated  in  Mr.  Wandel’s 
letter  to  Mr.  Falk  under  date  of  June  14,  1947, 
is  a gross  misuse  of  public  funds. 

(7)  That  the  real  purpose  of  the  mission  was  not 
to  assist  Japan  in  working  out  her  basic  prob- 
lems in  health  and  welfare,  but  to  force  upon 
that  country  a compulsory  system  of  social- 
ized medicine. 

(8)  That  although  the  questions  here  involved 
are  of  a health  and  medical  nature,  the  Sur- 
geon General  of  the  United  States  Army  was 
not  consulted  in  reference  to  the  problems 
involved. 

It  is  a matter  of  public  knowledge  that  the 
Health  Mission  to  Tokyo  has  now  returned  to  the 
United  States.  They  came  back,  be  it  noted,  before 
Messrs.  Altmeyer,  Falk  or  Cohen  joined  them  in 
Japan. 

We  are  assured  from  certain  events  in  the  pub- 
lic record,  that  our  subcommittee’s  letter  to  the 
House  Appropriations  Committee,  under  date  of 
September  9,  1947,  had  a decisive  infiuence  upon 
the  course  and  actions  of  the  Tokyo  Health  Mis- 
sion. Once  the  full  light  of  public  inquiry  and 
understanding  had  been  focused  upon  the  mission, 
it  soon  became  a different  sort  of  thing. 

RECOMMENDATIONS  SUBMITTED  TO  A.M.A. 

You  will  be  happy  to  know  that  General  Mac- 
Arthur has  not  acted  on  the  recommendations  sub- 
mitted by  this  mission,  but  has  referred  them  to 
the  American  Medical  Association  in  Chicago  for 
consideration  and  advice. 

I wish  that  I were  free  to  give  you  at  this  time 
the  details  of  the  communications  that  have  passed 
between  myself  and  General  MacArthur  on  this 
transaction.  I cannot  properly  do  so,  however, 
until  the  final  report  of  our  subcommittee.  Suffice 
it  to  say  here  that  General  MacArthur  refused  to 
act  on  any  of  the  mission’s  recommendations  until 
they  had  been  weighed  and  evaluated  by  the  Amer- 
ican Medical  Association. 

I deem  it  inappropriate  for  federal  employees,  at 
the  expense  of  the  American  taxpayer,  to  travel 
throughout  the  world  preparing  or  assisting  in  the 
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preparation  of  legislation  to  be  adopted  by  fox’- 
eign  countries  v/hen  similar  legislation,  long  pend- 
ing, has  not  been  approved  by  the  Congress  of 
the  United  States. 

But  the  issue  is  even  broader  than  the  ques- 
tion of  socialized  medicine.  It  is  also  challenging 
in  that  it  reveals  for  public  examination  the  man- 
ner in  which  all  government  lobbyists  operate  on 
the  goveimment  payroll,  how  they  are  always  at 
work  to  expand  their  fields  of  interest,  to  pei-pet- 
uate  themselves  in  office,  and  to  impose  their  ideas 
and  systems  upon  the  American  people  by  organ- 
ized propaganda  paid  for  entirely  by  the  diversion 
of  public  funds  from  their  true  purposes  to  the 
shielded  purposes  of  the  top  bureaucrats  and 
planners. 

This  is  the  fundamental  issue  from  the  legisla- 
tive standpoint — the  question  whether  the  Con- 
gress of  the  United  States  has  lost  its  power  to 
establish  and  maintain  the  sort  of  government 
the  people  want;  or  whether  the  bureaucrats  are 
supreme  and  can  give  the  soi't  of  government  they 
want,  I’egardless  of  Congress,  regardless  of  elec- 
tions, regardless  of  public  opinion. 

That’s  a question  that  goes  to  the  very  roots  of 
popular  goveimment.  If  the  bureaucrats  are 
above  Congress,  and  may  defy  Congress  in  the 
way  they  spend  their  appropriations,  then  repre- 
sentative government  has  become  a fiction. 

I am  certain  that  the  United  States  has  not 
yet  reached  the  point  where  it  must  be  submissive 
to  the  dictates  of  a rampant  bureaucracy  in 
Washington. 

Our  assignment  is  a challenging  one,  for  it  is 
often  very  difficult  to  separate  the  merits  of  pend- 
ing legislation  from  the  larger  question  of  govern- 
ment propaganda  designed  to  provide  a system 
of  national  thought  control. 

But  we  have  set  our  course  I’esolutely  against 
the  whole  system  and  theory  of  government-made 
public  opinion,  and  we  have  attempted  conscien- 
tiously and  faii’ly  to  distinguish  that  great  issue 
from  all  subsidiary  questions  touching  the  merits 
of  specific  legislative  proposals.  As  we  have  stated 
in  our  several  interim  repoi’ts,  our  inquiry  is  not 
directed  to  the  merits  of  this  program  or  that, 
but  solely  to  the  question  of  whether  the  federal 
agencies  are  engaged  in  generating  public  opinion 
for  or  against  pending  legislation.  Such  activity 
by  the  federal  agencies,  whether  for  or  against 
any  particular  piece  of  legislation,  is  clearly  be- 
yond the  law.  And  that  is  the  beginning  and  end 
of  our  inquiry — whether  the  government  agencies 


are  in  fact  making  the  public  opinion  which  comes 
back  upon  Congress  in  the  form  of  pressure-group 
activities. 

Every  one  in  Congress  is  keenly  conscious  of 
the  tremendous,  unmeasurable  power  of  this  gov- 
eimment  propaganda  machine,  for  he  comes  in  di- 
rect personal  contact  with  it  every  day.  He  lives 
with  the  lobbies,  good  and  bad,  which  constantly 
seek  to  influence  the  course  of  legislation,  and  he 
can  hardly  fail  to  know  that  the  most  powerful, 
most  persistent  of  them  all  is  the  federal  lobby. 
It  works  around  the  clock,  every  day  of  the  year. 

THREAT  TO  FREE  GOVERNMENT 

I wonder  how  many  among  us  actually  realize 
the  nature  and  extent  of  this  threat  to  free  rep- 
resentative government ! 

The  first  instinct  of  bureaucracy  is  self-preserva- 
tion. The  second  is  expansion.  Like  any  living 
oi-ganisni,  an  administrative  agency,  once  launched, 
seeks  constantly  to  justify  its  existence — to  per- 
petuate itself  and  to  expand.  In  the  salubrious 
climate  of  government  paternalism  which  has 
prevailed  under  this  and  the  preceding  adminis- 
tration, our  Washington  bureaucracy  has  lux- 
uriated into  a tropical  jungle.  It  has  grown  to 
the  alarming  extent  that  it  touches  and  shadows 
the  daily  life  and  daily  thinking  of  every  citizen. 

Now  that  we  have  a majority  in  Congress  deter- 
mined not  merely  to  halt  this  bureaucratic  growth, 
but  to  clear  away  the  pi’opaganda  jungle  which 
enmeshes  us,  the  American  people  begin  to  see  the 
true  nature  of  Big  Government. 

Whether  the  imixiediate  purpose  of  government 
propaganda  is  good  or  bad,  the  fact  remains  that 
individual  liberty  and  free  institutions  cannot  long 
survive  when  the  vast  power  of  government  can 
be  marshalled  against  the  people  to  perpetuate 
a given  policy  or  a particular  group  of  officehold- 
ers. Nor  can  fi’eedom  survive  if  all  government 
policies  and  programs  are  sustained  by  overwhelm- 
ing government  propaganda. 

The  limited  work  our  committee  has  done  in  the 
short  time  since  its  establishment  last  May  con- 
vinces me  that  it  can  render  a vital  service. 

Congress  cannot,  of  course,  remedy  at  once  all 
the  serious  abuses  which  we  are  able  to  expose; 
for  enfoi-cement  of  the  law  is  solely  the  respon- 
sibility of  the  executive.  I hope,  however,  that  we 
shall  have  the  united  support  of  the  American 
people  in  our  intention  to  bring  this  grave  danger 
to  the  attention  of  Congress  and  the  President. 

Thought  control  is  a device  of  dictatorship.  It 
has  no  place  in  free  America! 
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QUANTITATIVE  SEROLOGY  AND  SYPHILIS* 

Part  II — The  Role  of  Quantitative  Serologic  Tests 
In  the  Diagnosis  of  Syphilis 

Carl  C.  Kuehn,  M.D. 

Samuel  R.  Damon,  Ph.D. 

INDIANAPOLIS 


PART  I of  this  discussion  dealt  with  the  dif- 
ference between  a qualitative  and  quantitative 
serologic  test  for  syphilis,  and  pointed  out  the  fact 
that  since  a blood  specimen  sent  to  a serological 
laboratory  is  routinely  put  to  a qualitative  test 
only,  it  is  necessary  to  request  quantitation  speci- 
fically when  it  is  desired.  Now  the  question  to  be 
considered  is:  When  is  quantitation  indicated;  that 
is:  under  what  circumstances  is  one  justified  in 
requesting  it?  In  answer  to  this  it  must  be  em- 
phasized first  of  all  that  quantitation  should  be 
done  only  on  specimens  that  give  a “positive”  result 
in  the  qualitative  test  and  is  of  no  value  on  indi- 
vidual specimens  in  the  routine  examination  of 
patients  on  whom  the  diagnosis  of  syphilis  has  not 
yet  been  established.  In  other  words,  the  level  of 
positivity  of  an  individual  specimen  has  in  itself 
no  diagywstic  significance  since  it  has  been  found 
that  sera  giving  false  positive  reactions  some  times 
attain  rather  high  titers. 

There  are  times,  however,  when  quantitation 
may  be  necessary  in  order  to  help  establish  a diag- 
nosis. Such  would  be  the  case,  for  example,  in  sus- 
pected congenital  syphilis.  An  infant  born  of  a 
syphilitic  parent,  but  without  clinical  manifesta- 
tions of  congenital  syphilis,  can  not  be  definitely 
diagnosed  as  syphilitic  unless  more  clear-cut  evi- 
dence can  be  obtained.  In  such  an  instance,  one 
must  depend  almost  entirely  upon  the  serologic 
picture  or  pattern.  The  serologic  pattern  is  deter- 
mined by  obtaining  a series  of  test  results,  quali- 
tative and  quantitative,  at  about  two  week  inter- 
vals for  a matter  of  three  or  four  months,  estab- 
lishing as  a base  line  the  quantitative  result  on  a 
blood  specimen  drawn  at  birth.  In  these  tests,  a 
rising  or  sustained  high  titer  can  be  considered  as 
diagnostic  for  syphilis,  whereas  a more  or  less 
steady  decline  in  titer  or  even  a “negative”  test  in 
a matter  of  three  or  four  months  would  indicate 
that  the  reaction  obtained  at  birth  had  been  false. 

A series  of  quantitative  tests  may  also  be  indi- 
cated in  other  cases  of  suspected  false  positive 
reactors  though  in  general  it  may  be  stated  that 
in  absence  of  antiluetic  treatment  a positive  rou- 
tine or  qualitative  serologic  test  for  syphilis,  per- 
sisting for  a period  of  three  months,  as  evidenced 
by  repeated  blood  tests,  can  be  considered  as  sero- 
logically diagnostic. 

* This  is  the  second  in  a series  of  three  articles  on 
Serology  in  Syphilis  appearing  in  three  consecutive 
issues  of  The  Journal. 


Suspicion  of  false  positive  tests  may  be  indicated 
whenever : 

1.  The  reaction  is  doubtful  or  weak. 

2.  There  is  a conflict  between  the  findings  in 
complement  fixation  and  flocculation  tests 
(providing  the  patient  has  not  had  previous 
antisyphilitic  therapy). 

3.  The  reaction  is  fluctuant. 

4.  There  is  a reversal  to  “negative”  in  from  one 
to  three  months. 

5.  The  reaction  remains  persistently  low,  i.e. 
“doubtful.” 

6.  There  is  clinical  or  anamnestic  evidence  of 
definite  character. 

In  any  case,  before  a quantitative  serologic  test  is 
requested,  this  should  be  preceded  by  a complete 
physical  examination;  a searching  interrogation  of 
the  patient  with  regard  to  lesions;  and  a further 
questioning  relative  to  recent  immunizations  or  ill- 
ness which  may  be  responsible  for  false  positive 
reports  obtained  in  routine  qualitative  serologic 
tests  for  syphilis.  Except  as  an  aid  in  determining 
false  positive  serologies,  quantitation  is  of  little 
value  as  a diagnostic  aid  in  other  acquired  syphilis. 

After  it  is  definitely  established  clinically  and/or 
with  the  evidence  of  repeated  positive  qualitative 
tests  that  the  patient  does  have  syphilis,  it  is  fre- 
quently of  great  value  to  the  clinician  to  know  the 
serum  titer.  This,  of  course,  can  be  determined 
only  by  quantitative  tests;  and  such  tests  are 
especially  valuable  when  it  is  desired  to  follow 
the  serologic  response  to  one  of  the  short,  intensive 
schemes  of  treatment.  One  circumstance  in  which 
quantitation  would  be  of  great  value  from  the  very 
inception  of  syphilitic  infection,  would  be  in  the 
case  of  syphilis  in  pregnancy.  As  in  all  cases  in 
which  the  presence  of  syphilis  is  certain,  the  rou- 
tine blood  test  will  not  necessarily  give  significant 
information  with  regard  to  the  serologic  response 
of  the  patient  to  antiluetic  treatment.  Though 
routine  blood  tests  may  remain  “positive”  for  many 
months  after  intensive  therapy  (e.g.  8-10  day  peni- 
cillin schedule)  the  level  of  positivity  may  actu- 
ally be  changing,  and  in  the  case  of  pregnancy  it 
is  important  to  know  what  is  happening  to  this 
level  of  positivity  between  the  last  date  of  treat- 
ment and  the  expected  date  of  delivery.  Only  a 
series  of  quantitative  tests  can  give  this  informa- 
tion. The  initial  quantitative  test  (before  treat- 
ment) establishes  the  base  line,  and  should  the 
titer  be  declining  during  the  last  months  of  preg- 
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nancy,  then  all  is  well.  However,  should  the  titer 
remain  persistently  high,  or  should  it  rise  signifi- 
cantly, re-treatment  should  be  instituted  immediate- 
ly as  a safeguard  to  the  fetus. 

In  requesting  quantitation,  it  is  advisable  to  ob- 
tain it  only  from  an  approved  laboratory,  always 
the  same  laboratory,  and  always  by  the  same 
technic,  in  order  to  eliminate  discrepancies  that 
may  occur  when  two  or  more  technics,  with  their 
inherent  variables,  are  employed.  The  State  Board 
of  Health  laboratory  quantitates  by  the  Mazzini 
method,  whereas  many  other  laboratories  in  the 
state  quantitate  by  the  Kahn  or  some  other  method. 
The  results  obtained  on  a given  specimen  may  not 
be  clinically  comparable  and  although  expressed 
in  terms  of  “units”  in  the  various  methods,  the 
values  may  be  totally  different,  and  thus  appear 
to  be  discrepant.  In  fact,  even  individual  technics 
are  open  to  such  variations  in  methods — in  different 
hands — that  varied  reports  may  result  if  titers  ob- 
tained by  any  one  given  test  are  issued  by  more 
than  one  laboratory. 

Comment : A single  quantitative  serologic  test 
for  syphilis  is  of  little  or  no  value  except  as  a 
laboratory  report,  indicating  how  positive  a serum 
may  be  at  that  time  in  one  laboratory,  using  one 
technic  and  merely  serves  to  burden  the  laboratory 
with  unwarranted  work.  However,  a series  of  these 
tests  performed  over  a period  of  several  weeks 


at  about  two  or  four  week  intervals,  using  the 
same  testing  technics  and  the  same  laboratory,  will 
establish  a serologic  pattern  of  clinical  significance, 
both  in  diagnostic  and  posttreatment  follow-up 
studies  of  a syphilitic  patient. 

SUMMARY 

1.  Routine  diagnostic  serologic  tests  for  syphilis 
are  qualitative  and  not  quantitative  examina- 
tions. 

2.  The  significance  of  the  quantitative  serologic 
test  for  syphilis  can  not  be  determined  on  the 
basis  of  a single  test  specimen.  Whether  the 
examination  is  requested  as  a diagnostic  aid 
or  a posttreatment  serologic  follow-up  pro- 
cedure, a single  test  is  significant  only  as  one 
component  of  a serologic  pattern  in  either 
instance. 

3.  Serologic  patterns  as  established  by  quanti- 
tation are  not  truly  comparable,  unless  the 
component  tests  are  made  in  the  same  labora- 
tory employing  the  same  testing  technic. 

4.  In  general  it  can  be  stated  that  in  absence  of 
antiluetic  treatment  a rising  titer,  or  a sus- 
tained high  titer,  is  serologically  diagnostic 
of  syphilis — whereas  a low  titer,  and  especial- 
ly one  which  declines  over  a period  of  several 
weeks,  is  evidence  against  the  presence  of 
syphilis. 


NURSES— COMMUNITY  SAFEGUARDS 

Mary  Lou  Evans,  R.N. 

PUTNAM  COUNTY  PUBLIC  HEALTH  NURSE 


WHILE  making  routine  morning  rounds.  Doc- 
tor Smith  encountered  Doctor  Jones  in  the 
County  Hospital.  As  usual,  they  were  pressed  for 
time,  but  stopped  long  enough  to  exchange  “hellos.” 
“If  you’ll  have  seen  all  your  patients  within  fif- 
teen minutes  I’ll  join  you  down  in  the  lounge,” 
said  one  to  the  other. 

So  each  physician  went  his  way,  one  to  the 
nurse  station  to  write  orders  and  the  other  to  see 
his  two  patients  on  this  wing.  Doctor  Jones  was 
the  first  to  reach  the  lounge.  He  hurriedly  lit  a 
cigarette  and  sat  thinking  over  what  he’d  accom- 
plished so  far  this  day  and  all  he  hoped  to  crowd 
into  the  afternoon  and  evening. 

“What’s  new,  Joe?”  asked  Doctor  Smith  as  he 
came  into  the  doctor’s  room. 

“Not  much — John  and  Jane  Doe  left  for  Miami 
yesterday.  What’s  new  with  you  and  your 
family?” 

“Everyone’s  fine  except  Jimmy.  He  has  measles.” 
“By  the  way,  I heard  that  the  County  Commis- 
sioners appointed  a public  health  nurse  yesterday. 
What  do  you  suppose  Middleville  and  Middle 
County  want  with  her?  I should  think  they  could 


spend  the  taxpayers  money  in  better  ways.  We 
need  nurses  in  our  hospitals.  Why  doesn’t  she 
come  out  here  to  work?” 

“Wait  a minute,  Joe.  Sounds  as  if  you  resent 
the  idea  of  a public  health  nurse  coming  here.” 
Doctor  Jones  leaned  forward  and  began,  “Sam, 
you  were  in  the  Army  and  I’ve  heard  you  say  more 
than  once  that  you  were  more  than  glad  to  leave 
it  behind  you  and  get  back  into  private  practice. 
Do  you  realize  that  public  health  could  mean  Army 
routine?  I’ll  bet  that  within  six  months  this  public 
health  nurse  will  try  to  have  us  all  so  organized 
we  won’t  know  whether  we’re  coming  or  going.” 

At  this  point  in  the  conversation  Dr.  William 
Miller  entered  the  room.  Just  two  months  ago 
he  had  been  appointed  as  County  Health  Officer. 
Hearing  the  words  “public  health  nurse”  he  im- 
mediately entered  into  the  discussion.  Doctor  Jones 
was  the  first  to  address  Doctor  Miller. 

“Sit  down.  Bill.  Let’s  hear  your  opinion  of  the 
newly-hired  public  health  nurse.” 

“Well,  Joe,  I’m  convinced  that  we  are  fortunate 
in  having  her  in  Middle  County.  She  graduated 
from  nurses  training  three  years  ago  and  since 
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has  been  in  an  accredited  school  of  public  health, 
taking  special  courses  in  the  art  of  keeping  people 
well.  Seems  to  me  that  we’ll  have  plenty  of  prob- 
lems to  keep  her  busy. 

“All  doctors  know  that  a big  part  of  their  job 
is  teaching  people  to  keep  well.  Often  we  don’t 
see  people  until  they  are  seriously  ill.  When  we 
work  long  hours  with  patients  who  must  have  op- 
erations or  other  major  treatments  to  save  their 
lives,  we  are  not  likely  to  look  for  the  family  who 
needs  instruction  about  the  proper  foods  to  eat.” 

Sam  Smith,  who  had  been  silent  for  a few 
minutes,  spoke,  “My  only  experience  with  visiting 
nurses  was  during  my  internship.  Community 
Hospital  had  an  outdoor  obstetrics  service.  We 
performed  home  deliveries  and  the  nurses  from 
the  Visiting  Nurse  Association  came  into  the  homes 
an  hour  or  so  each  day  and  supervised  the  care 
of  the  mother  and  infant.  They  called  us  when 
any  complications  occurred.” 

“Few  of  us  here  in  Middle  County  have  home 
deliveries  any  more.  What  else  comes  under  pub- 
lic health?”  asked  Doctor  Jones. 

The  Health  Officer  said,  “I  think  I can  answer 
that  for  you  by  asking  you  a question.  Joe,  how 
many  patients  do  you  have  who  have  tuberculosis 
and  refuse  hospitalization?  How  many  tubercu- 
losis contacts  do  you  know  of  who  haven’t  had 
x-rays  or  tuberculin  tests?  Every  physician  in 
this  county  has  at  least  one  such  case.  If  you 
would  spend  your  time  educating  these  persons  in 
safeguarding  themselves  and  others  you  would 
have  no  time  for  surgery  or  anything  else.” 

Sam  Smith’s  face  showed  interest.  “Bill,  I 
think  you’ve  got  something  there.  Even  as  you 
spoke  several  cases  needing  special  health  educa- 
tion came  to  mind.  There’s  Mrs.  James,  a para- 
lytic, who  has  no  one  to  care  for  her  except  her 
aged  mother.  She  knows  little  about  the  impor- 
tance of  good  back  care  and  turning  her  daughter 
frequently.  I wonder  if  our  new  nurse  wouldn’t 
come  in  handy  there.” 


“I  get  the  idea,”  said  Doctor  Jones.  “Maybe  a 
public  health  nurse  is  just  the  person  we  need  to 
follow  up  on  venereal  disease  contacts  and  teach 
them  the  importance  of  early  treatment.” 

Doctor  Miller  spoke  again,  “Yes,  and  I can  think 
of  many  other  ways  a public  health  nurse  can 
help  us  and  this  community.  She  will  visit  the 
schools  and  act  as  a health  consultant  to  teachers. 
She  can  answer  the  many  questions  of  prenatal 
patients  that  will  help  them  to  understand  their 
pregnancies.” 

Doctor  Smith  said,  “Let’s  not  rush  her,  boys. 
She  hasn’t  even  started  to  work  and  we  already 
have  her  snowed  under.  Maybe  she  has  a few 
ideas  of  her  own  to  incorporate.” 

“I’m  sure  I’m  safe  in  saying  that  if  our  Medical 
Society  cooperates  with  the  public  health  nurse, 
she  will  do  the  same  with  us.  She  won’t  visit  any 
of  our  patients  without  our  permission.  Also,  I’m 
confident  that  she  will  not  do  anything  without 
the  go-sign  from  us.”  This  came  from  Doctor 
Miller. 

“Well,  boys,  you’ve  given  me  a somewhat  different 
idea  of  public  health.  I guess  I just  didn’t  know 
what  it  was  all  about.  Let’s  invite  the  new  public 
health  nurse  to  attend  our  next  medical  society 
meeting.  With  her  we  should  be  able  to  establish 
some  policies  that  will  help  the  community  to  have 
a better  health  status,”  said  Doctor  Jones. 

“That’s  a fine  idea,  Joe.  Maybe  a couple  of  us 
could  act  as  a ‘Welcome  to  Middleville’  committee 
and  visit  her  in  her  office  when  she  begins  her 
work  the  first  of  the  month.” 

With  this  the  three  physicians  walked  out  of  the 
lounge.  Each  had  his  own  mental  plan  of  how 
he  could  help  the  public  health  nurse  help  the 
community. 

APRIL  11-17  IS  BEING  OBSERVED  AS  NA- 
TIONAL PUBLIC  HEALTH  NURSING  WEEK 
THIS  YEAR. 


U.  S.  PUBLIC  HEALTH  SERVICE  REPORT 
ON  INFLUENZA 


This  season  the  highest  incidence  of  influenza 
was  reported  principally  in  the  states  in  southern 
areas.  Where  identified,  it  was  due  to  type  A 
influenza  virus.  Gastro-intestinal  symptoms  were 
present  in  practically  all  areas,  and  in  most  local- 
ities both  upper  respiratory  and  gastro-intestinal 
symptoms  were  reported.  In  Los  Angeles,  where 
the  occurrence  of  epidemic  incidence  was  first  re- 
ported, there  were  three  separate  clinical  syn- 
dromes— acute  rhinopharyngitis,  typical  influenza- 
like illness,  characterized  by  severe  backache,  head- 


ache, and  generalized  muscle  aching  and  tenderness, 
and  gastro-intestinal  symptoms,  with  nausea,  vom- 
iting, diarrhea,  and,  at  times,  central  neiwous 
system  irritation.  For  lack  of  better  identification, 
the  disease  was  early  reported  as  due  to  “Virus  X.” 
Later,  type  A influenza  virus  was  identified.  An 
outbreak  in  a small  locality  in  Texas  resulted  in 
6 deaths  in  children  under  2 years  of  age  and  1 
death  in  a child  aged  6.  Encapsulated  type  B 
Hemophilus  influenzae  organisms  were  demon- 
strated in  throat  cultures  from  3 children  ill  with 
laryngotracheobronchitis. 
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I.  Q. 

M.  F.  Daubenheyer,  M.D. 

INDIANAPOLIS 


(Edilor’s.  Note:  Dr.  Daubendieyer,  in  sending  us  this 
article,  wrote:  “It  is  not,  in  the  true  sense,  a scientific 
paper;  more  sarcastic  and  indirectly  a back-handed  slap 
on  those  xoho  thoughtlessly  place  patients  in  the  wrong 
^stall.  It  might  wake  them  up.’’  It  is  quite  likely  that 
some  will  be  “waked  up”  a bit  by  this  discussion.  How- 
ever, in  our  opinion,  such  co?n}nents  as  these  create  in- 
terest and  a created  interest  commonly  results  in  mxich 
good.) 

Back  in  the  Gay  Nineties,  at  the  age  of  18 
I grew  a mustache,  donned  a swallow-tailed 
coat  and  began  earning  my  living  as  a school 
teacher  in  a little,  red  brick,  country  school  house. 
The  first  day  of  school  was  an  important  event  in 
my  life,  as  I rang  the  school  bell  that  morning  and 
watched  forty-odd  urchins,  ranging  in  age  from 
six  to  nineteen,  come  trooping  in  and  selecting 
seats.  Of  all  that  group  two  stand  out  preeminently 
in  my  memory. 

One  was  Charley,  a boy  about  10  years  old. 
Charley  came  from  a poor  family  who  lived  in  a 
small,  four  room,  country  home,  the  floors  bare, 
a few  rickety  chairs,  an  old  cook  stove,  and  none 
too  many  bed  clothes.  Strive  as  best  I could,  poor 
Charley  could  not  learn.  He  could  not  spell.  Give 
him  a word  to  spell  and  he  would  keep  naming 
letters  until  he  was  stopped.  Ragged,  unkempt, 
he  could  not  learn,  but  could  work.  He  would  chop 
wood,  shuck  corn  and  do  chores  before  school  in 
the  morning  and  after  school  in  the  evening. 

If  Charley  had  lived  and  attended  school  in  1948 
the  social  workers,  welfare  department  and  psy- 
chologists would  surely  have  taken  him,  had  him 
committed  to  a state  institution  for  mentally  re- 
tarded, and  by  the  time  he  had  reached  manhood 
he  would  have  been  thoroughly  institutionalized, 
and  in  all  probability  spent  the  rest  of  his  natural 
life  an  inmate.  Fortunately  for  Charley,  his  child- 
hood was  during  the  Gay  Nineties  when  social 
workers  and  welfare  departments  were  unknown. 

The  other  pupil  to  whom  I referred  was  Hugh. 
Hugh  was  about  tbe  same  age  as  Charley.  Hugh 
came  to  school  dressed  like  he  had  stepped  out  of 
a bandbox,  hair  combed,  hands  and  face  clean, 
shoes  polished.  Hugh  was  brilliant.  He  could  at- 
tend the  spelling  bees  and  spell  with  the  larger 
boys  and  girls.  He  could  name  the  presidents,  the 
states  and  their  capitals;  in  fact,  though  a ten- 
year-old,  he  was  informed  on  geography,  history, 
news,  and  about  everything.  He  was  a “whiz- 
bang,”  one  who  would  make  the  social  worker  and 
psychologist  swell  with  pride.  He  was  a Quiz  Kid, 
but  there  being  no  radios  or  quiz  programs  during 
the  Gay  Nineties  he,  too,  was  born  fifty  years  too 
soon  to  show  off  on  a quiz  program;  he  had  to 
exhibit  at  the  spelling  bee  and  school  entertain- 
ments. 


Years  later  I accidentally  met  the  “dumbbell,” 
the  mentally-retarded  boy,  the  one  who  could  not 
learn.  He  was  living  in  one  of  the  rich  farm 
counties  of  the  state,  a prosperous  farmer;  owned 
a good  farm,  herd  of  cattle,  drove  of  hogs,  modern 
farm  machinery  and,  above  all,  had  a son  at  the 
university.  Charley  left  home  at  the  age  of  15, 
went  to  a good  farming  district  and  got  a job  as 
a farm  hand;  saved  his  money,  later  bought  a 
small  farm,  in  time  paid  for  it  and  then  bought 
more  land,  married  and  became  one  of  the  prosper- 
ous farmers  of  the  community. 

Hugh  finally  quit  school  and  started  to  work  as 
a clerk  in  a store.  He  soon  was  out.  Then  he  be- 
came a telegrapher  and  worked  as  an  operator  a 
short  time.  Other  jobs  followed,  and  finally  he  died 
in  a state  institution. 

The  above  is  related  to  prove  the  truth  of  the 
adage,  “You  can’t  tell  the  luck  of  a lousy  calf.” 
Also,  that  too  much  dependence  can  not  be  placed 
on  the  I.  Q. 

We  are  living  in  a fast  age,  an  alphabetical  age. 
To  shorten  and  hasten,  initial  letters  are  used 
instead  of  the  complete  word;  so  I.  Q.  are  for  the 
words  Intelligence  Quotient. 

I.  Q.,  or  Intelligence  Quotient,  refers  to  the  level 
of  intelligence  of  a person.  The  level  is  above  or 
below  100,  which  is  regarded  as  normal.  It  is  ob- 
tained by  one  of  supposed  superior  intelligence 
using  a system  now  in  vogue  to  determine  the 
level  of  intelligence  of  the  one  being  examined. 
In  many  ways  the  intelligence  test  is  a valuable 
adjunct  to  the  psychiatrist,  also  to  the  teacher. 

However,  the  human  mind  cannot  be  explored 
and  measured  accurately  as  tbe  engineer  would 
measure  distance  or  the  scientist  the  weight  of  a 
foreign  body.  The  one  examined  might  not  co- 
operate— again  might  be  embarrassed  or  for  other 
reasons  fail  to  answer  the  questions  promptly.  The 
intelligence  test  cannot  determine  integrity,  loyalty, 
honesty,  whether  industrious  or  not,  reliability  and 
other  qualities  which  determine  personality. 

I understand  the  British  depend  more  on  the 
person’s  ability  to  make  a social  and  economic  ad- 
justment than  the  intelligence  level  obtained.  One 
with  a low  I.  Q.  might  be  honest,  considerate,  in- 
dustrious, reliable,  loyal,  and  make  a social  and 
economic  adjustment.  This  to  my  mind  is  far  more 
sensible  and  practical  than  depending  on  the  I.  Q. 

Then,  too,  there  are  those  who  have  become  de- 
mented— dementia  praecox,  the  enigma  of  the  med- 
ical profession,  a mental  condition  which  occurs 
as  a rule  in  early  life,  in  which  there  is  deteriora- 
tion of  the  mental  facilities.  Such  an  afflicted  one, 
on  being  given  a mental  test,  will  exhibit  a low 
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1.  Q.  Depending  on  the  I.  Q.,  such  a one  is  com- 
mitted to  a school  for  the  mentally  retarded. 

I was  connected  with  such  a state  school.  We 
had  more  than  fifty  insane  patients.  The  school 
was  not  equipped,  nor  was  the  personnel  trained  to 
care  for  or  treat  them.  They  should  have  received 
occupational  therapy  and  other  treatment  which 
they  did  not  receive;  an  injustice  to  the  patient, 
a handicap  to  the  school. 

For  example,  a young  married  wmman  became 
listless,  lost  interest  in  her  home  and  loved  ones, 
developed  delusions  that  she  w'as  an  opera  singer; 
had  various  hallucinations,  her  mental  facilities  de- 
teriorated, demented  to  a low  I.  Q. ; committed  to 
that  school,  a case  of  dementia  praecox.  She  was 
kept  in  a side  room. 

Another  patient,  sixty-odd  years  old,  developed 
delusions  of  persecution,  suicidal,  homicidal,  de- 
mented to  such  an  extent  that  his  mental  faculties 
were  greatly  deteriorated,  a low  I.  Q.,  committed 
to  that  school.  He  was  violent  at  times,  a raving 
maniac,  and  straight  jacket  'vvas  necessary. 

Depending  on  I.  Q.,  the  school  was  being  loaded 
wdth  demented  and  insane  patients.  Too  much 
emphasis  on  I.  Q.  It  is  definitely  overworked. 

Nitwits  and  “Simple  Simons”  were  as  common 
during  the  Gay  Nineties  as  in  the  present  time. 
A psychiatric  examination  was  unknown,  also  not 
required  to  prove  such  a one  as  feebleminded. 
Everyone  recognized  the  mental  condition,  it  was 
obvious. 

The  term  schizophrenia  had  not  yet  been  in- 
vented. The  demented  were  known  as  insane  or 
commonly  called  crazy.  A person  beset  with  delu- 
sions of  persecution  or  other  fixed  or  fleeting 
delusions,  hearing  voices,  arguing  with  imaginary 
persons,  homicidal,  suicidal,  and  at  times  a raving 
maniac,  was  recognized  by  all  as  insane.  If  it  had 
been  suggested  at  that  time  that  such  a one  should 
be  sent  to  a school  for  mentally-retarded  children, 
the  person  making  such  a suggestion  would  have 
been  regarded  as  loony  as  the  crazy  one.  (That  is, 
back  in  the  Gay  Nineties.) 


The  change  in  social  life,  manner  of  living  and 
government,  from  the  Gay  Nineties  to  the  present 
time  is  so  great  that  the  Gay  Nineties  might  have 
existed  centuries  ago  instead  of  only  a few  short 
years. 

Insidiously,  rapidly,  our  government  has  and  is 
undergoing  a change  and  becoming  a national 
Socialistic  Government.  Not  only  is  the  govern- 
ment now  regulating  and  controlling  the  lives  of 
the  feebleminded,  but  every  business  and  every 
citizen,  to  a greater  or  lesser  extent,  is  beginning 
to  feel  the  government  hand  of  regimentation  and 
regulation. 

The  facts  are: 

I.  Q.  is  only  a symbol  of  the  time. 

A hand  pointing  the  way,  a sign. 

Toward  the  goal,  the  how  and  the  way 
To  which  we  will  arrive,  some  day. 

On  that  day.  Bureaus  in  Washington,  too. 

Will  be  telling  everyone  what  to  do; 

The  farmers  when  to  sow  and  when  to  reap. 

The  rest  of  us  all,  what  and  when  to  eat. 

Doctors  prorated  and  punching  a clock. 

Receive  orders  and  medicinal  stock. 

From  a central  bureau  which  has  the  say 
As  to  treatment  of  patients,  day  by  day. 

Blushing  brides  advised  about  sex  and  life. 
Politely  informed  on  duties  of  wife. 

Number  of  children  allotted  to  her. 

The  manner,  way  and  when  they  shall  occur. 

Obsolete  is  the  good  old  fashioned  way 
Of  conception,  in  the  Nineties,  so  gay; 

In  lover’s  embrace,  with  many  a kiss. 

No  thought  of  babes,  supreme,  erotic  bliss. 

Then  Red,  Red  Russia  will  turn  red  with  shame. 
When  U.  S.  A.,  Democracy  in  name. 

Bureaus,  with  thousand  dictators,  then  some. 
While  poor.  Red,  Red  Russia  has  only  one. 


( ITK  FA'l'AI.  CASE  OF  I>OISOM\<; 


A case  of  fatal  poisoning'  through  accidental  swallo-n'- 
ing-  of  a commercial  DDT  preparation  is  reported  in 
the  February  14  issue  of  The  Journal  of  the  American, 
Medical  Association  by  Nathan  J.  Smith,  M.D.,  Depart- 
ment of  Patholog'y,  Veterans  Administration  Center, 
Wadsworth,  Kansas. 

The  victim  was  a man  of  58  who  drank,  accidentally, 
an  insecticide  which  contained  5 per  cent  DDT.  Within 
an  hour  he  was  suffering  from  severe  gastrointestinal 
symptoms.  They  continued  with  increasing  severity, 
and  five  days  later  he  was  admitted  to  the  Veterans 


Administration  Center  in  Wadsworth.  Treatment  proved 
futile  and  he  died  the  next  day. 

At  autopsy  degenerative  changes  were  found  in  the 
liver  and  kidney.  When  rabbits  were  experimentally 
poisoned  with  the  same  insecticide  or  given  5 per  cent 
DDT  in  kerosene  (another  ingredient  of  the  insecticide), 
the  same  effects  were  noted  at  autopsy. 

“With  the  increasing  use  of  DDT  insecticides  by  the 
general  public,  it  is  not  unlikely  that  occasional  cases 
of  poisoning  from  its  accidental  ingestion  will  be  en- 
countered,” Dr.  Smith  warns. 
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“Constipation  is  the  rule.  The  pressure  of  the  gravid 
uterus  mechanically  interferes  with  the  function  of  the  small 
intestine  and  colon  per  se  and  also  renders  the  act  of 
defecation  less  efficient  by  its  effect  on  the 
diaphragm,  abdominal  muscles  and  levator  ani.”  ' 

— Bockus,  H.  L.:  Gastro-Enterology, 

Philadelphia,  W.  B.  Saunders 
Company,  1946,  vol.  3,  p.  999. 

"Smoothage”  for  Management  of  Constipation  in 
Pregnancy 


I Management  of  bowel  evacuation  without  the  use  of 
1 irritant  laxatives  is  accomplished  with  the  gentle,  nonirritating 
1 action  of  Metamucil — “smoothage.” 

I 

I By  providing  soft,  plastic,  water-retaining  bulk, 

I Metamucil  promotes  normal,  easy  peristaltic  movement — 

1 the  desired  action  in  pregnancy. 

I Metamucil  is  the  highly  refined  mucilloid  of  Plantago  ovata 
] (50%),  a seed  of  the  psyllium  group,  combined  with 

\ dextrose  (50%)  as  a dispersing  agent. 

I 

METAMUCIL 


IS  THE  REGISTERED  TRADEMARK  OF  G.  D.  SEARIE  8 CO.,  CHICAGO  80,  ILLINOIS 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Editor  of  Journal: 

Dr.  Streck’s  letter  in  The  Journal  served  at 
least  one  good  purpose,  in  that  many  of  us  who 
had  heard  Dr.  McCormick’s  original  presentation, 
eagerly  reread  this  e.xceptional  paper,  thinking 
perhaps  that  we  had  missed  some  of  the  objection- 
able ideas.  None  are  present. 

Dr.  Streck  surely  knows  that  man  has  long 
since  stopped  living  entirely  by  natural  laws.  This 
thing  we  call  civilization  is  entirely  man-made.  I 
for  one,  would  hate  to  see  any  of  the  epidemic 
diseases  take  their  natural  courses  unstemmed  by 
medical  knowledge.  In  a very  real  sense,  this 
process  of  over-breeding,  principally  from  the  bot- 
tom of  the  social  scale,  is  an  epidemic,  or  rather 
a pandemic.  Dr.  McCormick  has  merely  prescribed, 
to  the  best  of  his  knowledge,  his  cure  for  such  a 
social  disease. 

Leading  eugenicists,  economists,  and  geo-politi- 
cians  are  fully  in  accord  with  Dr.  McCormick’s 
ideas.  To  my  way  of  thinking,  he  has  focused 
our  attention  on  the  most  important,  basic  prob- 
lem of  civilization. 

War,  plague  and  famine  reduce  our  population 
in  a ‘natural’  fashion,  but  somehow  I prefer  Dr. 
McCormick’s  proposed  ‘unnatural’  methods  of  con- 
trol. 

This  fine  article  has  m.ade  a lot  of  us  think,  some 
in  a logical  fashion,  others  in  a too  emotional 
manner.  Let  us  hope  that  the  emotional  ones  will 
see  the  logical  ‘little  candle’  which  Dr.  McCormick 
has  lit.  Let  us  further  hope  that  these  emotional 
individuals  are  phototrophic. 

Byron  W.  Kilgore,  M.D. 

Indianapolis. 


During  forty  years  of  practice  this  is  my  first 
communication  to  The  Journal,  and  I am  writing 
to  compliment  you  on  the  publication  of  Dr.  F.  A. 
Streck’s  article  under  “Voice  of  Medicine.” 

Realizing  that  this  subject  admits  of  argument 
on  both  sides,  nevertheless  it  is  refreshing  to  read 
this  type  of  article  in  present  day  non-religious 
publications. 

R.  J.  Ives,  M.D. 

Francesville. 


Many  of  the  older  physicians  of  Indiana  will  re- 
member Dr.  Emerson,  former  Dean  of  the  Medical 
Department  of  Indiana  University,  and  his  lectures 
to  the  profession  on  appendicitis  after  returning 
from  a tour  of  the  Orient,  his  comments  on  the 
infrequency  of  the  disease  among  the  people  of  the 
Orient,  as  compared  with  those  of  the  Western 
world,  and  that  he  attributed  the  difference  in  the 
incidence  of  appendicitis  to  the  different  mental 
attitude  toward  life  and  its  problems  and  the  effect 
of  that  attitude  upon  the  autonomic  nervous  sys- 
tem. 

It  was  my  privilege  to  attend  a meeting  of  the 
All  India  Medical  Conference  in  Bombay  during 
Christmas  week  and,  among  others,  attend  a sym- 
posium on  appendicitis  given  by  some  of  the  best 
men  in  medicine  in  India.  While  not  as  prevalent 
as  in  the  United  States  of  America,  it  is  now  much 
more  prevalent  than  in  the  days  when  Dr.  Emerson 
visited  the  Orient,  and  is  claiming  the  attention  of 
its  physicians  and  surgeons.  If  Dr.  Emerson’s 
conclusions  were  correct,  we  may  attribute  this  in- 
crease to  the  rapidly  changing  conditions  now 
everywhere  apparent. 

The  meeting  was  attended  by  over  2,000  physi- 
cians and  surgeons  from  all  parts  of  India.  The 
essays  were  presented  and  the  meeting  conducted 
in  English  under  a large  tent  erected  in  the  com- 
pound of  the  J.  J.  (Jeebhoy)  Hospital  Group.  The 
tent  had  a seating  capacity  of  about  3,000,  equipped 
with  amplifiers;  speakers  could  be  understood  dis- 
tinctly, even  when  accent  and  pronounciation  were 
different  from  what  we  ordinarily  hear. 

Many  of  the  men  and  women  in  attendance  have 
studied  in  England  and  in  the  United  States,  and 
American  medicine  and  writers  were  frequently  re- 
ferred to  in  papers  and  discussions.  The  entire 
meeting  was  on  a high  plane  and  would  have  been 
a credit  to  our  profession  in  any  country.  When  I 
assumed  the  authority  of  extending  the  felicita- 
tions of  the  profession  in  the  United  States  to  the 
profession  in  India,  it  was  received  with  hearty 
applause.  American  medicine  is  held  in  very  high 
esteem  in  all  the  countries  that  I have  been  per- 
mitted to  visit.  May  she  always  be  worthy. 

H.  G.  Weiss,  M.D. 

Evansville,  Indiana. 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem” 


Not  very  much:  (l)When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  ( 3 ) when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365j 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 
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The  CONNECTICUT  State  Medical  Society  has 
recently  added  84  new  student  members,  bringing 
their  student  membership  up  to  a total  of  109.  This 
type  of  membership  apparently  has  been  estab- 
lished fairly  recently.  The  Connecticut  State  Med- 
ical Jonntal  reports  that  the  plan  has  had  an  en- 
thusiastic response  on  the  part  of  medical  stu- 
dents. In  fact,  the  interest  and  appreciation  ex- 
pressed by  the  student  members  has  been  sufficient 
to  prompt  the  suggestion  that  the  Connecticut 
county  societies  develop  further  plans  for  estab- 
lishing close  relationship  with  medical  students 
from  their  communities. 

The  student  members  are  privileged  to  receive 
the  state  journal  on  payment  of  one-half  of  the 
regular  subscription  price.  Through  this  medium 
the  students  become  acquainted  with  the  tradi- 
tions of  medicine,  and  those  who  are  enrolled  in 
schools  outside  Connecticut  are  kept  in  touch  with 
the  medical  news  from  home. 

«. 

i'm 

A 

The  Bulletin  of  the  Hennepin  County  Medical 
Society  (MINNESOTA)  has  announced  the  initi- 
ation of  a ten-year  study  of  arteriosclerosis  and 
circulatory  hypertension.  A group  of  approxi- 
mately 300  St.  Paul  and  Minneapolis  men  between 
the  ages  -of  forty-five  and  fifty-four  will  be  the 
clinical  subjects.  The  investigation  is  to  be  car- 
ried out  by  a group  of  scientists  who  will  be  di- 
rected by  Dr.  Ancil  Keys. 

The  etiological  factors  responsible  for  sclerotic 
changes  in  the  circulatory  system  will  be  studied. 
The  effect  of  dietary  habits  and  physical  activity, 
as  well  as  the  factors  of  worry  and  tension  will  be 
especially  investigated.  A special  group  of  “older 
athletes,”  men  who  have  followed  a program  of 
physical  exercise  throughout  their  middle  age,  will 
be  watched  for  the  ten-year  period  to  determine, 
if  possible,  the  effect  of  exercise. 

Many  business  organizations  of  St.  Paul  and 
Minneapolis  are  cooperating  and  their  employees 
of  the  proper  age  bracket  have  been  invited  to 
participate.  The  program  also  carries  the  en- 
dorsement of  the  heart  committees  of  the  Minne- 
sota Medical  Association  and  the  two  county 
medical  societies. 


The  Journal  of  the  OKLAHOMA  State  Medical 
Association  recently  announced  in  an  editorial  the 
building  and  equipping  of  office  facilities  by  the 
town  of  Texhoma,  for  the  purpose  of  attracting  a 
young  doctor  of  medicine  to  the  practice  of  medi- 
cine in  their  town.  The  practical  interest  which 
the  citizens  of  Texhoma  have  displayed  in  this 
undertaking  is  illustrated  by  the  fact  that  a bond 
issue  of  $30,000  was  involved. 

The  office  is  described  as  having  been  equipped 
with  facilities  for  diagnosis  and  up-to-date  medical 
care,  and  is  now  occupied  by  a young  graduate  of 
Oklahoma  School  of  Medicine. 

The  editorial  compliments  the  citizens  of  Tex- 
homa and  other  similar  communities  for  an  enlight- 
ened viewpoint  on  the  problem  of  rural  and  small- 
town medical  care,  and  also  points  out  that  one 
of  the  public  relations  jobs  of  the  medical  profes- 
sion should  be  the  enlightenment  of  the  entire 
country  as  to  the  necessity  for  improved  facilities 
for  the  practice  of  modern  medicine,  and  the  need 
for  special  measures  for  small  rural  towns  in 
providing  such  inducements  for  practice. 

S 

A 

The  PITTSBURGH  Medical  Bulletin  reports  on 
the  formation  of  a medical  advisory  Board  for  the 
United  Mine  Workers’  Health  and  Welfare  Fund. 
Dr.  R.  R.  Sayers  is  the  chairman  of  the  Advisory 
Board  and  has  requested  the  cooperation  of  doc- 
tors in  setting  up  plans.  The  Allegheny  County 
Medical  Society  is  already  on  record  as  being  will- 
ing to  cooperate  and  their  bulletin  states  that  all 
the  doctors  who  have  been  contacted  have  been 
most  willing. 

There  are  about  383,000  bituminous  coal  miners 
with  some  1,700,000  beneficiaries.  Approximately 
$25,000,000  has  been  collected  for  the  fund  to  date. 
The  Pittsburgh  Bulletin  points  out  that  proper 
administration  of  such  resources  will  be  of  tremen- 
dous advantage  in  improving  the  medical  status  of 
the  miners  and  their  families,  and  urges  the  medi- 
cal profession  to  aid  in  establishing  a sound  and 
workable  plan  for  the  medical  portion  of  the 
project. 
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Third  “Grass  Roots”  Conference.  In  March  we 
called  attention  to  the  fact  that  the  annual  session 
of  the  American  Medical  Association  would  be  held 
in  Chicago  June  21-25,  1948,  and  urged  Hoosier 
physicians  to  write  nov/  for  reservations.  A new 
angle  of  interest  to  Indiana  doctors  is  a decision 
by  the  board  of  trustees  of  the  A.M.A.  to  hold 
another  National  Conference  of  County  Medical  So- 
ciety Officers,  commonly  called  the  “Grass  Roots” 
Conference.  It  will  be  recalled  that  this  conference 
was  created  by  a resolution  presented  to  the 
A.M.A.  House  of  Delegates  by  Indiana  delegates, 
and  that  Dr.  A.  M.  Mitchell  of  Terre  Haute  was 
chairman  of  the  conferences  at  Atlantic  City  in 
June,  1947,  and  Cleveland  in  January,  1948,  and 
has  the  assignment  for  next  June.  The  conference 
will  be  held  Sunday,  June  20,  1948.  It  will  be 
worth  your  while  to  attend  it. 

ISMA 

Education  Program  Under  Way.  The  Vander- 
burgh County  Medical  Society,  which  embraces 
Evansville,  has  launched  a graduate  education 
program  that  may  well  become  a pattern  for 
other  larger  county  societies.  Physicians  within 
a radius  of  fifty  miles  of  Evansville  are  invited, 
the  state  lines  of  Kentucky  and  Illinois  being  no 
barriers.  The  programs  are  held  monthly,  begin- 
ning in  the  afternoon  and  ending  about  9 o’clock 
at  night.  Outside  of  papers  by  local  physicians, 
teaching  talent  is  drawn  from  Indiana  University 
School  of  Medicine,  University  of  Illinois  College 
of  Medicine  and  the  University  of  Louisville  School 
of  Medicine.  Febrile  diseases  and  traumatic  sur- 
gery were  the  general  subjects  of  the  first  two 
meetings.  The  society  is  paying  the  expenses  of 
the  course,  no  registration  fee  being  charged. 
Nearly  175  physicians  attended  the  opening  ses- 
sion in  February,  sixty-three  of  them  living  outside 
Vanderburgh  county.  The  remark  of  one  doctor 
from  a small  Illinois  town  was  significant:  “I’ve 
been  hungry  for  something  like  this,”  he  said.  The 
Evansville  newspapers  have  been  generous  with 
their  space  in  reporting  the  sessions.  The  graduate 
education  program  is  improving  medical  knowledge, 
developing  friendships  among  physicians  in  the 
fifty-mile  radius  of  Evansville  and,  probably  most 
important  of  all,  is  directing  public  attention  to 
the  fact  that  most  physicians  are  constantly  learn- 
ing new  and  better  ways  to  cure  disease  and  pro- 
long human  life. 


Farm  Safety  Program.  Hospitals  of  Indiana  are 
asked  by  the  Agricultural  Extension  Service  of 
Purdue  University  to  supply  information  about 
farm  patients.  The  information  is  used  in  a study 
of  farm  accidents,  the  object  being  to  find  a way 
to  improve  farm  and  home  safety.  Data  has  been 
collected  for  approximately  a year.  Some  of  the 
figures  are  interesting  to  physicians.  As  would  be 
expected,  farm  machinery  accidents  were  far  more 
common  than  any  other  kind.  Of  seventy-eight 
farmers  injured  by  machinery,  thirty-four  were 
victims  of  corn  picker  mishaps.  Tractors  ranked 
second,  with  fifteen  cases.  Deaths  occurred  in 
seven  instances. 

ISMA 

Public  Relations  Program.  Steps  toward  forma- 
tion of  a public  relations  program  for  the  state 
medical  association  were  taken  at  a meeting  of 
the  Committee  on  Public  Relations  on  March  21. 
The  committee  members  heard  a report  by  the 
chairman  on  what  other  state  associations  are 
doing — many  of  which  have  ambitious  programs. 
No  nonmedical  subject  is  commanding  more  atten- 
tion than  public  relations  among  leaders  of  the 
profession.  All  are  in  agreement  that  something 
should  be  done  to  win  greater  public  favor.  Opin- 
ions differ  on  what — and  how.  A speaker  at  the  re- 
cent National  Conference  on  Medical  Service  at 
Chicago  declared  that  more  attacks  had  been  made 
on  the  medical  profession  in  the  public  press  in  the 
last  five  years  than  in  the  previous  fifteen-year 
period.  This  is  hard  to  understand  in  view  of  all 
medical  science  has  done  to  lengthen  life  and  the 
services  physicians  perform  without  receiving  com- 
pensation. It  is  apparent  that  too  many  people 
are  looking  at  only  the  hole  in  the  doughnut.  It  is 
the  job  of  public  relations  to  make  them  see'  the 
doughnut,  as  well. 

ISMA 

This  and  That.  Officers  of  the  new  Section  on 
Obstetrics  and  Gynecology  are  Dr.  Dudley  A. 
Pfaff,  Indianapolis,  chairman;  Dr.  David  A.  Bickel, 
South  Bend,  vice-chairman,  and  Dr.  E.  L.  Engel, 
Evansville,  secretary.  . . . Miss  Barbara  Ketterman, 
of  Madison,  who  holds  one  of  the  nursing  school 
scholarships  of  the  state  medical  association,  was 
honor  student  of  the  freshman  class  at  Methodist 
Hospital,  Indianapolis.  . . . The  Indianapolis  Medi- 
cal Society  will  hold  a public  relations  program 
Tuesday,  April  13,  with  Lester  H.  Perry,  executive 
secretary  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  as  the  speaker.  Guests  are  welcome. 
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TbiwA,  TboisA. 


Announcement  has  been  made  recently  of  the 
association  of  Dr.  Palmer  Eicher  with  the  Indi- 
anapolis Clinic,  at  3209  N.  Meridian  Street,  in 
Indianapolis.  Doctor  Eicher  is  a specialist  in 
orthopedic  surgery.  He  is  a graduate  of  Indiana 
University  School  of  Medicine,  and  served  a resi- 
dency in  Oklahoma  City  following  four  years  in 
the  Army.  Prior  to  entering  the  service  Doctor 
Eicher  practiced  in  Decatur. 


Dr.  Meredith  B.  Gossard,  of  Vincennes,  was  re- 
cently appointed  coroner  of  Knox  County.  He  suc- 
ceeds Dr.  Herbert  0.  Chattin,  who  resigned. 


Miss  Donna  Lee,  of  Bedford,  and  Dr.  Philip  C. 
Hennessee,  of  Portland,  were  married  on  February 
seventh,  at  the  Broadway  Evangelical  Church  in 
Indianapolis.  Doctor  Hennessee  is  a graduate  of 
the  Indiana  University  School  of  Medicine,  and 
Miss  Lee  is  a graduate  of  the  Indianapolis  Gen- 
eral Hospital  School  of  Nursing.  They  will  live  in 
Portland. 


Dr.  William  M.  Kelly  has  moved  his  office  to 
5376  East  Washington  Street  in  Indianapolis. 
Formerly  located  at  3209  N.  Meridian  Street, 
Doctor  Kelly  is  a veteran  of  World  War  II,  having 
served  with  the  Army  medical  service  in  the 
European  theater.  He  is  a graduate  of  the  Indi- 
ana University  School  of  Medicine,  and  served  his 
internship  at  Indianapolis  General  Hospital. 


Dr.  J.  L.  Loudermilk,  formerly  of  Greenwood, 
has  opened  an  office  for  the  practice  of  radiology 
in  the  Wayne  Pharmacal  Building  in  Fort  Wayne. 


The  newly  formed  Indiana  Heart  Foundation 
has  elected  the  following  officers:  Dr.  Robert  M. 

Moore,  president;  Ernest  M.  Hawkins,  vice-presi- 
dent; Russell  L.  White,  treasurer;  Kenneth  R. 
Miller,  secretary  of  the  board  of  trustees;  and 
Mrs.  Grace  M.  Tanner,  executive  secretary. 


Award  of  two  additional  scholarships  has  been 
announced  by  the  Indiana  State  Medical  Asspcia- 
tion.  A medical  school  scholarship  of  |500  per 
year  was  presented  to  William  J.  Pierce,  of  Indi- 
anapolis, a junior  at  Indiana  University  School  of 
Medicine.  A nursing  school  scholarship  of  S200 
per  year  was  awarded  to  Miss  Mary  Lou  Sharpe, 
of  Elkhart,  a student  nurse  at  St.  Joseph  Hospital, 
Mishawaka. 


Dr.  Wilbert  McIntosh,  formerly  of  Cory,  has 
opened  an  office  for  the  practice  of  medicine  at 
Riley.  A graduate  of  the  Indiana  University 

School  of  Medicine,  in  1944,  Doctor  McIntosh 
served  for  the  past  two  years  with  the  Army 
Medical  Corps,  and  was  on  duty  in  Japan  until 
December  1947,  when  he  was  retired  from  service. 


Announcement  has  been  made  of  the  opening 
of  an  office  for  the  practice  of  medicine  in  DeMotte 
by  Dr.  Kenneth  B.  Ockermann,  a native  of  Louis- 
ville. He  received  his  degree  from  the  University 
of  Louisville  School  of  Medicine,  and  served  as  a 
Captain  in  the  medical  division  of  the  Army  dur- 
ing World  War  II.  He  served  in  the  European 
theater  for  more  than  two  years.  Upon  his  release 
from  service  he  began  the  practice  of  medicine  in 
Bluefield,  West  Virginia. 


It  is  the  aim  of  the  Indiana  State  Medical  Asso- 
ciation to  provide  postgraduate  instruction  in  each 
community.  The  Terre  Haute  Academy  of  Medi- 
cine is  the  postgraduate  section  of  the  Vigo  County 
Medical  Society  and  holds  monthly  lectures  given 
by  leading  teachers  in  the  medical  schools  from 
all  over  the  United  States.  A round  table  discus- 
sion follows  the  lecture.  A dinner  meeting  is 
held  at  the  Deming  Hotel  in  Terre  Haute  on  the 
first  Friday  of  each  month  and  all  physicians  are 
invited.  With  the  academy  dues  of  $30.00  added 
to  the  county  society  dues  of  $25.00,  the  total  Vigo 
County  dues  are  $55.00  a year  and  this  amount 
of  money  provides  the  best  talent  available. 


The  Indianapolis  Medical  Society  extends  an 
invitation  to  members  of  the  Indiana  State 
Medical  Association  to  hear  a paper  on  “The 
Dollars  and  Sense  of  Public  Relations”  to  be 
given  by  Lester  H.  Perry,  Harrisburg,  Penn- 
sylvania, executive  secretary  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  in  In- 
dianapolis, Tuesday  night,  April  13,  at  the 
Athenaeum. 

The  meeting  will  be  devoted  entirely  to  the 
subject  of  medical  public  relations.  After  Mr. 
Perry’s  paper  there  will  be  general  discussion. 

Mr.  Perry  spoke  on  “Modern  Medical  Public 
Relations  Inventory”  at  the  Midwest  Regional 
Conference,  sponsored  by  the  A.M.A.  Council 
on  Medical  Service,  at  Cleveland,  early  in 
January.  It  was  one  of  the  finest  addresses  on 
the  program,  and  brought  Mr.  Perry  the  invi- 
tation to  speak  in  Indianapolis. 
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“We  all  admire  and  love  him,-  and  wish  him 
well  the  remaining  years  of  a useful  life.” 

The  foregoing  is  an  extract  from  a letter  by 
Dr.  J.  C.  Bui’kle,  secretary  of  the  Tippecanoe 
County  Medical  Society, 
which  announced  to  The 
Journal  that  Dr.  Charles 
Hupe  of  LaFayette  had  re- 
signed as  treasurer  of  the 
society  after  serving  for 
nearly  forty-six  years  as  its 
treasurer.  Doctor  Hupe  is 
past  ninety  years  of  age, 
and  for  sixty-four  years  has 
practiced  medicine.  Despite 
his  age.  Doctor  Hupe  at- 
tends practically  all  of  the 
county  society  meetings  and 
enjoys  them.  i)r.  Ch.-u-u-.s  Hupe 

Doctor  Burkle  made  this  further  comment  in 
his  letter:  “Doctor  Hupe  has  endeared  himself  to 
the  medical  men,  and  especially  to  the  members  of 
the  Tippecanoe  County  Medical  Society.  His  ster- 
ling character,  honesty,  and  love  for  humanity 
have  helped  him  to  come  into  the  hearts  of  doctors 
and  laymen  alike.” 

It  is  doubtful  if  any  Indiana  county  medical 
society  officer  has  served  for  a longer  period  than 
Doctor  Hupe.  The  Indiana  State  Medical  Associa- 
tion congratulates  him  on  these  many  years  of 
useful  service,  and  wishes  him  good  health  and 
many  more  years  of  life. 


Dr.  Warren  H.  Pike,  Jr.,  has  begun  the  practice 
of  medicine  in  Hobart.  After  graduating  from 
Johns  Hopkins  University,  approximately  two 
years  ago.  Doctor  Pike  was  commissioned  a cap- 
tain in  the  Army  Medical  Corps,  and  served  for 
thirteen  months  in  Japan. 


The  Seventh  District  Medical  Society  will  pre- 
sent a scientific  “double  header”  at  its  spring  meet- 
ing on  May  4 at  the  Athenaeum  in  Indianapolis, 
with  the  appearance  of  Dr.  Byrl  R.  Kirklin  and 
Dr.  Arlie  Barnes  of  the  Mayo  Clinic. 

Dr.  Kirklin  currently  is  professor  of  radiology 
and  director  of  the  division  of  radiology,  Mayo 
Foundation,  University  of  Minnesota  Graduate 
School.  During  the  recent  war  he  was  a colonel 
stationed  in  the  office  of  the  surgeon  general  as 
chief  consultant  in  radiology. 

Dr.  Barnes,  who  is  brought  to  Indianapolis  hy 
the  Indiana  Society  for  Crippled  Children  and  the 
Indiana  Heart  Foundation,  is  chief  of  the  section 
of  cardiology  at  Mayo’s  and  is  well  known  through- 
out the  United  States  for  his  work.  Both  Dr. 
Barnes  and  Dr.  Kirklin  are  graduates  of  the  Indi- 
ana University  School  of  Medicine. 

The  Seventh  District  Society  extends  an  invita- 
tion to  members  of  the  Indiana  State  Medical 
Association  to  attend  this  May  4 session.  The 
meeting  will  start  at  8:15  p.  m. 


Recently  discharged  from  the  Army  Medical 
Corps,  after  having  served  for  three  years.  Dr. 
E.  S.  Rifner  has  opened  an  office  for  the  practice 
of  medicine  in  Van  Buren. 


Dr.  F.  M.  Williams,  Jr.,  of  Pendleton,  has  com- 
pleted postgraduate  work  at  the  University  of 
Pennsylvania,  and  has  moved  to  Anderson,  where 
he  is  occupying  the  offices  of  his  late  father.  Dr. 
F.  M.  Williams. 


The  twenty-ninth  annual  session  of  the  Ameri- 
can College  of  Physicians  will  be  held  in  San 
Francisco,  April  19  to  23,  1948.  Dr.  Kenneth  G. 
Kohlstaedt,  of  Indianapolis,  will  be  a participant 
in  a panel  discussion  on  Hypertension,  Medical  and 
Surgical  Aspects,  on  Thursday  afternoon,  April  22. 


The  Centennial  Observance  of  the  Indianapolis 
Medical  Society  was  held  in  the  Athenaeum  on 
February  twenty-fourth,  and  was  attended  by  more 
than  six  hundred  members  and  guests.  The  pro- 
gram, which  was  presided  over  by  Dr.  Bert  E. 
Ellis,  president  of  the  society,  included  the  follow- 
ing: “One  Hundred  Years  Ago,”  by  Dr.  William  N. 
Wishard,  Jr.;  “Reminiscences,”  by  Dr.  Edgar  F. 
Kiser;  “Greetings  from  the  State  of  Indiana,”  by 
the  Honorable  Richard  T.  James,  Lieutenant-Gov- 
ernor of  Indiana;  “Greetings  from  the  City  of 
Indianapolis,”  by  the  Honorable  A1  Feeney,  Mayor 
of  Indianapolis;  “Greetings  from  the  A.M.A.,”  hy 
Mr.  Thomas  A.  Hendricks;  “Greetings  from  the 
Indiana  State  Medical  Association,”  by  Dr.  Cleon 
A.  Nafe;  “A  Tribute  from  the  Woman’s  Auxiliary,” 
by  Mrs.  Otto  H.  Bakemeier;  “Response  for  the 
Ministry  of  Indianapolis,”  by  the  Reverend  Jean  S. 
Milner;  and  “Response  for  the  Legal  Profession  of 
Indianapolis,  ’ by  Mr.  Kurt  F.  Pantzer.  A buffet 
followed  the  program. 


The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  in 
Washington,  D.C.,  by  the  American  Board  of  Ob- 
stetrics and  Gynecology  from  Sunday,  May  16, 
through  Saturday,  May  22,  1948.  The  Shoreham 
Hotel  in  Washington  will  be  the  headquarters. 
Formal  notice  of  the  exact  time  of  each  candi- 
date’s examination  will  he  sent  him  several  weeks 
in  advance  of  the  examination  dates.  Hotel  reser- 
vations may  be  made  by  writing  direct  to  the 
Shoreham  Hotel.  Candidates  for  re-examination 
in  Part  II  must  make  written  application  to  the 
Secretary’s  Office  not  later  than  April  1,  1948. 
Candidates  in  military  service  are  requested  to 
keep  the  Secretary’s  Office  informed  of  any  change 
in  address.  Applications  are  now  being  and 
will  be  received  until  November  1,  1948,  for  the 
1949  examinations.  For  further  information  and 
application  blanks  address  Paul  Titus,  M.D.,  Secre- 
tary, 1015  Highland  Building,  Pittsburgh  6,  Penn- 
sylvania. 
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fiiEQUENT,  exacting  and  varied  tests — 138  in  all 
— protect  Penicillin  Abbott  in  the  course  of  pro- 
duction. These  138  Abbott  tests,  in  addition  to 
those  conducted  by  the  Food  and  Drug  Adminis- 
tration, are  your  assurance  that  Penicillin  Abbott 
can  be  used  ivith  confidence.  From  mold  to  finished 
product,  the  tests  include  not  only  sterility  but 
also  potency,  pyrogens,  toxicity,  penicillin  G con- 
tent, heat  stability,  pH,  moisture  content,  solu- 
bility and  crystallinity.  As  a result,  Penicillin 
Abbott  is  absolutely  dependable — whether  in 
cartridges,  vials,  troches,  tablets  or  ointments. 
Remember  the  name  Abbott  for  penicillin  needs. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


for 


STERILITY  TEST  — one  of  138  seporofe  fesfs  made  by  Abbott  in 
the  production  of  dependable  penicillin:  Six  tubes,  each  containing 
15  cc.  of  sterile  culture  medium,  are  used.  Tubes  1,  2,  3 and  4 receive 
1 cc.  of  a solution  of  100,000  units  of  penicillin  dissolved  In  10  cc.  of 
hydroxylamine  hydrochloride.  This  chemical  compound  inactivates 
penicillin  so  that  its  antibiotic  power  does  not  influence  sterility 
findings.  Tube  4,  in  addition,  receives  1 cc.  of  a 24-hour  culture  of 
1/jphy/ococcus  oureus  to  show  whether  penicillin  had  been  inacti- 
vated. Activity  of  S.  oureus  is  tested  by  tube  5,  which  receives  1 cc. 
of  bacterial  culture  only.  Tube  6 receives  1 cc.  of  hydroxylamine 
hydrochloride  to  test  sterility  of  Inactivator.  All  six  tubes  are  Incu- 
bated at  37°  C.,  observed  on  2nd,  4th  and  7th  days.  (F.D.A.  require- 
ment, 4 days.)  Typical  tests  results:  Tube  6 remains  clear,  showing 
inactivator  was  sterile.  Tube  5 grows  out  (becomes  cloudy  with 
bacteria),  showing  thatS.  ou-eus  is  active.  Tube  4 grows  out,  proving 
that  penicillin  In  it  and  in  Tubes  1,  2 and  3 had  been  inactivated  by 
hydroxylamine  hydrochloride.  Tubes  1,  2 and  3 remain  clear,  show- 
ing that  no  bacterial  growth  has  taken  place  and  penicillin  is  sterile. 
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Dr.  M.  J.  O’Neill  has  moved  his  office  from 
DeMotte  to  Rensselaer,  where  he  is  associated 
with  the  Johnson  and  Washburn  Clinic. 


The  Cincinnati  Proctologic  Society,  whose  mem- 
bership includes  residents  of  Indiana,  Kentucky  and 
Ohio,  has  announced  the  following  remaining  meet- 
ings of  the  year:  April  9,  6:15  p.m..  Hotel  Gibson, 
Cincinnati,  “Case  Reports  of  Epidermoid  Carcinoma 
of  the  Anus  and  Colostomy  in  Lymphopathia  Vene- 
rea,” by  Dr.  A.  G.  Carmel;  May  14,  6:15  p.m..  Hotel 
Gibson,  Cincinnati,  “Drug  Sensitivity  in  Proctol- 
ogy,” by  Dr.  Arthur  Wells.  These  meetings  are 
open  to  all  members  of  state  societies.  Reservations 
may  be  made  through  Stewart  R.  Jones,  M.D.,  801 
Carew  Tower,  Cincinnati  2,  Ohio, 


The  Indiana  National  Guard  is  in  the  formative 
period  of  its  reorganization.  At  the  present  time 
there  are  not  enough  doctors  to  care  adequately 
for  the  men  who  have  enlisted  in  the  National 
Guard  units,  and  as  the  quota  for  Indiana  is  filled 
even  more  physicians  will  be  needed. 

The  compensation  for  work  done  in  the  guard  is 
on  the  regular  officer’s  pay  status.  Each  Monday 
evening,  from  7:30  to  10:00,  is  a drill  night,  for 
which  each  officer  is  paid  in  accordance  with  his 
rank.  And  he  must  attend  drill  in  order  to  be  paid. 
In  addition,  there  are  physical  examinations  on 
men  enlisting  in  the  guard  for  which  a small  fee 
is  paid  by  the  state. 

There  are  many  vacancies  open  and  any  physi- 
cians who  are  interested  in  joining  the  National 
Guard  can  obtain  detaTs  from  the  Adjutant  Gen- 
eral’s Office  in  the  State  House,  Indianapolis. 

This  will  serve  as  an  appeal  to  the  medical  pro- 
fession to  lend  its  aid  and  support  to  a very  worth- 
while and  necessary  organization. 


The  Areal  Meeting  of  the  American  Academy  of 
Pediatrics  will  be  held  at  the  Hotel  Statler,  Buf- 
falo, New  York,  April  29-May  2,  1948.  Members 
of  state  societies  are  welcome  to  attend.  The 
registration  fee  will  be  $5.00  for  such  nonmem- 
bers, together  with  a $5.00  registration  for  which 
each  registrant  receives  a ticket  to  the  banquet, 
making  a total  registration  fee  of  $10.00.  Regis- 
tration may  be  made  by  writing  to  Dr.  C.  G. 
Grulee,  American  Academy  of  Pediatrics,  636 
Church  Street,  Evanston,  Illinois,  enclosing  a check 
for  $10.00,  or  registration  may  be  at  the  time  of 
the  meeting. 


The  National  Gastroenterological  Association 

will  hold  its  Thirteenth  Scientific  Session  at  the 
Hotel  Pennsylvania  in  New  York  City  on  June 
7-10,  1948.  Further  details  and  a copy  of  the  pro- 
gram may  be  obtained  by  writing  to  the  Secretary, 
National  Gastroenterological  Association,  1819 
Broadway,  New  York  23,  New  York. 


The  Northern  Tri-State  Medical  Association  will 
hold  its  seventy-fifth  annual  meeting  in  Findlay, 
Ohio,  on  April  13,  1948.  Speakers  on  the  program 
are  as  follows:  “The  Depressive  Syndrome  in  Gen- 
eral Practice,”  by  G.  N.  Raines,  Captain  M.  C., 
U.  S.  N.,  Bethesda,  Maryland;  “General  Review  of 
Thoracic  Surgery,”  by  Herbert  D.  Adams,  the 
Lahey  Clinic,  Boston;  a Clinical  Pathological  Con- 
ference by  Plinn  F.  Morse,  Pathologist,  Harper 
Hospital,  Detroit;  the  luncheon  address  will  be  de- 
livered by  Roscoe  L.  Sensenich,  of  South  Bend; 
“Resume  of  Surgical  Treatment  of  Peptic  Ulcer,” 
by  Thomas  E.  Jones,  of  the  Cleveland  Clinic; 
“Diagnosis  and  Treatment  of  Brucellosis,”  by  C. 
Wesley  Eisele,  Department  of  Medicine,  University 
of  Chicago;  and  “Treatment  of  Ununited  Frac- 
tures,” by  Dallas  B.  Phemister,  University  of 
Chicago. 


The  annual  convention  of  the  Mid-West  Physical 
Education  Association  will  be  held  in  Indianapolis 
April  7 to  10.  Robert  Yoho,  of  the  Indiana  State 
Board  of  Health,  is  the  convention  manager. 


Directors  of  the  recently  organized  Alembert 
W.  Brayton  Foundation  have  been  elected.  They 
are:  Drs.  George  W.  Bowman,  John  R.  Brayton, 

Clyde  G.  Culbertson,  John  E.  Dalton,  Don  E.  Kelly, 
Charles  W.  Meyers,  John  C.  Slaughter,  John  R. 
Thrasher,  Walter  D.  Tinsley,  and  John  D.  Van 
Nuys,  and  Mr.  Hubert  Hickam,  attorney,  and 
former  Governor  Henry  F.  Schricker. 


Dr.  E.  P.  Buckley,  of  Jeffersonville,  has  moved 
to  Louisville,  Kentucky. 


Dr.  Joseph  M.  Black  has  opened  an  office  for  the 
practice  of  medicine  in  Seymour.  He  is  a gi’aduate 
of  Indiana  University  School  of  Medicine,  in  1944, 
and  served  an  internship  in  genito-urinary  diseases 
at  Indianapolis  General  Hospital.  Doctor  Black 
entered  the  armed  services  in  March  1946,  and 
served  as  chief  genito-urinary  surgeon  at  Fort 
Knox,  Kentucky,  where  he  spent  the  past  sixteen 
months,  prior  to  his  discharge. 


Dr.  Harold  L.  Beddoe,  of  Madison,  has  moved  to 
Tulsa,  Oklahoma,  where  he  will  practice  medicine. 
Doctor  Beddoe  had  located  in  Madison  following 
his  release  from  service. 


Dr.  Henry  Conrad,  of  Hamilton,  Missouri,  re- 
cently moved  to  Milan,  where  he  is  associated  with 
the  Whitlatch  Clinic. 


Following  his  recent  release  from  service.  Dr. 
Floyd  B.  Coleman  has  opened  an  office  for  the 
practice  of  medicine  in  Waterloo.  A graduate  of 
Indiana  University  School  of  Medicine  in  1945, 
he  spent  his  internship  at  the  Methodist  Hospital 
in  Indianapolis.  During  his  twenty-one  months  in 
the  Army  he  was  stationed  at  Percy  Jones  Hos- 
pital, at  Battle  Creek,  Michigan. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


A'o  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  heen  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Indiana  University  Alumni  Day 


More  than  twenty-five  hundred  physicians,  grad- 
uates of  the  Indiana  University  School  of  Medicine 
since  its  establishment  in  1903,  are  being  invited  to 
participate  in  the  school’s  first  Alumni  Day  pro- 
gram which  will  be  held  at  the  University  Medical 
Center  in  Indianapolis  on  Wednesday,  May  5. 

It  will  be  the  first  time  in  the  history  of  the 
school  of  medicine  that  all  alumni  have  been 
invited  to  return  to  the  Indianapolis  campus  and 
.extensive  plans  are  being  completed  for  the  enter- 
tainment of  the  physicians.  The  occasion  also 
coincides  with  the  annual  Founders  Day  observ- 
ance of  Indiana  University,  giving  it  double  sig- 
nificance for  the  medical  alumni. 

A number  of  the  distinguished  alumni  of  the 
school  of  medicine  have  been  invited  to  participate 
in  the  day’s  program  of  clinics  and  meetings. 
Among  these  are  Brigadier  General  George  Ellis 
Armstrong,  deputy  Surgeon  General,  U.  S.  Army; 
Dr.  William  T.  Green,  Buckminster  Brown  Profes- 
sor of  Orthopedic  Surgery.  Harvard  Medical 
School,  Boston;  Dr.  Lowell  T.  Coggeshall,  dean  of 
the  Division  of  Biological  Science  at  the  University 
of  Chicago;  Dr.  Bruce  K.  Wiseman,  Associate  Pro- 
fessor of  Medicine  at  the  Ohio  State  University 
School  of  Medicine;  Dr.  Edward  G.  Billings,  Asso- 
ciate Professor  of  Psychiatry  at  the  University  of 
Colorado  School  of  Medicine;  Dr.  George  P.  Robb 
of  Washington,  D.  C.;  Dr.  Norvelle  C.  LaMar  of 
New  York  City;  and  three  members  of  the  faculty 
of  the  University  of  Minnesota  Postgraduate 
School  of  Medicine:  Dr.  Byrl  Raymond  Kirklin, 

Professor  of  Radiology,  Dr.  Frank  C.  Mann.  Pro- 


fessor of  Pathology  and  Experimental  Medicine, 
and  Dr.  Arlie  R.  Barnes,  Professor  of  Medicine. 

Arrangements  for  the  Alumni  Day  program  an- 
nounced by  Dr.  J.  Neill  Garber,  general  chairman, 
include  registration  at  the  medical  school,  1040 
West  Michigan  street,  at  9 o’clock  in  the  morning, 
followed  by  a clinical  program  presented  by  some 
of  the  visiting  alumni. 

At  noon  a luncheon  will  be  served  on  the  campus 
for  all  alumni.  The  clinical  program  will  be  re- 
sumed at  2 o’clock,  the  afternoon  program  includ- 
ing discussion  of  forming  an  alumni  association 
of  the  school  of  medicine. 

While  the  alumni  are  attending  the  afternoon 
session,  a gala  style  show  and  tea  will  be  held 
at  Ball  Residence  for  all  visiting  women  physicians 
and  the  wives  of  visiting  physicians.  Arrange- 
ments for  the  style  show  and  tea  are  being  com- 
pleted by  Dr.  Jane  Ketcham.  The  style  show  will 
be  presented  by  the  William  H.  Block  Company. 

The  Alumni  Day  activities  will  conclude  with  a 
dinner-dance  to  be  held  at  the  Athenaeum  at 
which  C.  Walter  McCarty,  member  of  the  Uni- 
versity Board  of  Trustees,  will  be  the  principal 
speaker. 

Assisting  Dr.  Garber  in  the  arrangements  for 
Alumni  Day  as  members  of  the  committee  are: 
Dr.  C.  J.  Clark,  Dr.  J.  William  Wright,  Dr.  Mar- 
low W.  Manion,  Dr.  Russell  J.  Spivey,  Dr.  Clyde 
Culbertson,  Dr.  Jane  Ketcham,  Dr.  Thomas  B. 
Bauer,  Dr.  John  J.  Mahoney,  Mason  Baker,  Hunter 
Soper  and  Albert  J.  Schneider,  senior  medical 
students;  Marc  G.  Waggener,  University  News 
Bureau. 


A new  type  of  postgraduate  school  was  inaugurated  at  Methodist  Hospital  in  Gary  on  January 
thirteenth.  The  University  of  Illinois  School  of  Medicine  has  been  sending  staff  members  to  the  hos- 
pital to  present  a series  of  twenty  classes  on  “Cardiology  and  Electrocardiography.’’  The  university 
provides  the  text  and  the  material,  and  a tuition  fee  of  $50.00  is  charged.  The  plan  met  with  such 
success  that  a series  of  lectures  in  the  fall  is  being  planned. 


Part  of  :i  clas5$  of  56  Lake  County  pliy.sieians  attending'  a i)OSt.^'radiiate  ooiirse  at  Methodist  Hospital  at 
Gary. 
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Educating  people  to 


More  than  23  million  people  read  the  magazines 
that  carry  the  Parke-Davis  series  of  “See  Your 
Doctor”  messages. 

In  the  interest  of  the  medical  profession,  Parke, 
Davis  and  Company  has  continued  this  educa- 
tional campaign  for  over  H)  years. 

To  date,  210  full-page  messages  have  been  pub- 
lished in  leading  national  magazines. 


PARKE,  DAVIS  & CO. 
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0sudhA. 


Eugene  E.  Hamilton,  M.D.,  of  Dayton,  died  on 
March  ninth,  at  the  age  of  sixty-nine.  A graduate 
of  the  Medical  College  of  Indiana,  Indianapolis,  in 
1903,  Doctor  Hamilton  had  practiced  for  twenty- 
nine  years  in  New  Leipzig,  North  Dakota,  before 
going  to  Dayton,  where  he  had  practiced  for  ten 
years.  He  was  a member  of  the  Tippecanoe  County 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  American 
Medical  Association. 

* 5{«  * 

Dorsey  M.  Hines,  M.D.,  of  Auburn,  died  on  Feb- 
ruary twenty-fifth,  after  a long  illness.  He  was 
sixty-two  years  of  age.  He  graduated  from  the 
Indiana  University  School  of  Medicine  in  1909, 
and  had  practiced  in  Auburn  since  that  time  until 
forced  to  retire  from  practice  two  years  ago,  due 
to  ill  health.  A veteran  of  World  War  I,  Doctor 
Hines  had  also  served  as  selective  service  examiner 
in  World  War  II.  He  was  a member  of  the  DeKalb 
County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a Fellow  of  the 
American  Medical  Association. 


C.  Fred  Inlow,  M.D.,  of  Shelbyville,  died  on  Feb- 
ruary fourteenth,  at  the  age  of  fifty-three.  He 
had  been  ill  for  approximately  three  years.  He 
graduated  from  Rush  Medical  College,  in  Chicago, 
in  1922,  and  was  a specialist  in  urology.  He  was 
a veteran  of  World  War  I,  and  was  a member  of 
the  Shelby  County  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  was  a Fellow  of 
the  American  Medical  Association. 


Calvin  H.  English,  M.D.,  retired  physician  of 
Fort  Wayne,  died  on  February  fourth  after  a long 
illness.  He  was  ninety  years  of  age.  A graduate 
of  Fort  Wayne  College  of  Medicine,  in  1884,  Doctor 
English  had  practiced  in  Fort  Wayne  for  more 
than  fifty  years.  He  was  an  honorary  member  of 
the  Allen  County  Medical  Society,  and  the  Indi- 
ana State  Medical  Association,  and  was  a Fellow 
of  the  American  Medical  Association. 


Emery  G.  Bounell,  M.D.,  of  Hillsboro,  died  on 
February  twentieth,  after  a short  illness.  He  was 
seventy-six  years  of  age.  A graduate  of  the  Medi- 
cal College  of  Indiana,  in  1895,  Doctor  Bounell  had 
practiced  in  Hillsboro  for  more  than  forty  years. 
He  was  a veteran  of  World  War  I.  He  was  an 
honorary  member  of  the  Fountain- Warren  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 

* * # 

Charles  C.  Chapin,  M.D.,  former  superintendent 
of  Logansport  State  Hospital,  died  suddenly  on 
February  twenty-sixth  at  Wabash  Valley  Sani- 
tarium, in  LaFayette,  where  he  had  served  as 
superintendent  since  January  of  this  year.  He 
was  fifty-four  years  of  age.  Doctor  Chapin  grad- 
uated from  the  College  of  Physicians  and  Surgeons 
of  Los  Angeles,  in  1918,  and  served  in  the  Army 
Medical  Corps  in  World  War  I.  He  was  a mem- 
ber of  the  Tippecanoe  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  the  Ameri- 
can Medical  Association. 

James  D.  McKay,  M.D.,  of  Marion,  died  on  Feb- 
ruary nineteenth,  after  a short  illness.  He  was 
seventy-eight  years  of  age  and  had  practiced  in 
Marion  for  more  than  fifty  years.  Doctor  McKay 
graduated  from  the  Medical  Faculty  of  Trinity 
University,  Toronto,  in  1895,  and  specialized  in 
ophthalmology  and  otorhinolaryngology.  He  was 
an  honorary  member  of  the  Grant  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 

Henry  J.  Graham,  M.D.,  retired  physician  of 
Mishawaka,  died  on  February  fifth,  at  the  age  of 
seventy-two,  following  a long  illness.  He  grad- 
uated from  Wayne  University  College  of  Medicine, 
in  Detroit,  in  1900,  and  had  practiced  in  Mishawaka 
for  many  years,  until  illness  forced  his  letirement 
thirteen  years  ago. 
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mxperience  is  the  Best  Teacher 


R.  J.  Reynolds 
Tobacco  Co., 
Winston-Salem. 
N.C. 


EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 


With  the  thousands  and  thousands  of  smokers  who 
have  tried  and  compared  many  different  brands  of 
cigarettes,  Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself!  Find  out  how  much  your 
taste  appreciates  the  full,  rich  flavor  of  Camel’s 
choice,  properly  aged,  expertly  blended  tobaccos — 
how  your  throat  welcomes  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more 
people  are  smoking  Camels  than  ever  before. 


According  to  a Xationuvide  survey z 


Jltfore  Jt^octors  Smoke  €1A3MEMjS 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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Sociidtf,  dhip&ii&. 


INDIANA  STATE  MEDICAL  ASSOCIATION 
EXECUTIVE  COMMITTEE 

February  14,  1948. 

Roll  call  showed  the  following  present:  C.  H. 
McCaskey,  M.D.;  Cleon  A.  Nafe,  M.D.;  A.  P. 
Hauss,  M.D.;  Frank  B.  Ramsey,  M.D.,  associate 
editor  of  The  Journal;  A.  F.  Weyerbacher,  M.D., 
treasurer;  Albert  Stump,  attorney,  and  Ray  E. 
Smith,  executive  secretary. 

Guests:  Rollis  S.  Weesner,  Executive  secretary, 
Indiana  Cancer  Society,  and  Charles  F.  Thompson, 
M.D.,  chairman.  Committee  on  Veterans  Affairs 
and  Rehabilitation. 

On  motion  of  Drs.  Nafe  and  Hauss,  Dr.  McCas- 
key was  re-elected  chairman  of  the  Executive  Com- 
mittee for  1948. 

Treasurer’s  Office 

Mutual  Medical  Insurance,  Inc.  The  treasurer 
reported  on  the  financial  status  of  Mutual  Medical 
Insurance,  Inc. 

On  motion  of  Drs.  Hauss  and  Nafe  the  treasurer 
was  authorized  to  invest  $5,000  out  of  the  general 
fund  in  Series  G United  States  Treasury  Bonds. 

1948  Annual  Session,  Indianapolis, 

October  26,  27  and  28,  1948 

Medal  for  scievtific  exhibitors.  The  secretary 
was  directed  to  procure  a suggested  design  and 
costs  of  a plaque. 

Public  meeting,  Wednesday,  October  27,  19^8. 
It  was  the  consensus  of  the  Executive  Committee 
that  the  public  meeting  on  Wednesday,  October  27, 
1948,  is  the  responsibility  of  the  local  Convention 
Arrangements  Committee.  Arrangements  for  that 
meeting  are  to  be  made  by  that  committee,  with  the 
approval  of  the  Executive  Committee.  Expenses 
of  this  meeting  are  to  be  taken  care  of  out  of  the 
budget  allowed  the  Committee  on  Convention  Ar- 
rangements. 

Statements  of  receipts  and  expenditures  for  Jan- 
uary for  the  association  committees  and  The 
Journal  were  approved. 

1949  Annual  Session 

Conflict  in  dates.  Upon  learning  that  the  dates 
of  October  4,  5,  6 and  7,  1949,  will  conflict  with 
the  dates  set  for  the  annual  session  of  the  Wiscon- 
sin State  Medical  Society,  the  secretary  was  di- 
rected to  And  other  available  dates  in  September 
and  October. 

Centennial  labels.  The  question  of  using  gummed 
labels  for  calling  attention  to  the  centennial  ses- 
sion was  referred  to  the  Committee  on  Centennial 
Celebration. 


Legislative  Matters 
National 

hidiana  State  Chamber  of  Commerce  dinner, 
Washington,  April  26,  19Ji.8.  On  motion  of  Drs. 
Nafe  and  Hauss  it  was  voted  to  pay  the  expenses 
of  Dr.  N.  M.  Beatty,  co-chairman  of  the  Legisla- 
tive Committee,  should  he  wish  to  attend  the  legis- 
lative dinner  of  the  Indiana  State  Chamber  of 
Commerce  in  Washington  on  April  26. 

Organization  Matters 

Requests  for  contributions  from  the  American 
Red  Cross,  National  Society  for  Medical  Research 
and  Indiana  Heart  Foundation,  Inc.,  were  rejected 
on  motion  of  Drs.  Hauss  and  Nafe. 

Conference  of  Presideyits.  The  invitation  to  pay 
$50.00  dues  and  be  a member  of  the  Conference  of 
Presidents  of  state  medical  associations  was  turned 
down  on  motion  of  Drs.  Nafe  and  Hauss. 

Medical  student  scholarship  charms.  On  motion 
of  Drs.  Nafe  and  Hauss  the  design  of  these  charms 
was  approved  and  the  wording  was  left  up  to  the 
chairman  of  the  Executive  Committee  and  the 
executive  secretary. 

A.  M.  A.  Affiliate  Fellowship.  On  motion  of  Drs. 
Nafe  and  Hauss  the  Executive  Committee  declared 
Dr.  W.  H.  Hoppenrath  of  Elwood  eligible  for 
Affiliate  Fellowship  in  the  American  Medical  Asso- 
ciation. 

Medical  Economics 

The  secretary  reported  receipt  of  letters  recently 
from  four  communities  asking  for  help  in  procur- 
ing physicians  for  these  communities. 

Letter  from  the  Noble  County  Medical  Society 
approving  of  the  action  of  the  House  of  Delegates 
against  the  creation  of  an  ethics  committee  at  the 
state  level  was  read. 

Indiana  Cancer  Society 

The  executive  secretary  of  the  Indiana  Cancer 
Society  told  of  tentative  plans  for  requesting  the 
president  of  the  state  association  to  appoint  one 
board  member  from  each  of  the  councilor  districts. 
He  was  requested  to  put  his  proposal  in  writing  so 
that  it  can  be  considered  by  the  Executive  Com- 
mittee at  its  meeting  on  April  3 and  the  Council 
on  April  4. 

Veterans  Affairs 

Following  explanation  of  the  chairman  of  the 
Committee  on  Veterans  Affairs  and  Rehabilitation 
that  the  contract  with  the  Veterans  Administra- 
tion had  been  cancelled,  on  motion  of  Drs.  Nafe 
and  Hauss  the  Veterans  Committee  was  authorized 
to  negotiate  a new  contract  which  will  stipulate 
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"Dyspepsia”  due  to  hyperchlorhydria  is  the 
most  common  of  all  gastric  disturbances.  . . By 
prescribing  Creamalin  for  the  control  of  hy- 
peracidity, the  physician  is  assured  of  prolonged 
antacid  action  without  the  danger  of  alkalosis 
or  acid  rebound.  Through  the  formation  of  a pro- 
tective coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the  irritated 
gastric  mucosa.  Thus  it  rapidly  relieves 
gastric  pain  and  heartburn. 


Ireamalin 

Brand  of  aluminum  hydroxide  gel 

LIQUID  IN  8 OZ.,  12  OZ.,  AND  1 PINT  BOTTLES 


INC. 


CREAMALIN,  trademark  reg.  U.  S.  Pot.  Off.  & Canada 


New  York  13,  N.  Y.  Windsor,  Ont. 
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increased  fees  for  x-ray  therapy  and  pneumothorax 
treatments.  He  reported  that  80  per  cent  of  the 
bed  space  in  veterans  hospitals  is  being  used  for 
the  care  of  veterans  whose  illnesses  have  no  direct 
relationship  to  military  service,  while,  on  the  other 
hand,  sufficient  Veterans  Administration  funds  are 
not  available  to  give  adequate  medical  care  to  vet- 
erans under  the  Home  Town  Care  program. 


The  Journal 

Report  on  advertising : 

Additions  $854.55 

Decreases  434.12 

Total  increase  for  year $420.43 


Classification  of  professional  cards.  Letter  was 
received  from  the  Indianapolis  Medical  Society 
saying  that  the  Ethics  Committee  of  that  society 
felt  that  “it  could  not  accept  the  responsibility  of 
distinguishing  among  its  members  as  to  the  vari- 
ous specialties.” 

There  being  no  further  business,  the  meeting 
was  adjourned. 


COMMITTEE  ON  PUBLICITY 
January  30,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  0.  Ritchey,  M.D.;  Marlow  W.  Manion,  M.D.; 
Cleon  .4.  Nafe,  M.D.,  and  Ray  E.  Smith,  executive 
secretary. 

The  following  “Hints  on  Health”  columns  were 
approved : 

Week  of  March  1,  1948 — “Rickets.” 

Week  of  March  8,  1948 — “The  Sciatic  Nerve.” 

The  following  news  release  on  the  Secretaries’ 
Conference  to  be  held  Sunday,  February  15,  1948, 
for  mailing  to  all  papers  in  the  state  February  9, 
1948,  was  approved: 

“Medical  Problems  Will  Be  Discussed  at  Meet- 
ing Sunday.” 

Two  special  news  releases  pertaining  to  award- 
ing of  a medical  school  scholarship  and  a nursing 
school  scholarship,  one  for  all  Indianapolis  news- 
papers and  the  other  for  papers  in  Elkhart, 
Goshen,  Mishawaka  and  South  Bend,  were  ap- 
proved. 

Statement  on  medical  care  of  veterans  in  Indi- 
ana, prepared  by  the  chairman  of  the  Committee 
on  Veterans  Affairs  and  Rehabilitation,  approved 
by  telephone  before  its  release  to  the  press,  was 
noted. 

Speakers  supplied : 

January  22,  1948 — Regional  conference.  Li- 
censed Nursing  Homes,  Indianapolis. 

January  29,  1948 — Kiwanis  Club,  Madison. 

February  17,  1948 — George  Washington  Club, 
IndianapoFs. 

The  history  of  the  Committee  on  Publicity,  as 
prepared  by  the  chairman,  for  the  “History  of  the 
Indiana  State  Medical  Association,”  to  be  published 
by  the  Committee  on  Centennial  Celebration  and 
History,  was  approved. 


COMMITTEE  ON  PUBLICITY 
February  13,  1948 

Present:  James  0.  Ritchey,  M.D.;  Marlow  W. 
Manion,  M.D.;  Cleon  A.  Nafe,  M.D.,  and  Ray  E. 
Smith,  executive  secretary. 

The  following  “Hints  on  Health”  releases  were 
approved : 

Week  of  March  15,  1948 — “Chronic  Alcoholism.” 

Week  of  March  22,  1948 — “Mumps.” 

Week  of  March  29,  1948 — “Treatment  of  Burns.” 

A radio  script  entitled,  “Doctor’s  Day,”  sub- 
mitted by  the  chairman  of  the  Radio  Committee  of 
the  Woman’s  Auxiliary  to  the  state  association, 
was  disapproved. 

An  Associated  Press  clipping  with  a Salt  Lake 
City  dateline,  carrying  the  heading,  “Streptomycin 
Helps  Correct  Voice  Defects,”  was  reviewed.  The 
secretary  was  instructed  to  inform  the  physician 
who  submitted  the  article  that  the  committee 
agreed  with  him  that  it  conveys  a false  implica- 
tion but  little,  if  anything,  would  be  gained  by 
protesting  to  the  local  paper  which  printed  it. 

The  committee  expressed  the  view  that  it  is  im- 
prudent for  physicians  to  list  themselves  as  spe- 
cialists in  telephone  books  and  other  lay  publica- 
tions, and  that  such  classification  should  be  con- 
fined to  medical  publications  and  directories.  How- 
ever, the  committee  believed  that  this  is  a policy 
which  each  county  medical  society  should  decide 
for  itself.  The  secretary  was  directed  to  send  the 
committee’s  conviction  to  the  county  society  secre- 
tary who  had  raised  the  question. 

Suggested  speakers  for  the  Fifth  District  Medi- 
cal Society  meeting  at  the  Grant  Hotel,  near 
Greencastle,  June  2,  to  cover  the  subject  of  “Hyper- 
tension,” were  agreed  upon  and  the  secretary  was 
instructed  to  forward  the  names  to  the  society 
president,  in  answer  to  his  request. 


LOCAL  SOCIETY  REPORTS 


COriVTY  MEmCAI.  SOCIETY  OFFICERS 

KNOX  COUNTY  MEDICAL  SOCIETY 
President,  M.  M.  McDowell,  Vincennes, 
Vice-President,  Kenneth  L.  Shaffer,  Vincennes, 
Secretary-Treasurer,  xMeredith  B.  Gossard,  Vincennes. 

MORGAN  COUNTY  MEDICAL  SOCIETY 

President,  R.  W.  VanBokkelen,  Mooresville, 
Secretary-Treasurer,  James  Farr,  Martinsville. 

VIGO  COUNTY  MEDICAL  SOCIETY 

President,  James  V.  Richart,  Terre  Haute, 
Vice-President,  Harold  B.  Fuqua,  Terre  Haute, 
Secretary-Treasurer,  Albert  M.  Mitchell,  Terre 
Haute. 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  three  best  h.nown  watering  places  in  America 


HOME  LAWN  in  its  fifty  years  of  growth  has  enjoyed  a patronage  from  nearly  every 
state  in  the  union  and  is  recognised  as  an  outstanding  Health  Resort, 

The  mineral  waters  used  in  our  bath  halls  play  a big  part  in  our  program.  In  addition, 
a thoroughly  equipped  and  competent  medical  staff,  diagnostic  facilities,  dietetics  and 
other  advantages,  aid  in  the  treatment  of  various  disorders. 

There  is  also  to  be  enjoyed  a sporty  well  kept  nine  hole  golf  course  and,  of  course,  the 
hiking  and  driving  through  the  scenic  countryside  of  southern  Indiana. 


HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Information  upon  request  Martinsville  Sanitarium  under  Medical  Staff 

D.  H.  KENNEDY,  PRESIDENT  same  ownership.  Lower  rates  M.  C.  Pitkin,  M.D.,  Director 

W.  E.  KENNEDY,  PRESIDENT  J.  H.  Grimes,  Associate 
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Adams  County  Medical  Society  met  at  the  Berne 
Community  Auditorium  on  February  tenth  for  a 
dinner  meeting.  The  speaker  was  Dr.  Lawerence 
Shinabery,  of  Fort  Wayne,  whose  subject  was 
“Health  Legislation  Bills  in  Congress  in  Washing- 
tion.”  Twenty-two  members  attended  the  meeting. 

* ❖ 

Elkhart  County  Medical  Society  members  held 
a meeting  on  March  fourth  at  the  Empire  Boom, 
Hotel  Elkhart.  The  forty-nine  members  present 
heard  a paper  on  “Neoplasms  of  the  Lower  Res- 
piratory Tract,”  by  Paul  H.  Holinger,  M.D.,  of  the 
College  of  Medicine,  University  of  Illinois.  This 
paper  was  illustrated  by  colored  slides  and  col- 
ored movies  taken  by  Doctor  Holinger. 

Fort  Wayne  (Allen  County)  Medical  Society 
held  a meeting  on  February  seventeenth  at  the 
St.  Joseph  Hospital.  At  another  meeting  on  March 
second  they  met  at  the  Fort  Wayne  Chamber  of 
Commerce,  and  heard  a talk  on  “Postgraduate 
Education,”  by  Dr.  John  D.  Van  Nuys,  Dean  of 
the  Indiana  University  School  of  Medicine.  Sixty- 
three  members  attended  this  meeting. 

:i<  ^ }j! 

Greene  County  Medical  Society  members  met  at 
the  Freeman-Greene  County  Hospital,  at  Linton, 
on  February  twelfth.  A new  fracture  table  was 
presented  at  this  meeting,  with  an  explanation 
and  demonstration.  Thirteen  members  were  pres- 
ent. 

❖ 5!«  * 

Hamilton  County  Medical  Society  met  at  West- 
field  on  February  tenth.  Dr.  J.  O.  Ritchey,  of 
Indianapolis,  spoke  on  “Medical  Treatment  of  Thy- 
roid Disease.”  Twenty-two  members  and  guests 
attended  the  meeting. 

^ 

Huntington  County  Medical  Society  met  at  the 
Hotel  LaFontaine,  in  Huntington,  on  March  sec- 
ond. Ten  members  were  present. 

Kosciusko  County  Medical  Society  members  met 
at  Warsaw  on  February  third.  Dr.  Milo  Miller, 
of  South  Bend,  spoke  to  the  twelve  members  in 
attendance  on  “Treatment  of  Allergic  States.” 

At  another  meeting  on  March  second.  Dr.  C.  C. 
Dubois,  of  Warsaw,  spoke  on  “The  Cancer  Control 
Program.”  There  were  eleven  members  at  this 
meeting. 

Madison  County  Medical  Society  members  met 
on  February  sixteenth  for  a dinner  meeting.  The 
speaker  was  Dr.  Charles  A.  Zeller,  who  discussed 
“Mental  Health  and  Mental  Hospital  Situation  in 
Indiana.”  Twenty-seven  members  were  present. 

:|c  ^ 4! 

Parke-Vermillion  County  Medical  Society  mem- 
bers met  at  the  Vermillion  County  Hospital  on 
February  eighteenth.  Dr.  Robert  E.  Jewett  and 
Mr.  Albert  Stump,  both  of  Indianapolis,  spoke  on 
“Organizing  a Hospital  Staff.”  Twelve  members 
attended  the  meeting. 


St.  Joseph  County  Medical  Society  held  a meet- 
ing at  the  LaSalle  Hotel,  in  South  Bend,  on  Feb- 
ruary twenty-fifth,  at  which  sixty-five  members 
were  present.  The  guest  speaker  was  Dr.  C. 
Wesley  Eisele,  of  the  University  of  Chicago,  whose 
subject  was  “Brucellosis.” 

Tippecanoe  County  Medical  Society  membsrs 
met  at  the  Lincoln  Lodge,  in  Lafayette,  on  Febru- 
ary tenth.  Robert  S.  Dinsmore,  M.D.,  of  Cleve- 
land, spoke  to  the  sixty-five  members  present  on 
“Tumors  of  the  Neck.” 

Vanderburgh  County  Medical  Society  members 
held  a dinner  meeting  at  the  Hotel  McCurdy,  in 
Evansville,  on  February  tenth.  “Recent  Advances 
in  Surgery  of  the  Peptic  Ulcer”  was  the  subject 
presented  by  Dr.  R.  Arnold  Griswold,  of  Louis- 
ville. Eighty-seven  members  attended  the  meeting. 

Vigo  County  Medical  Society  members  held  elec- 
tion of  officers  at  a meeting  on  February  tenth  at 
St.  Anthony’s  Hospital,  in  Terre  Haute.  Follow- 
ing a business  session,  the  society  was  addressed 
by  Dr.  John  A.  Campbell,  Indiana  University 
School  of  Medicine.  Thirty-five  members  attended 
the  meeting. 


WOMAN'S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President — Mrs.  A.  W.  RatcliiTe,  Evansville. 
President-elect — Mrs.  William  Morrison,  Kokomo. 
Corresponding  Secretary — Mrs.  J.  W.  MacDonald, 
Evansville. 

Recording  Secretary — Mrs.  Truman  Cnylor,  Bluffton. 
Treasurer — Mrs,  Wendell  Kelly,  Anderson. 

Press  and  Publicity — Mrs.  F.  M.  Gastlnean,  Indianap- 
olis. 

OUR  GOAL 

“'Every  Physicicm’s  Wife  An  Auxiliary  Member” 

FOR  MEN  ONLY  OR  WHAT  PHYSICIANS 
SHOULD  KNOW  ABOUT  THEIR  WIVES 

The  above  title  is  erroneous,  misleading  and 
probably  will  have  no  bearing  on  what  is  written 
in  this  article.  But  I have  noticed  that  such  a 
title  attracts  both  men  and  women  and  I want 
everyone  to  read  this.  In  the  past  year,  as  presi- 
dent of  the  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association,  I have  run  the  gamut 
of  emotions  from  frustration  and  defeat  to  joy  of 
accomplishment,  and  now  that  I am  about  to  go 
out  of  office,  I might  as  well  finish  with  a bang 
and  stick  my  neck  completely  out.  So,  pull  up  a 
chair,  and  let’s  talk  some  things  over. 

First,  let  me  say  that  if  you  have  an  auxiliary 
to  your  county  medical  society  and  you  are  helping 
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North  Shore 
Health  Resort 

Winnetka,  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 


nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 


SAMUEL  UEBMAN,  M.S.,  M.D. 

223  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


Fully  Approved  By  The  American  College  of  Surgeons 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 


Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and 
nervous  condition  of  the  patient.  Liquors  withdrawn  grad- 
ually; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it  re- 
lieves the  constipation,  restores  the  appetite  and  sleqp; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — I-ray 


Consulting  Physicians 


Rates  and  folder 
on  request. 


THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Highland  2101 
Highland  2102 
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them  with  their  projects,  using  them  to  the  utmost, 
meeting  with  them  occasionally  to  talk  things  over, 
recognizing  that  they  can  be  one  of  your  biggest 
aids  in  public  relations,  legislation,  etc.,  pat  your- 
self on  the  back.  But  don’t  stop  here.  Read  on, 
you  might  get  some  further  ideas. 

Recently  in  Medical  Economics  I read  an  article 
expressing  surprise  and  concern  because  eight  coun- 
ties in  an  eastern  state  did  not  have  a medical 
auxiliary.  It’s  a good  thing  they  did  not  look  at 
the  map  of  Indiana.  We  have  only  29  organized 
auxiliaries  covering  33  counties  as  this  is  written 
on  March  1st.  Six  new  auxiliaries  are  pending,  two 
of  which  have  been  meeting  for  several  years,  but 
for  some  unexplained  reason  have  not  become 
members  of  the  state  and  national  auxiliary.  There 
is,  however,  only  one  county  in  the  whole  state 
where  we  do  not  have  a single  member,  as  we 
have  made  a rather  successful  drive  for  members- 
at-large  this  year.  We  hope  to  clear  that  situation 
soon. 

When  I think  of  the  opportunity  you  are  missing, 
it  baffles  me  that  so  many  of  you  doctors  just  don’t 
seem  to  give  a darn  whether  you  have  an  auxiliary 
or  not.  Over  a period  of  years  we  have  practically 
batted  our  brains  out  to  get  29  auxiliaries.  In 
times  like  these  I’d  think  you  would  be  looking 
around  for  all  the  organized  help  you  can  get. 
Instead,  it  is  such  a rare  occasion  that  we  get 
a request  to  come  in  and  organize  the  wives  that 
the  shock  is  almost  too  much.  Don’t  let  that  stop 
you,  though;  we  practically  fall  over  each  other 
getting  there. 

Now  let  me  give  you  a few  tips.  Who  better 
can  give  you  active  assistance  with  legislation  by 
becoming  acquainted  with  legislators  and  writing 
them  letters?  Who  can  cover  the  women’s  clubs 
for  you,  becoming  active  in  their  health  and  health 
education  projects  and  guarding  your  interests  at 
all  times?  Who  can  work  with  your  schools  for 
better  health  programs,  social  hygiene  information, 
authentic  supplementary  literature,  such  as 
Hygeia  and  use  of  radio  programs  and  movies? 
Who  can  arrange  public  lectures  or  radio  tran- 
scriptions on  your  local  statior^?  Who  can  help 
solve  your  nursing  shortage?  Who  can  work  on 
projects  and  problems  peculiar  to  your  community 
in  your  interest?  Who?  Your  wives! 

Sure,  your  wife  does  a lot  of  this  already.  We 
know  that.  We  also  know  from  experience  that 
the  work  she  does  as  an  individual  becomes  more 
important  in  the  eyes  of  the  public,  if  it  carries 
the  weight  of  the  medical  auxiliary  and  approval 
of  the  medical  society.  The  medical  auxiliary, 
local,  state  and  national,  is  not  a superficial,  social 
organization.  We  are  learning  rapidly  our  place 
in  the  scheme  of  things  to  come  and  we  are  seri- 
ously educating  ourselves  to  meet  any  demands, 
to  be  informed  on  fields  where  we  can  be  of  most 
service  to  the  medical  profession. 

To  be  of  most  service  we  need  all  doctor’s  wives 
with  us,  fitting  suggestions  and  ideas  into  their 


community.  We  need  organized  groups  of  doctor’s 
wives  working  together  in  a friendly  atmosphere, 
seriously  and  intellectually,  though  quietly,  going 
about  the  business  of  further  aid  to  the  medical 
profession.  We  need  their  ideas  and  accomplish- 
ments reported  to  us  so  that  others  can  do  the 
same  things.  The  auxiliary  can  be  a clearing- 
house for  certain  phases  of  your  local  public  rela- 
tions program.  The  state  auxiliary  is  the  clear- 
ing house  for  the  counties  and  the  national  auxili- 
ary is  the  clearing  house  for  the  states. 

You  belong  to  your  county  society,  the  Indiana 
State  Medical  Associaion  and  the  American  Medi- 
cal Association.  Does  your  wife  belong  to  the 
organization  whose  very  name,  the  Woman’s 
Auxiliary,  indicates  its  whole  purpose — to  help,  aid, 
assist?  She  may  be  sitting  right  beside  you  as  you 
read  this.  If  so,  why  don’t  you  say  to  her,  “Look, 
dear,  you  belong  to  the  PTA,  the  Federated  clubs, 
a couple  of  bridge  clubs  and  you  work  on  all  kinds 
of  things,  besides  raising  the  children  and  keeping 
the  house,  but  why  don’t  you  seriously  consider 
a medical  auxiliary?  You  might  get  more  satis- 
faction out  of  it  and  do  the  medical  profession  a 
lot  of  good.  I’ll  help  you  any  way  I can.”  Go 
on,  say  it,  you  won’t  be  sorry. 

Rebecca  Ratcliffe,  President. 


Fourth  Annual  House  of  Delegates 

The  fourth  annual  House  of  Delegates  of  the 
Woman’s  Auxiliary  to  the  Indiana  State  Medical 
Association  will  be  held  at  the  McCurdy  Hotel  in 
Evansville  on  April  27  and  28,  1948.  Business 
will  be  transacted,  reports  of  officers  and  chairmen 
of  the  state  auxiliary  and  presidents  of  county 
auxiliaries  will  be  heard  and  new  officers  will  be 
elected  and  installed. 

A dinner  has  been  arranged  for  Tuesday  evening- 
in  the  Pompeian  Room  of  the  McCurdy  Hotel. 
Arrangements  are  being  made  by  the  Woman’s 
Auxiliary  to  the  Vanderburgh  County  Medical 
Society.  All  persons  attending  the  House  of  Dele- 
gates are  invited,  as  well  as  members  in  neigh- 
boring counties.  Immediately  following  the  din- 
ner there  will  be  a meeting  of  the  Board.  Bridge 
is  being  arranged  by  Medical-Mrs.  of  Evansville 
for  delegates  and  guests. 

On  Wednesday  the  House  of  Delegates  convenes 
promptly  at  10:00  A.M.  in  the  Gold  Room  of  the 
McCurdy.  Lunch  will  be  served  at  noon  and  the 
afternoon  session  will  begin  at  1:00  P.M.  Arrange- 
ments are  being  made  for  several  speakers  at 
intervals  throughout  the  day.  This  session  will 
be  thrown  open  to  interested  members  or  guests 
who  wish  to  listen  to  the  reports  and  business  to 
gain  a wider  view  of  auxiliary  activities.  It  must 
be  understood,  of  course,  that  only  state  officers 
and  chairmen,  presidents  and  presidents-elect  of 
county  auxiliaries  and  accredited  delegates  may 
take  part  in  the  business  of  the  meeting. 
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HOW  MANY  LIKE  HIM 
ARE  YOUR  PATIENTS? 


FOR  EACH  OF  THEM 
7,500  HOGS  ARE  NEEDED 

It  takes  one  ounce  of  crystalline 
insulin  to  provide  40  units  per  day 
for  40  years.  To  make  one  ounce  of 
insulin,  the  pancreatic  glands  from 
7,500  hogs  or  1,500  cattle  needed. 
Insulin  and  other  glandular  medicinaJs 
are  available  to  your  patients  only 
because  the  meat  packers  of  America 
save  the  pancreatic  and  other  glands 
for  pharmaceutical  purposes.  Without 
an  adequate  livestock  population, 
serious  and  even  life  threatening  short- 
ages of  these  drugs  would  develop. 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  ond  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

Main  Office,  Chicago  . . • Members  Throughout  The  United  States 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

NINETY-NINTH  ANNUAL  SESSION— INDIANAPOLIS,  OCTOBER  26.  27  and  28.  1948 
OmCERS  FOR  1948 


President — Cleon  A.  Nafe,  M.D.,  822  Hume  Mansur 
Bldg.,  Indianapolis  4. 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg,,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  Indianapolis. 

SECTION  OFTICERS 
Section  on  Surgery: 

Chairman,  William  N.  Wishard,  Jr.,  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Secretary,  Hawthorne  C.  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Clock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  R.  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  Dudley  Pfaff,  M.D.,  Indianapolis. 
Vice-chairman,  David  A.  Bickel,  M.D.,  South  Bend. 
Secretary,  E.  L.  Engel,  M.D.,  Evansville. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  Dec.  31,  1948);  H.  G. 
Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D., 
South  Bend.  Alternates:  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  William  H.  Howard,  M.D.,  Hammond. 
For  Two  Years  (terms  expire  Dec.  31,  1949);  F.  S. 
Crockett,  M.D.,  Lcrfayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates:  A.  M.  Mitchell, 


M.D.,  Terre  Haute,  and  Norman  M.  Beatty,  M.D., 
Indianapolis. 

COUNCILORS 

District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville Dec.  31,  1950 
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VASCULAR  CHANGES  OF  THE  EYE  ASSOCIATED 
WITH  DIABETES  MELLITUS* 

Corley  B.  McFarland,  M.D.J 

SOUTH  BEND 


During  the  past  decade  clinicopathologic  I'e- 
ports  have  appeared  in  the  literature  which 
lead  one  to  consider  the  fact  that  diabetes  mellitus 
produced  clinical  and  pathologic  changes  in  the 
blood  vessels  which  might  be  considered  particular 
to  that  disease.  Ever  since  Volhardi  stated  in  1921 
that  he  had  never  seen  a patient  suffering  from 
diabetic  retinitis  who  did  not  present  some  altera- 
tion due  to  hypertension,  a controversy  has  existed 
as  to  whether  diabetes  did  or  did  not  produce  a 
particular  architectural  change. 

Nettleship,2  as  early  as  1888,  noted  that  some 
diabetic  patients  presented  unusual  dilatation  of 
the  retinal  veins.  Of  more  recent  reference,  Gray,3 
in  1931,  noted  the  beaded  appearance  of  the  ret- 
inal veins;  Braun4  mentioned  the  presence  of  ex- 
pansions and  varicosities  of  the  veins;  and  Myliuso 
thought  that  diabetic  retinopathy  was  due  to  stasis 
or  blocking  of  the  retinal  veins. 

Bonnet  and  Bonamour6  are  credited^  with  the  first 
description  “devoted  to  the  more  characteristic 

*Presented  at  the  Section  on  Ophthalmology  and  Oto- 
laryngology at  the  annual  session  of  the  Indiana  State 
Medical  Association,  at  French  Lick,  on  October  29,  1947. 

t Department  of  Ophthalmology,  The  South  Bend 
Clinic. 

1.  Volhard,  F. : Verhandl.  d.  deutsch.  Gesellsch.  f.  inn. 
Med.  33  :335,  1921. 

2.  Nettleship,  E. : Tr.  Ophth.  Soc.  U.  Kingdom,  8 :159, 
1888. 

3.  Gray,  W.  : Tr.  Ophth.  Soc.  U.  Kingdom,  51  :108,  1931. 

4.  Braun,  R. : Graefe’s  Arch,  136  :256,  1936. 

5.  Myiius:  Kl.  Mon.  f.  Aug.,  98:377,  1937. 

6.  Bonnet  and  Bonamour : Bull.  Soc.  Ophth.  Paris, 

5:367,  1938. 

T.  Ballantyne,  A.,  and  Loewsteiii,  A.  : Tr.  Ophth.  Soc. 
1'.  Kingdom.  63:95,  1943. 


changes  in  retinal  vessels  of  diabetes.”  They  de- 
scribed alterations  present  in  the  veins,  and  said 
these  consisted  of  irregularity  in  caliber,  segmented 
dilatations,  diverticula,  and  white  sheathing  of  the 
veins. 

Klien,s  in  a histopathologic  study  of  retinitis 
proliferans  published  in  1938,  noted  two  types  of 
change.  The  second  type  is  characterized  by  “a 
primary  formation  of  new  blood  vessels  with  sec- 
ondary production  of  a scaffolding  of  delicate  con- 
nective tissue.”  She  believed  the  second  type  was 
due  to  “a  slow  circulatory  impairment  due  to  de- 
generative vascular  disease  and  formation  of  new 
compensating  channels,  with  or  without  hemor- 
rhage at  first.”  She  stated  that  this  type  was  often 
found  occurring  concomitantly  with  diabetes. 

In  1939  Fehrmann9  noted  particular  histologic 
changes  in  rubeosis  iridis  diabetica,  which  he  con- 
sidered diagnostic.  These  were  based  on  case  studies 
of  diabetic  and  nondiabetic  rubeosis  of  the  iris. 
His  differentiations  were  as  follows:  Nondiabetic 
rubeosis  was  marked  by  larger  vessels  which  ran 
in  connective  tissue  attached  to  the  anterior  limit- 
ing layer,  and  which  at  times  extended  beyond 
the  pupillary  margin.  This  latter  observation  was 
not  noted  in  the  diabetic  type.  Connective  tissue 
was  present  in  the  stroma  of  the  iris  in  the  non- 
diabetic type,  while  in  the  diabetic  type  this  was 
not  the  case.  Scar  tissue  was  present  in  the  iris 
angle  in  the  nondiabetic  form,  whereas  in  the  dia- 
betic rubeosis  the  synechiae  are  marked  hy  the 

8.  Klien,  B.:  Arch.  Ophth,  20:427,  1938. 

9.  Fehrmann,  H.  : Arch.  f.  Ophth.,  140  :354,  1939. 
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presence  of  capillaries.  Fralick,'"  in  a study  of 
the  same  type  of  material,  was  unable  to  substan- 
tiate these  findings,  and  concluded  the  only  com- 
mon finding  was  “the  obvious  disturbance  to  the 
degree  that  the  rubeosis  iridis  and  hemorrhagic 
glaucoma  developed.” 

O’Brien  and  Allenii  in  1940  described  21  cases  of 
retinitis  and  retinal  varices  seen  among  diabetics, 
and  noted  that  “varices  of  the  retina  are  uncom- 
mon, but  are  seen  occasionally  in  patients  with  ret- 
initis of  diabetes,  and  more  rarely  in  those  with 
arteriosclerotic  retinitis.” 

In  1940  Agatston,i2  in  a histopathologic  study 
of  25  retinae  from  patients  who  had  suffered  from 
diabetes,  concluded  that  the  changes  were  more 
particularly  evident  in  the  veins  and  capillaries. 

Gibson  and  Smithis  in  1941  confirmed  the  pres- 
ence of  retinal  phlebosclerosis  noted  by  O’Brien 
and  Allen, 11  and  mentioned  the  increased  incidence 
of  venous  disease  associated  with  diabetes. 

Ballantyneii  first  published  the  results  of  his  in- 
vestigations in  1942,  and  again  noted  the  changes 
in  the  veins  of  persons  suffering  from  diabetes.  Ac- 
cording to  Ballantyne,  one-third  of  his  diabetic 
patients  presented  dilatation  of  the  veins  as  the 
first  ocular  sign  of  diabetes.  This  dilatation  is  not 
of  uniform  distribution,  but  is  marked  by  the  in- 
volvement of  particular  venous  branches  which  may 
have  increased  tortuosity,  and  the  vessel  may  form 
loops  and  coils  upon  itself.  This  picture  is  evi- 
dence of  early  stasis  in  the  veins  of  the  retina. 
The  engorgement  is  different  from  that  seen  in 
venous  thrombosis,  in  that  the  distribution  is  so 
erratic,  while  postthrombotic  dilatation  is  either 
generalized  or  confined  to  the  affected  branch. 

The  vessels  of  the  smallest  caliber  present 
changes  which  Ballantyne  and  Loewensteini  re- 
ferred to  as  “the  so-called  punctate  hemorrhages  of 
diabetic  retinitis,”  and  gave  reasons  for  the  belief 
that  at  least  some  of  them — small,  round,  and  situ- 
ated on  or  near  the  small  perimacular  vessels — 
were  actually  capillary  aneurysms.  Further  inves- 
tigation has  shown  this  to  be  correct,  and  his- 
tologically it  is  possible  to  differentiate  between 
punctate  hemorrhages  and  microaneurysms.  The 
description  given  is  that  these  aneurysms  are  not 
much  larger  than  perimacular  vascular  twigs  (50- 
60  microns)  ; in  appearance  they  are  perfectly 
round,  and  their  globular  form  is  sometimes  in- 
dicated by  the  presence  of  a bright  central  reflex. 

These  microaneurysms  are  located  beneath  the 
principal  vessels  of  the  retina,  and  usually  are 


10.  Fralick,  F.  : Am.  J.  Ophth,  28:123,  1945. 

11.  O’Brien,  C.,  and  Allen,  J.  : Arch.  Ophth,  24  :742,  1940. 

12.  Agatston,  S.  : Arch.  Ophth.,  24  :252,  1940. 

13.  Gibson,  G.,  and  Smith,  L.  : Arch.  Ophth,  26  :840,  1941. 

14.  Ballantyne,  A.:  Glasg.  Med.  ,Tr.,  20:1  and  52,  1942. 


situated  in  the  inner  nuclear  layer.  They  are 
globular  distentions  of  the  capillaries,  which  form 
a link  between  the  first  capillary  plexus  in  the 
ganglion  cell  layer  and  the  second  capillary  plexus 
situated  at  the  outer  boundary  of  the  inner  nuclear 
layer. 

Friedenwald,’->  in  discussing  these  aneurysmal 
sacs,  admits  their  presence,  and  mentions  the  prob- 
ability that  the  process  begins  as  a break  in  the 
capillary  wall  which  produces  a slow  leak  of  cor- 
puscles. This  hole  in  the  vessel  wall,  showing  little 
tendency  to  heal,  is  repaired  by  endothelial  cells 
which  grow  out  around  the  mass  of  extravasated 
blood  cells,  forming  a sacular  aneurysm. 

Microaneurysms  have  been  noted  among  the  hy- 
pertensive fundus  changes  and  also  in  venous 
thrombosis.  The  change  here,  though,  is  marked  by 
a more  general  distribution  over  the  fundus.  The 
diabetic  fundus  is  characterized  by  the  small  num- 
ber of  microaneurysms  usually  in  the  central  area, 
either  alone  or  with  petechial  hemorrhages. 

Ballantyne  has  demonstrated  microscopic  swell- 
ing of  the  endothelial  lining  cells  of  the  capillaries 
and  pre-capillaries,  which  he  believes  precedes  the 
aneurysmal  formations.  This  is  followed  by  fatty 
granules  being  deposited  in  the  vessel  wall  with 
a resultant  obstruction  to  the  flow  of  blood  within 
the  lumen  of  the  vessel.  With  the  dilatation  comes 
phlebosclerosis  which  involves  vessels  of  varying 
size.  This  course  is  different  from  that  seen  in 
the  hypertensive  change  where  the  architectural: 
modification  is  primarily  on  the  arteriolar  side  of 
the  blood  stream. 

These  changes  would  indicate  a. lack  of  integrity 
of  the  capillary  and  venous  wall  in  diabetics.  Clin- 
ically, such  is  borne  out  by  the  capillary  fragility 
test;  and  Hanum^f*  demonstrated  the  increased 
fragility  of  the  capillaries  in  diabetic  patients  in 
1939.  This  observation  has  been  concurred  in  by 
Friedenwald.15  In  my  own  personal  experience, 
drawn  from  83  diabetics  who  presented  retinal 
pathology  of  a diabetic  character,  92  per  cent  had 
increased  capillary  fragility. 

Investigation  of  the  changes  associated  with 
diabetes  indicates  that  the  initial  alteration  occurs 
in  the  capillaries  and  veins.  Studies  of  the  histo- 
pathologic changes  in  rubeosis  of  the  iris  and  ret- 
initis proliferans  reveal  that  these  processes  are 
probably  initiated  as  vascular  proliferations.  The 
inciting  element  is  obscure,  but  the  further  course, 
based  on  the  various  vascular  patterns,  is  probably 
dependent  on  the  localized  metabolic  requirement 
of  the  affected  tissue. 


15.  Friedenwald,  J.  : Ophth,  37  :403,  1947. 

16.  Hanum,  S.  : Diabetic  Retinitis.  Copenhagen,  Einar 
Munksgaard,  1939. 
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STYES:  THE  ROLE  OF  NUTRITION  IN  ETIOLOGY 

AND  TREATMENT 

William  M.  Cockrum,  M.D.*  Harold  D.  Lynch,  M.D.f 

Howard  C.  Slaughter,  M.D.*  E.  W.  Austin,  M.D.f 

EVANSVILLE 


Styes  and  chalazia  present  problems  that  are 
frequently  met  by  the  general  practitioner. 
Only  the  more  persistent  of  these  cases  are  seen 
by  either  the  pediatrician  or  the  oculist.  In  sur- 
veying the  medical  books  and  periodicals,  we  could 
scarcely  realize  that  such  a well-known  and  an- 
noying condition  as  a stye  could  be  so  inadequately 
covered  by  the  literature. 

A stye  or  hordeolum,  by  definition,  is  an  in- 
fection of  a Moll  or  Zeiss  gland  of  the  eyelid, 
usually  by  the  staphylococcus. i A chalazion  rep- 
lesents  an  obstruction  in  the  drainage  duct  of  a 
meibomian  gland.  If  the  duct  i^  simply  occluded, 
followed  by  mild  swelling,  redness  and  tenderness, 
it  is  termed  a chalazion;  if  there  is  actual  infec- 
tion in  this  area,  it  is  known  as  a hordeolum  of 
the  meibomian  gland,  or  Hordeolum  Internum. i 
We  wish  to  point  out  that  the  etiologic  agent  in 
both  conditions  is  usually  the  same. 

The  following  traditional  remedies  are  listed: 
A.  Refraction ;2  B.  Local  application  of  yellow 
oxide  of  mercury  and  hot  packs  ;i  C.  Cod  liver  oil 
or  vitamin  A preparations ;2-3  D.  Iron  therapy 
in  cases  of  anemia;^  E.  Autogenous  vaccine  or 
staphylococcic  vaccine  F.  Attention  to  foci  of 
infection,  viz.,  tonsils,  sinuses,  etc.;i  G.  Regular 
diet;i-2-3  H.  Allergy  studies;^  I.  Cilia  removal;-i 
J,  Massage;3  K.  Stannous  compounds;  L.  Chemo- 
therapy M.  X-ray. We  fail  to  find  any  rational 
explanation  of  the  cause  of  these  recurrent  minor 
infections,  nor  are  we  able  to  find  any  well-planned 
program  for  the  methodical  treatment  of  these 
afflictions.  Each  author  suggests  one  or  more  of 
the  above  as  the  proper  approach. 


’Gifford,  S.  R. : A Hand  Book  of  Ocular  Therapeu- 
tics. Philadelphia,  Lea  and  Fibiger,  1942,  pp.  198-9. 

-Elder,  A.  T. : Chronic  Blepharitis  in  Children: 
Treatment  with  aniline  dye  compound.  Brit.  M.  J. 
2:185-187,  August  10,  1940. 

” Riser,  R.  O. : Modern  Trends  in  Therapeutics. 
Arch.  Ophth.  32:70-75,  July,  1944. 

’Clark,  W.  P.:  The  Treatment  of  Seborrheic  Ble- 
pharoconjunctivitis. Am.  J.  Ophth.  20:808-811,  1937. 

’’Gifford,  S.  R. : Meibomian  Glands  in  Chronic  Ble- 
pharoconjunctivitis. Am.  J.  Ophth.  4:489-494,  1921. 

“Foley,  M.  E.  and  McFarland,  A.  M. : Marginal 

Blepharitis  Treated  with  Penicillin,  48  cases.  Brit. 
J.  Ophth.  29:333-338,  July,  1945. 

Cowper,  H.  W. : Meibomian  Seborrhea.  Am.  J. 

Ophth.  5:25-30,  January,  1922. 


Perhaps  we  should  try  to  rationalize  the  prevail- 
ing methods  of  treatment.  It  is  admitted  that  it  is 
not  known  how  refractive  errors  may  be  respon- 
sible for  infection,  but  it  is  supposed  that  the 
blepharospasm  induced  by  eyestrain,  even  though 
not  marked,  may  occlude  the  mouths  of  the  glands 
and  allow  bacteria  to  multiply  in  their  ducts  and 
alveoli. i This  is  reason  enough  for  Gifford  to 
state  in  his  “Ocular  Therapeutics”  that  refrac- 
tion coupled  with  the  use  of  yellow  oxide  of  mer- 
cury is  the  first  procedure  to  try.i  There  is  also 
a possibility  that  refractive  errors  might  occa- 
sion rubbing  of  the  eyelids,  with  a resultant  con- 
tamination of  the  duct  mouths  by  the  fingers.  The 
rationale  for  the  use  of  yellow  oxide  of  mercury 
is  not  given,  but  it  is  presumed  that  it  is  an  effort 
to  prevent  spread  of  infection  to  contiguous  areas. 
The  use  of  vitamin  A is  advised  in  cases  that 
are  obviously  anemia,  or  are  recovering  from 
general  infection.  i Iron  is  suggested  only  in 
cases  of  true  anemias  that  have  been  proven  by 
an  internist. 4 The  reasons  for  the  use  of  staphy- 
lococcic and  autogeneous  vaccines  is  self-explana- 
tory. The  attention  to  foci  of  infection  is  obvious, 
as  are  most  of  the  other  suggestions  made  above. 
The  use  of  penicillin  has  been  recorded  and  re- 
ported upon. 6 We  wish  to  warn  against  its  use 
because  of  the  ease  of  sensitizing  the  patient 
and  thus  preventing  its  use  in  more  serious  cases. 
The  use  of  sulfa  drugs  and  ointments  has  not  been 
efficacious  in  our  hands,  either  as  therapeutic  or 
prophylactic  agents  in  these  cases. 

The  very  number  and  diversity  of  the  listed  ex- 
planations and  remedies  is  proof  to  us  that  none 
is  adequate.  We  wish  to  offer  the  following- 
approach  to  the  problem: 

We  believe  that  a combination  of  lowered 
humoral  and  local  tissue  immunity,  plus  extrane- 
ous incidents,  such  as  mechanical  and  chemical 
irritation,  are  the  basic  etiological  factors  in  the 
production  of  bacterial  infections  in  the  glands  of 
the  lid.  Recent  papers  on  nutrition  have  verified 
in  our  minds  what  we  long  have  believed  about  this 
subject. 

It  has  been  common  obseiwation  that  styes 
occur  more  frequently  in  the  lower  economic 
levels,  but  that  they  are  not  rare  in  the  higher 
economic  brackets.  We  have  analyzed  the  diet  of 
children  with  styes  and  find  that  when  styes  occur. 
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the  diet,  regardless  of  economics,  is  characterized 
by  a high  carbohydrate,  low  protein  content.  When 
styes  occur  in  children  of  the  so-called  better 
families,  one  usually  gets  a history  of  a diet  con- 
sisting largely  of  milk  and  carbohydrates.  This 
is  not  to  imply  that  milk  per  se  is  a cause  of 
styes,  but  a fondness  for  milk  often  seems  to  call 
for  starches  and  sweets  and  prevents  the  in- 
gestion of  other  foodstuffs.  Milk  is  the  source  of 
a pi'otein  of  excellent  quality,  but  its  bulkiness 
and  the  frequently  associated  cereals,  starches, 
and  sweets  provide  a diet  very  low  in  total  pro- 
tein. Milk,  furthermore,  is  notoriously  lacking  in 
iron. 

Children  in  lower  economic  levels  usually  get 
a high  carbohydrate  diet  and  the  small  amount 
of  protein  included  is  of  very  poor  nutritional 
quality.  Unpublished  reports  on  children  living 
on  the  islands  off  North  Carolina  show  an  ex- 
tremely high  incidence  of  marginal  blepharitis 
and  styes.  These  children  live  on  highly  refined 
starches  and  grains  with  very  little  protein  of 
animal  origin. 

Hypoproteinosis  has  been  shown  experimentally 
to  reduce  the  ability  to  manufacture  gamma  glo- 
bulin.8 The  ability  to  synthesize  antibody  in  the 
well-fed  individual  is  about  tenfold  the  capacity 
of  one  with  hypoproteinosis.*^ 

Apparently  egg  and  meat  protein,  and  to  a 
somewhat  lesser  degree  milk  protein,  are  the  most 
efficient  from  an  immunological  standpoint. 

There  is  ample  clinical  and  experimental  evi- 
dence that  insufficiency  of  protein  makes  children 
more  susceptible  to  a large  number  of  disease 
processes,  including  styes. 

It  is  amazing  that  the  value  of  protein  from  the 
standpoint  of  susceptibility  to  infections  and  re- 
sistance to  disease  should  have  been  so  long  rele- 
gated to  the  background.il  The  popular  and  spec- 
tacular literature  on  vitamins  and  minerals,  par- 
ticularly calcium,  has  detracted  attention  from  the 
all-important  proteins.  Only  recently  has  it  been 
pointed  out  that  protein  is  the  chief  element  in 
antibody,  enzyme,  and  leukocytic  activity.  There 
is  a great  deal  of  experimental  evidence  showing 
that  the  ability  to  resist  infections  is  very  marked- 
ly impaired  with  a prolonged  inadequate  protein 
diet.  Furthermore,  it  is  also  shown  that  the 
ability  to  produce  antibodies  by  artificial  means 

S White,  A.  and  Dougherty,  T.  ; The  Pituitary 
Adrenotrophic  Hormone  Control  of  the  Rate  of  Re- 
lease of  Serum  Globulins  from  Lymphoid  Tissue. 
Endrocrinology  36:207,  March,  1945. 

« Cannon,  P.  R. : The  Relationship  of  Protein  De- 
ficiency to  Surgical  Infection.  Ann.  Surg.  120:514, 
October,  1944. 

10  Guggenheim,  K.  and  Buechler,  E.:  Nutrition  and 
Resistance  to  Infection.  J.  Immunol.  48:133,  Febru- 
ary, 1948. 

u Miranda,  P.:  Nutrition  and  Endocrinology.  J.A. 
M.A.  136:542,  February  21,  1948. 

i:*Wessler,  R.  W. : The  Effect  of  Protein  Depletion 
and  Subsequent  Immunication  upon  the  Response  of 
Animals  to  Pneumococcal  Infections.  J.  Infect.  Dis. 
80:250,  May-June,  1947. 


with  the  use  of  vaccines  and  other  antigens  is  re- 
duced.12  Moderate  degrees  of  protein  insufficiency 
largely  impairs  the  humoral  defense  apparatus; 
severe  degrees  of  insufficiency  also  affects  the 
phagocytic  mechanisms. 10  This  is  contrary  to  the 
mechanism  in  vitamin  insufficiency  which  produces 
a compensatory  increase  in  phagocytic  activity, 
even  though  there  is  a lowering  of  bactericidic 
activity.io 

The  administration  of  iron  in  the  treatment  of 
styes  is  a time-honored  procedure,  but  it  is  well 
known  that  it  frequently  has  little  effect  on  the 
course  of  styes.  Experimental  evidence  now  at 
hand  explains  this  failure.  It  is  foundi3  that  a 
diet  low  in  protein  and  completely  adequate  in 
all  other  respects  resulted  in  a low-grade  chronic 
anemia.  The  red  blood  cells  consist  largely  of 
protein,  and  the  anemia  produced  by  protein  in- 
sufficiency can  be  remedied  by  the  allowance  of 
adequate  dietary  protein  without  changing  the 
amounts  of  calories,  minerals  and  vitamins  con- 
sumed. An  increase  in  either  the  iron  or  vitamin 
intake  of  animals  on  a low-protein  diet  does  not 
materially  increase  the  hemoglobin  formation. 

We  feel  that  in  view  of  our  own  clinical  ex- 
perience and  a large  volume  of  experimental  evi- 
dence that  successful  treatment  of  styes  is  wholly 
impossible  without  careful  attention  to  the  pa- 
tient’s dietary  and  nutritional  needs.  It  must  be 
pointed  out  that  the  total  caloric  requirements 
of  a preschool  child  are  much  lower  than  is  com- 
monly realized  and  that  these  children  frequently 
are  unable  to  consume  a high  protein  diet  because 
they  are  permitted,  or  forced,  to  consume  a quart 
of  milk  daily. 

The  following  dietary  regime  is  suggested: 

1.  No  food  between  meals,  except  fruit. 

2.  Limit  milk  intake  to  one  pint  of  milk  daily. 

3.  The  child  should  not  be  expected  to  take 
three  large  meals  daily.  The  main  course  of  the 
one  or  two  meals  which  are  accepted  should  con- 
sist of  one  of  the  nutritionally  adequate  proteins, 
such  as  meat,  eggs  or  cheese.  Cereals  for  break- 
fast should  be  prohibited  or  given  only  after  the 
consumption  of  an  egg  or  portion  of  meat. 

4.  Desserts  are  to  be  prohibited,  so  that  the 
child  will  not  “save  room”  for  them. 

CONCLUSIONS 

(1)  The  first  approach  to  the  therapy  of  styes 
and  kindred  lid  infections  is  the  institution  of  a 
proper  dietary  regime,  namely,  well  balanced  pro- 
tein intake. 

(2)  Mineral  and  vitamin  administration  are 
adjunctive  measures  in  therapy  and  prophylaxis. 

(3)  Local  application  of  ointments,  tonsillec- 
tomy, search  for  foci  of  infection,  and  refraction 
are  procedures  that  should  be  secondary  to  proper 
nutritional  care. 

* 908  Hulman  Bldg.  f 216  S.  E.  Riverside  Drive 

1’ Orten,  A.  N.:  The  Role  of  Dietary  Protein  in 

Hemoglobin  Formation.  .1.  Nutrition  26:21,  July, 
1943. 
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THE  CROSS  CYLINDER  IN  REFRACTION* 

Marvin  Cuthbert,  M.D. 

INDIANAPOLIS 


Due  to  the  limitation  of  time  I will  not  be  able 
to  discuss  completely  the  cross  cylinder  and  its 
uses,  but  I hope  that  in  the  time  available  I can 
show  one  way  of  using  it  which  has  worked  better 
for  me  than  any  other. 

Description:  The  cross  cylinder  is  a lens  com- 
posed of  two  cylinders  of  equal  power  but  of  oppo- 
site sign,  with  their  axes  crossed  at  90  degrees 
to  each  other.  The  cylinders  commonly  used  are 
plus  and  minus  fifty,  plus  and  minus  twenty-five, 
and  plus  and  minus  twelve  hundredths  diopter.  The 
axis  of  the  minus  cylinder  is  marked  with  diamond 
scratches  in  the  usual  manner  and  with  a red 
dot  beside  each  scratch.  The  plus  cylinder  axis 
is  marked  with  diamond  scratches  and  white  dots. 
Midway  between  a red  and  white  dot  the  handle 
joins  the  rim.  Thus  the  handle  is  at  45  degrees  to 
each  cylinder  axis.  By  rotating  the  handle  between 
thumb  and  forefinger  the  axes  of  the  two  cylinders 
are  reversed. 

Uses:  The  cross  cylinder  is  used,  first,  to  test 
for  the  strength  of  the  cylinder  and,  second,  to 
locate  the  axis  of  the  cylinder. 

Testing  for  Strength:  Usually,  the  cross  cylin- 
der is  used  while  the  patient  fixes  his  gaze  on  a 
letter  of  the  Snellen  types.  It  is  my  experience 
that  an  astigmatic  dial  is  a better  fixation  object 
while  testing  for  strength  of  the  cylinder  and  that 
fogging  is  essential. 

First,  we  will  review  briefly  the  conditions  which 
exist  in  an  astigmatic  eye  and  why  fogging  is 
essential.  In  Figure  1,  H represents  the  power  of 
the  horizontal  meridian  of  the  eye.  Light  rays 
passing  through  the  horizontal  meridian  focus 
at  H'  and  strike  the  retina  at  H"H"'.  A small 
point  of  light  at  infinity  will  produce  an  image 
through  the  horizontal  meridian  the  width  of 

V represents  the  vertical  meridian,  its  rays  focus 
at  V'  and  image  on  the  retina  at  V"V"'  where  an 
image  is  produced  with  a length  of  V"V"'. 

It  is  seen  then  that  the  image  produced  through 
both  meridians  at  once  will  be  distorted  in  both 
directions,  but  more  so  vertically.  The  resultant 
image  of  a small  point  of  light  will  be  a vertical 
streak. 

On  the  astigmatic  dial  the  lines  may  be  con- 
sidered as  many  points  similarly  distorted.  Those 
points  lying  in  the  horizontal  line  blur  into  the 
surrounding  white  area,  mixing  white  and  black  to 

* Presented  at  the  Section  on  Ophthalmology  and  Oto- 
laryngology at  the  annual  session  of  the  Indiana  State 
Medical  Association,  at  French  Lick,  on  October  29,  1947. 


produce  grey.  Those  on  the  vertical  line  mix  black 
on  black  to  produce  black.  The  vertical  line  of  an 
astigmatic  dial  therefore  will  appear  black  if  the 
eye  is  fogged  and  the  greatest  convexity  is  vertical, 
as  in  Figure  1. 


Figure  1 


or  FOGGING 

Fogging  is  essential  because  if  the  retina  occu- 
pied a position  midway  between  H'  and  V'  both 
meridians  produce  equal  distortion  and  no  differ- 
ence in  blackness  of  the  lines  exists.  If  the  retina 
were  anterior  to  V'  the  horizontal  meridian  would 
produce  the  greater  degree  of  distortion  and  the 
blackest  line  would  be  horizontal.  If  the  foci  were 
permitted  posterior  to  the  retina,  as  with  excessive 
minus  lenses,  the  ciliary  body  would  contract  and 
relax  at  liberty,  changing  the  black  line  from 
horizontal  to  vertical  and  back  again,  resulting  in 
complete  confusion.  If  fogged  with  excessive  plus 
sphere  in  hyperopes  or  insufficient  minus  sphere  in 
myopes,  contraction  of  the  ciliary  muscle  reduces 
visual  acuity,  therefore  every  effort  is  made  to- 
ward relaxation  of  accommodation.  Without  fog- 
ging, an  astigmatic  dial  is  useless. 

To  arrive  at  the  proper  degree  of  fogging,  record 
uncorrected  vision,  then  assume  that  hyperopia 
exists.  Place  plus  1.50  sphere  in  the  trial  frame 
and  again  check  the  vision.  Increase  or  decrease 
the  plus  sphere  until  vision  is  20/70.  The  proper 
degree  of  fogging  exists  when  vision  is  reduced 
to  20/70  by  plus  spheres.  The  hyperope  of  plus 
2.00  may  require  plus  3.50  to  reduce  visual  acuity 
to  20/70.  A myope  of  minus  2.00  may  require  minus 
.50  to  produce  this  visual  acuity. 

Attention  is  then  directed  to  the  astigmatic  dial 
and  the  question  is  asked,  “Where  is  the  blackest 
line  ?” 

The  question  is  answered  by  one  of  two  re- 
sponses: (1)  The  patient  indicates  the  direction  of 
a line  which  appears  blacker  than  the  others;  (2) 
The  patient  states  that  all  lines  are  identical  and 
that  no  difference  exists  between  any  of  the  lines. 
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If  the  first  type  of  response  is  given  the  direc- 
tion of  the  blackest  line  indicates: 

1.  That  astigmatism  exists. 

2.  The  approximate  axis  of  one  principle  me- 
ridian. 

3.  The  principle  meridian  having  the  greatest 
convexity  (as  in  V of  Figure  1). 

Knowing  these  three  facts,  progress  toward  cor- 
rection can  be  made.  A minus  cylinder  is  placed 
with  axis  at  90  degrees  to  the  blackest  line.  I 
prefer  to  use  minus  cylinders  and  I am  certain 
that  all  who  follow  this  procedure  will  agree  that 
more  satisfactory  results  follow  when  minus  cylin- 
ders are  used.  The  reason  for  this  is  when  minus 
cylinders  are  placed  with  axis  at  90  degrees  to  the 
black  line  on  the  dial,  the  convexity  of  the  more 
convex  meridian  is  reduced,  allowing  the  more 
anterior  focus  to  fall  closer  to  the  retina,  thus  im- 
proving vision  and  encouraging  the  attention  of  the 
patient.  On  the  other  hand,  if  plus  cylinders  are 
used,  with  axis  parallel  to  the  black  line,  fogging 
is  increased  with  each  step  and  the  patient’s  at- 
tention is  repeatedly  distracted  to  inform  the  ex- 
aminer that  vision  is  becoming  progressively 
worse.  As  long  as  each  step  improves  vision,  the 
test  progresses  smoothly,  the  patient’s  interest  and 
attention  are  keen,  and  unnecessary  interruptions 
are  avoided. 

If  maximum  convexity  is  vertical,  the  black  line 
is  vertical,  and  the  minus  cylinder  axis  (being  90 
degrees  away  from  its  meridian  of  greatest  power) 
will  be  horizontal. 

Minus  cylinders  are  increased  .50  diopters  at  a 
time  until  the  patient  reports  that  the  lines  are  all 
equally  black,  or  that  the  horizontal  line  has  become 
blacker.  If  the  latter  occurs,  reduce  the  minus 
cylinder  until  the  lines  are  equally  black. 

The  response  of  the  two  patients  is  now  exactly 


alike.  Both  state  that  the  lines  of  the  dial  are 
equally  black. 

The  question  appears  in  the  examiner’s  mind, 
“Is  the  patient  free  of  astigmatism  or  is  he  too 
dull  to  observe  a difference  in  blackness  of  the 
lines?” 

The  question  may  be  answered  by  creating  or  by 
exaggerating  the  astigmatism  with  a cross  cylin- 
der. The  plus  element  of  the  cross  cylinder  may  be 
disregarded  completely.  The  cross  cylinder  may  be 
thought  of  as  being  only  a minus  cylinder. 

If  no  astigmatism  exists  (Figure  2,  A):  When 
no  difference  in  blackness  is  noted  in  the  lines  of 
the  astigmatic  dial,  always  check  the  visual  acuity 
and,  if  better  than  20/40,  increase  the  fogging. 
Sometimes,  due  to  relaxation  of  accommodation, 
one  focal  line  will  recede  posterior  to  the  retina, 
leaving  both  meridians  equally  distorted.  The 
minus  element  placed  in  one  principal  meridian 
will  produce  a black  line  on  the  astigmatic  dial  in 
that  same  meridian.  First  the  plus  and  minus  .50 
is  used  and  the  minus  element  is  placed  over  the 
horizontal  meridian  (Figure  2,  B).  The  focal  inter- 
val between  the  two  foci  is  1 diopter.  With  the 
fogging  which  exists,  one  focus  is  so  far  forward 
away  from  the  retina  that  its  image  is  very  dim  or 
practically  invisible,  while  the  other  is  closer  to  the 
retina  and  is  quite  black.  The  contrast  is  extreme 
and  the  black  line  is  readily  detected.  If  the  handle 
of  the  cross  cylinder  is  revolved  between  thumb 
and  finger,  the  minus  element  is  quickly  flipped  to 
the  vertical  meridian  and  a quick  contrast  is  again 
produced,  but  this  time  the  black  line  is  vertical 
(Figure  2,  C).  Seldom  does  this  test  fail  to  pro- 
duce the  expected  reply  and  the  patient  learns 
what  he  is  expected  to  see. 

The  test  is  repeated  with  a plus  and  minus  .25 
cross  cylinder  in  the  same  manner,  the  blackest  line 
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always  occupying  the  same  position  as  the  minus 
element  of  the  cross  cylinder.  The  focal  interval 
produced  is  .50  diopter  and  again  produces  an  ex- 
treme contrast.  After  experiencing  the  test  with  a 
plus  and  minus  .50  the  contrast  in  blackness  is 
readily  noted  with  a plus  and  minus  .25.  The  test 
is  repeated  a third  time  with  a plus  and  minus 
.12,  but  the  contrast  is  relatively  slight  and  if  the 
patient  is  first  challenged  by  a question  such  as 
“The  difference  now  is  very  slight  but  are  you  able 
to  detect  the  blacker  line?”,  a reliable  answer 
seldom  fails  to  follow. 

When  no  astigmatism  exists,  the  minus  element 
of  the  cross  cylinder  will  produce  a black  line  on 
the  astigmatic  dial  parallel  to  its  axis. 

The  three  cross  cylinders  should  always  be  used, 
starting  with  the  plus  and  minus  .50.  If  an  attempt 
is  made  to  short-cut  by  eliminating  one  of  them, 
the  very  dull  patients  may  not  see  the  contrast 
produced  by  a plus  and  minus  .25  and  the  average 
patients  may  be  left  with  their  cylinder  improperly 
corrected  by  .25  diopter. 

If  astigmatism  exists:  The  dull  patient,  who 

does  not  recognize  the  difference  in  blackness  of 
the  lines,  is  rather  easily  taught  to  observe  more 
keenly. 

Assume  that  he  has  .75  diopter  of  astigmatism 
(Figure  2,  D).  The  minus  element  of  the  plus  and 
minus  .50  cross  cylinder  in  one  position  will  in- 
crease the  astigmatic  interval,  making  one  line 
invisible  and  the  other  blacker  (Figure  2,  E).  In 
the  second  position  both  foci  are  very  close  to- 
gether and  little  or  no  difference  will  be  detected. 

Minus  cylinders  are  used  to  make  the  lines 
equally  black  and  if  none  is  recognized  in  one  me- 
ridian but  is  recognized  in  the  other,  place  the 
minus  cylinder  at  90  degrees  to  the  meridian  in 
which  the  black  line  appears.  Continue  with  the 
plus  and  minus  .50  cross  cylinder  and  continue  add- 
ing minus  cylinders  in  the  trial  frame  until  a 
black  line  appears  in  both  positions.  The  plus  and 
minus  .25  is  used  in  the  same  way.  The  dull 
patient  may  not  recognize  the  difference  produced 
with  a plus  and  minus  .12,  but  many  of  them  do. 

Instead  of  using  an  astigmatic  dial,  a letter  of 
the  Snellen  test  types  may  be  used  without  fog- 
ging, but  I have  found  that  a fair  degree  of  con- 
fusion often  is  encountered.  In  using  the  astigmatic 
dial  and  fogging,  the  patient  is  asked  only  to  tell 
the  difference  between  a black  line  and  a grey  one. 
If  the  principal  meridians  have  not  been  located 
definitely,  follow  the  above  procedure  in  the  90 
degree  and  one  hundred  eighty  degree  meridians, 
then  in  the  45  degree  and  one  hundred  thirty-five 
degree  meridians.  When  this  is  completed,  fogging 
is  reduced  .25  diopter  at  a time  until  maximum 
vision  has  been  reached. 

To  Test  For  Axis:  The  cross  cylinder  is  used 
without  fogging  to  test  for  axis.  The  approximate 


axis  was  determined  by  the  position  of  the  black 
line  on  the  astigmatic  dial.  With  the  cross  cylin- 
der the  axis  location  may  be  refined  to  within  one 
degree.  This  test  is  based  on  the  principle  of 
obliquely  crossed  cylinders. 

When  two  cylinders  of  like  sign  are  placed  with 
axes  crossing  obliquely,  the  result  is  a cylinder 
with  increased  power  and  an  axis  located  some- 
where between  the  two. 

If  two  cylinders  of  opposite  sign  are  crossed 
obliquely,  the  result  is  a power  between  the  two 
and  an  axis  outside  the  two  axes,  closer  to  the  one 
of  the  greater  power. 

When  the  minus  element  lies  at  45  degrees  and 
the  correcting  cylinder  at  90  degrees,  a new  cylin- 
der is  produced  with  axis  somewhere  between  the 
two.  The  plus  cylinder  lying  at  one  hundred  thirty- 
five  degrees  further  tilts  the  axis  toward  45  de- 
grees. The  plus  element  augments  the  action  of 
the  minus  element  in  shifting  the  axis  closer  to 
that  of  the  minus.  Here  again,  if  minus  cylinders 
are  used  in  correcting  the  astigmatism,  regard  only 
the  minus  cylinder  of  the  cross  cylinder;  when 
using  minus  cylinders,  follow  the  red  dots. 

In  testing  for  axis,  the  plus  and  minus  .50  cross 
cylinder  is  used,  and  it  is  held  with  the  handle 
parallel  to  the  axis  of  the  trial  frame  cylinder. 
Both  cylinders  thus  cross  the  test  cylinder  obliquely, 
causing  the  formation  of  a new  cylinder  with  axis 
on  the  side  of  the  cylinder  of  like  sign. 

By  rotating  the  handle  between  the  thumb  and 
fingers,  the  minus  cylinder  is  thus  made  to  lie  45 
degrees  from  the  axis  in  one  position  and  45  de- 
grees to  the  other  side  in  the  second  position,  giving 
the  patient  rapid  contrast  between  a new  axis 
of  the  same  power,  first  on  one  side  of  the  test 
cylinder  axis,  then  on  the  other.  The  patient  is 
directed  to  look  at  a round  letter  which  he  can 
recognize  clearly  in  either  position  or  the  cross 
cylinder.  A round  letter  is  chosen  because  it  is 
the  same  in  all  its  meridians  and  distortion  does 
not  depend  upon  the  shape  of  the  letter. 

The  minus  cylinder  at  45  degrees  creates  a new 
axis  between  45  degrees  and  90  degrees,  while 
the  plus  cylinder  at  one  hundred  thirty-five  degrees 
pushes  the  axis  farther  from  90  degrees  toward 
45  degrees;  when  the  second  position  is  assumed, 
the  axis  is  moved  to  the  other  side  of  90  degrees 
and  a rapid,  sudden  contrast  is  given  between  the 
two  axis  locations.  The  patient  can  readily  decide 
which  is  more  distinct. 

If  the  minus  cylinder  is  at  one  hundred  eighty 
degrees  in  the  trial  frame,  the  cross  cylinder 
handle  is  held  in  a one  hundred  eighty  degree 
position.  In  one  position,  the  minus  cylinder  will 
be  at  45  degrees.  If  position  one  is  better  than 
position  two,  shift  the  trial  frame  cylinder  toward 
the  minus  cylinder  of  the  cross  cylinder  in  position 
one;  i.e.,  toward  one  hundred  thirty-five  degrees. 
The  trial  frame  cylinder  should  be  moved  in  steps 
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of  15  degrees  until  you  have  passed  the  point 
where  position  one  is  better;  then  steps  of  5 
degrees  until  it  again  reverses  direction.  When 
the  axis  is  located  within  5 degrees  the  changes  in 
axis  are  much  smaller.  The  patient  will  either  say, 
“The  two  positions  are  equally  bad,”  or  will  con- 


tinue requesting  changes  of  1 degree  or  less,  first 
in  one  direction,  then  the  other. 

The  plus  and  minus  .50  cross  cylinder  is  used 
in  testing  for  axis.  The  axis  is  dependably  located 
to  within  one  degree  if  the  test  is  conducted 
patiently. 


HEMORRHAGES  OF  THE  RETINA 
NEWER  TREATMENT 

C.  W.  Rutherford,  M.D. 

INDIANAPOLIS 


CONSERVATION  of  vision  programs  comprise 
prevention  of  visual  impairment  due  to  disease 
or  trauma,  restoration  of  visual  functions,  practices 
to  guard  against  transmission  of  blinding  diseases 
and  to  prevent  injuries.  Principal  causes  of  fail- 
ure to  realize  the  objectives  of  a program  are  de- 
lay in  instituting  treatment  and  neglect  to  con- 
tinue it  long  enough. 

Hemorrhages  from  retinal  vessels  damage  the 
retina  and  choroid  to  an  extent  that  serious  im- 
pairment of  function  often  remains  after  the  hem- 
orrhages have  disappeared.  Among  diseases  that 
are  associated  with  bleeding  from  retinal  vessels 
may  be  mentioned  diabetes,  nephritis,  vascular  hy- 
pertension, angiosclerosis,  increased  intracranial 
pressure  with  choked  disk.  Bales’  disease,  Junius- 
Kuhnt  disease  and  allied  degenerations  found  in 
the  macular  region,  and  sometimes  glaucoma. 

Until  recently  treatment  of  hemorrhages  of  the 
retina  has  been  largely  dependent  upon  successful 
management  of  the  associated  disease.  For  the 
hemorrhages  themselves  treatment  has  been  di- 
rected to  reduction  of  blood  pressure  and  measures 
of  doubtful  value  designed  to  promote  absorption 
of  blood  and  residual  material  resulting  from  the 
presence  of  free  blood  in  the  eyeball.  Only  re- 
cently has  any  effectual  treatment  been  investi- 
gated for  sight  saving  management  of  thrombosis 
of  the  central  retinal  vein  or  its  tributaries. 

Finding  defective  blood  vessels  in  cases  of  hem- 
orrhages of  the  retina,  where  they  are  dramatical- 
ly available  for  observation,  implies  that  similar 
defective  vessels  are  distributed  generally  about 
the  body;  in  cutaneous  areas  they  are  available 
for  studies  that  cannot  be  made  on  retinal  ves- 
sels. Biologic  and  histologic  investigations  of  cap- 
illaries in  health  and  disease  have  contributed  to 
the  understanding  of  the  phenomenon  of  retinal 
hemorrages  and  opened  ways  for  clinical  studies 
that  encourage  us  to  look  forward  to  a further  re- 
duction of  the  incidence  of  blindness. 


Retinal  hemorrhages  occur  because  of  increased 
fragility  and  permeability  of  capillary  walls,  al- 
though in  many  cases  tests  for  fragility  and  per- 
meability indicate  that  the  walls  are  normal.  Such 
negative  cases  should  be  retested  at  intervals,  for 
defects  can  be  expected  to  become  manifest  in 
time.  Evidently  other  etiological  factors  may  and 
do  play  important  roles  in  the  production  of  bleed- 
ing. Increased  capillary  fragility  or  permeability 
is  present  in  about  75  per  cent  of  cases  of  retinal 
hemorrhage. 1 About  one-half  of  patients  who 
have  either  of  the  capillary  deficiencies  will  have 
both. 

The  degree  of  fragility  is  determined  by  the 
method  of  Gothlin;  the  presence  of  increased  per- 
meability is  found  by  the  dye  method  of  McMaster. 
Both  tests  show  that  capillaries  are  always  normal 
in  normal  persons,  and  normal  also  at  times  in 
about  one-fourth  of  patients  who  have  retinal 
hemori’hages.  Whenever  tests  reveal  increase  in 
fragility  or  in  permeability  the  evidence  is  positive 
and  so  indications  for  treatment  are  definite. 

The  newer  drugs  in  treatment  of  hemorrhages 
in  the  retina  ai'e  hesperidin  and  rutin;  both  are 
flavonol  glucosides  and  are  classed  as  vitamin  P 
(P  stands  for  permeability2).  Hesperidin  was 
used  before  rutin  became  available.  Comparisons 
showed  that  the  former  in  crude  forms  had  only 
about  one-tenth  the  activity  of  the  latter  and 
varied  in  potency,  and  in  purified  states  was  still 
less  active.  So  rutin  supplanted  hesperidin. 

Rutin  is  practically  nontoxic  and  noncumulative 
and  can  be  given  in  liberal  dosage  over  a period 
of  as  many  months  as  may  be  desired. 


1 Shanno,  R.  L.,  Griffith,  .T.  Q.,  Jr.,  and  LaMotte,  W. 
O.:  Capillary  fragility  and  retinal  hemorrhage.  Am. 
J.  Ophth.,  30:1556-1.563,  1917. 

“Stocker,  P.  W.:  Experiments  Concerning  Possible 
Influences  of  Rutin  Given  by  Mouth  on  Permeability 
of  Blood-Aqueous  Barrier.  Arch.  Ophth.,  37:566-590, 
1917. 
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The  amount  of  lymph  and  its  rate  of  flow  de- 
pend upon  how  much  fluid  passes  through  capil- 
lary walls.  Where  intracapillary  pressure  is  not 
demonstrably  elevated  it  must  be  assumed  that 
increased  permeability  accounts  for  any  increase 
in  lymph.  Rutin  is  believed  to  have  the  effects  of 
tightening  capillary  endothelium  and  strengthen- 
ing capillary  walls;  these  are  reasons  for  admin- 
istering rutin  in  cases  of  hemorrhages  of  the 
letina. 

Since  rutin  is  classed  as  a vitamin  and  a vitamin 
is  used  only  to  correct  a state  of  deficiency,  rutin 
is  limited  in  application.  Increased  capillary  fi'a- 
gility  and  permeability  are  deficiency  states.  It  is 
justifiable  to  give  rutin  as  a prophylactic  for 
progressive  capillary  weakness  in  cases  of  hemor- 
rhages of  the  retina,  even  though  weakness  can- 
not be  demonstrated  by  the  special  tests  at  the 
moment. 

Edematous  areas  in  the  retina  suggest  ineffi- 
ciency in  the  underlying  capillary  bed  with  local- 
ized retention  of  fluid;  here  also  rutin  may  be 
helpful  because  it  improves  circulation  in  capil- 
laries. 

Recurrences  of  retinal  hemorrhages  during  or 
after  administration  of  rutin  do  not  condemn  the 
drug  nor  warrant  its  discontinuance.  Such  re- 
currences suggest  that  the  dosage  be  increased, 
or  the  presence  of  factors  upon  which  rutin  has 
no  effect.  A thrombotic  clot  may  undergo  organi- 
zation with  formation  of  new  capillaries;  such  new 
vessels  are  weak-walled  and  rupture  easily;  the 
resulting  hemorrhage  is  not  etiologically  identical 
with  former  hemorrhages,  but  nevertheless  is 
classed  as  a recurrence.  Rutin  is  thought  to  pre- 
vent recurrences  in  some  patients. 

Occurrence  of  subconjunctival  hemorrhage  while 
under  treatment  with  rutin  usually  means  a rise 
of  both  systolic  and  diastolic  blood  pressure  and 
is  not  of  itself  alone  an  indication  to  discontinue 
the  drug. 

The  initial  dose  of  rutin  is  20  mg.  three  times 
a day;  it  can  be  increased  to  400  mg.  daily,  but  it 
is  seldom  found  necessary  to  give  more  than  half 
that  much.  This  agent  has  not  been  in  use  long 
enough  to  establish  proof  of  a range  of  value  in 
therapeutics,  but  evidence  is  already  sufficient  to 
warrant  its  use,  when  given  in  adequate  dosage 
over  a protracted  period,  in  safeguarding  the 
patient  against  recurrences  of  hemori’hage  where 
the  first  one  was  associated  with  capillary  in- 
efficiency. 

The  process  of  formation  of  an  adherent  blood 
clot  within  a vein  is  thought  to  start  with  slowing 
of  the  blood  current  because  of  interference  with 
normal  rate  of  movement  of  the  blood  column, 
as  from  weak  vascular  tone  or  mechanical  impedi- 
ment. The  next  essential  feature  is  a roughened 
area  of  endothelium,  often  located  near  where  the 
vessel  changes  its  direction,  as  where  crossed 
by  an  artery,  or  it  may  be  a localized  endophle- 
bitis.  At  this  point,  through  the  influence  of  a 


toxin  or  a ferment,  for  instance,  or  mechanical 
irritation,  cells  and  fibrin  are  deposited  progres- 
sively so  that  the  thrombus  enlarges  by  accretion. 
The  conception  that  a thrombus  grows  by  en- 
dothelial cell  proliferation  has  not  been  as  yet 
sufficiently  supported  by  histologic  examination 
to  merit  acceptance. 

Thrombosis  of  the  central  retinal  vein  has  been 
long  considered  uniformly  fatal  to  vision  and 
usually  to  the  eyeball  itself.  Thrombosis  of  the 
tributaries  is  only  less  evil  in  degree,  but  fore- 
warns of  the  probability  of  involvement  of  the 
central  trunk  itself,  thus  affording  time  for 
prophylactic  trial  of  newer  treatment.  Formerly 
the  expected  end  result  was  enucleation  because 
of  intractable  glaucoma. 

Several  years  ago,  following  the  introduction 
of  heparin  in  the  treatment  of  hemorrhages,  Ed- 
w^ard  Jackson  suggested  that  this  anticoagulant 
be  investigated  for  use  in  thrombosis  of  the  cen- 
tral retinal  vein.  Ophthalmic  literature  does  not 
indicate  that  interest  was  aroused  until  recently. 
The  agent  has  some  disadvantages.  It  is  adminis- 
tered intravenously;  the  effects  on  different  pa- 
tients are  unpredictable  and  occasionally  compli- 
cations arise  that  are  difficult  to  overcome. 

Dicumarol,  of  more  recent  discovery,  has  attrac- 
ed  attention  for  use  in  postoperative  conditions 
where  venous  thrombosis  is  present  or  in  prospect. 
Following  prostatectomy  it  apparently  has  re- 
duced the  incidence  of  thrombus  formation  and 
its  consequences.  The  drug  depresses  prothrombin 
activity  and  has  an  inhibiting  effect  on  the  con- 
version of  fibrinogen  into  fibrin,  and  thus  is  pro- 
tective against  the  formation  of  a thrombus. 
Enlargement  of  an  existing  thrombus  is  arrested 
and  actual  reduction  may  follow.  Accumulated 
experience  encourages  further  use  of  dicumarol 
and  rutin  in  the  treatment  of  hemorrhages  of  the 
retina,  including  thrombosis  of  the  central  vein 
and  its  tributaries. 

Dicumarol  has  almost  entirely  supplanted  he- 
parin in  the  treatment  of  retinal  hemorrhages, 
although  it  is  slower  in  action.  Where  urgency 
demands  quick  effects  heparin  can  be  used  intra- 
venously for  a few  days  before  beginning  oral 
administration  of  dicumarol. 

Dicumarol  is  a powerfully  acting  agent  whose 
effects  tend  to  be  mildly  cumulative  and  somewhat 
prolonged.  Some  patients  react  too  soon  and  too 
profoundly,  and  suffer  too  much  of  a reduction  of 
prothrombin,  with  a hazardous  hemorrhage  re- 
sulting. What  amounts  to  excessive  dosage  for 
some  persons  damages  capillaries  even  though 
rutin  is  being  given  in  dosages  that  would  protect 
other  patients.  Each  case  requires  individualized 
study. 

It  is  of  utmost  importance  that  the  patient  be 
in  a hospital  for  frequent  prothrombin  time  deter- 
minations by  the  Quick  method  and  where  fresh 
blood  of  compatible  type  is  available  for  prompt 
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transfusions. 3 This  warning  applies  even  more 
emphatically  where  heparin  is  being  given. 

Upon  admission  to  the  hospital  prothrombin 
time  IS  determined  and  only  an  initial  dose  Oj. 
dicumarol  is  given.  After  waiting  two  days  the 
prothrombin  time  is  again  determined,  ana  the 
future  course  is  planned  according  to  the  effects 
observed  from  the  initial  dose.  Only  after  dosage 
has  been  calculated  to  maintain  prothrombin  clot- 
ting time  at  from  50  per  cent  to  60  per  cent  ot 
normal  can  the  patient  be  considered  ambulant. 
Then  the  patient  is  instructed  to  return  to  the 
hospital  weekly  or  as  directed  for  further  deter- 

3 McLean,  A.  L.  and  Brambel,  C.  E,;  Dicumarol  and 
rutin  in  retinal  vascular  disorders.  Trans.  Am. 
Ophtli.  Soc.,  44:194-213,  1946,  and  Am.  J.  Ophtli.,  30: 
1093-1108,  1947. 


minations  of  clotting  time  and  adjustment  of  dos- 
age. 

In  cases  where  the  patient  requires  medication 
in  addition  to  dicumarol  and  rutin,  greater  watch- 
fulness is  necessary  to  avoid  the  reduction  of 
prothrombin  below  a safe  level. 

The  features  of  the  lesion  in  Junius-Kuhnt 
disease,  and  in  similar  macular  degenerations,  in- 
clude one  or  more  hemorrhages  and  the  prognosis 
is  certain  blindness.  Some  of  the  tissue  destruc- 
tion could  be  due  to  deficiency  in  the  vessels  of  the 
capillary  bed  underlying  the  lesion,  and  if  so 
dicumarol  and  rutin  therapy,  begun  early  and 
continued  persistently  over  a long  period  of 
time  without  interruption,  might  prevent  blind- 
ness, or  at  least  conserve  considerable  vision  that 
otherwise  would  be  doomed. 


HEADACHE^ 

Charles  L.  Mahoney,  M.D. 

TERRE  HAUTE 


Headache  is  the  most  common  complaint 
appearing  in  our  histories.  Grimes  estimated 
that  10  per  cent  of  the  patients  that  were  seen  in 
private  practice  complained  of  headaches.  Basso 
stated  that  the  symptom  is  the  commonest  of  civil- 
ized people,  while  Crile  maintained  that  it  is  the 
product  of  civilization.  In  considering  this  subject, 
there  are  two  important  facts  which  should  be  re- 
membered. Firstly,  the  ophthalmologist  and  oto- 
laryngologist should  not  divorce  the  eyes  and  the 
ears,  the  nose  and  the  throat  from  the  rest  of  the 
body.  Secondly,  the  general  physician  should  not 
divorce  the  ophthalmologist  and  otolaryngologist 
from  general  medicine,  because  of  the  variety  of 
discomforts  and  the  range  of  severity  in  headaches. 

The  research  publications  of  the  Association  for 
Research  of  Nervous  and  Mental  Diseases  assem- 
bled a volume  entitled  “Pain.”  These  studies  are 
basic  in  our  consideration  of  this  problem.  The 
first  conclusion  is,  that  of  the  tissues  covering  the 
cranium,  all  were  more  or  less  sensitive  to  pain, 
the  arteries  being  especially  so.  Second,  of  the 
intracranial  structures  the  great  venous  sinuses 
and  their  tributaries  from  the  surface  of  the  brain, 
parts  of  the  dura  at  the  base,  the  dural  arteries 
and  the  cerebral  arteries  at  the  base  of  the  brain, 
also  the  fifth,  ninth,  tenth  cranial  nerves  and  the 
upper  three  cervical  nerves  were  sensitive  to  pain. 
Third,  the  cranium,  including  the  diploic  and  emis- 

* Presented  at  the  Section  on  Oplithalmology  and 
Otolaryngology  at  the  annual  session  of  the  Indiana 
State  Medical  Association,  at  French  Lick,  on  October 
29,  1947. 


sary  veins,  the  parenchyma  of  the  brain,  most  of 
the  dura,  and  most  of  the  pia  and  the  appendable 
lining  of  the  ventricles  and  the  choroid  plexuses 
were  not  sensitive  to  pain.  It  has  been  demon- 
strated that  traction  on  the  veins  or  venous  sinuses 
from  the  surface  of  the  brain,  also  traction  on  the 
middle  meningeal  arteries,  which  are  especially 
sensitive,  causes  pain.  Traction  on  the  large  ar- 
teries at  the  base  of  the  brain  and  their  main 
branches,  distention  and  dilatation  of  intracranial 
arteries,  inflammation  in  or  about  any  of  the  pain- 
sensitive  structures  of  the  head,  direct  pressure  by 
tumors  on  the  cranial  and  cervical  nerves  contain- 
ing many  pain  aberrant  fibres  from  the  head  pre- 
cipitates pain.  Lewis  and  Wolff  also  demonstrated 
painful  sensory  endings  in  great  multitude  in  the 
nasal  mucosa,  especially  in  the  region  of  the  ostium 
of  the  sinuses,  and  to  a lesser  extent  in  the  mucosal 
lining  of  the  accessory  sinuses  of  the  nose. 

The  sensory  nerve  supply  of  the  intranasal  struc- 
tures comes  from  the  first  division  of  the  fifth 
nerve  through  the  ciliary  or  anterior  and  posterior 
ethmoidal  nerves,  which  supply  the  anterosuperior 
intranasal  structures,  and  the  naso-  or  sphenopala- 
tine ganglion,  which  supply  the  posterior  and  lateral 
nasrl  structures  of  the  nasal  septum.  Pain  of 
nasal  origin  is  not  present  if  the  intranasal  struc- 
tures are  normal  in  their  anatomic  relationship  and 
are  able  to  carry  on  their  function  in  a normal 
manner.  If  an  inflammatory  process  changes  this 
relationship,  a cause  for  pain  could  exist.  Why 
certain  individuals  who  have  gross  intranasal  an- 
atomic abnormalities  or  extensive  pathologic  proc- 
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esses  do  not  have  pain  as  an  outstanding-  symptom 
is  rather  difficult  to  explain. 

The  paper  of  McCullough,  Goodell  and  Wolff 
is  especially  valuable  in  demonstrating  the  regions 
of  reference  of  pain  originating  from  irritation  of 
various  regions  of  the  nasal  chambers  and  sinuses. 
Stimulation  of  the  antero-inferior  portion  of  the 
nasal  septum,  the  lateral  wall  of  the  maxillary 
sinus,  the  middle  and  inferior  turbinates  and  the 
ostium  of  the  maxillary  sinus,  produced  a refer- 
ence of  pain  as  a rule  to  the  malar  and  zygomatic 
regions  on  the  homolateral  side,  while  stimulation 
of  the  superior  portion  of  the  nasal  cavity  pro- 
duced reference  of  pain  to  the  eye,  infra-orbital 
region  and  the  nasion.  Stimulation  of  the  mucosa 
of  the  sphenoid  produced  a slight  degree  of  pain 
in  the  vertex  of  the  skull.  It  has  been  pointed  out 
by  Eagleton  that  pain  referred  to  the  nuchal  region, 
so  often  described  as  characteristic  of  sphenoiditis, 
occurs  only  when  the  sphenoid  basis  or  occipital 
basis  are  involved  in  osteomyelitis.  It  has  been 
noted  that  the  major  factor  in  producing  such  pain 
was  not  increased  by  venous  pressure,  but  rather 
the  pressure  of  the  two  mucosal  surfaces  against 
each  other.  McCullough  referred  to  the  fact  that 
secondary  vasodilatation  and  reaction  of  hyperemia 
of  the  nasal  structures,  after  the  use  of  vasocon- 
strictors in  the  nasal  chambers,  may  cause  recur- 
rence of  headache.  Thus,  it  would  appear  from 
investigative  work  that  is  done  on  the  subject  of 
sinus  headache,  that  with  infrequent  exceptions 
sinusitis,  especially  the  chronic  type,  is  usually  a 
painless  disease  of  itself,  causing  pain  secondarily 
by  recurrently  infecting  the  nasal  mucosa,  causing 
inflammatory  reactions  which  are  the  more  direct 
cause  of  the  pain.  Nasal  contact  headaches,  which 
can  be  relieved  temporarily  by  cocainization  of 
small  locations  of  various  parts  of  the  nasal  cham- 
ber, may  demonstrate  a spur  or  an  adhesion,  or  a 
localized  congestion  or  deflection  of  the  septum 
against  a turbinate,  which  if  removed  will  perma- 
nently relieve  the  discomfort.  If  the  headache  is 
due  to  acute  or  chronic  engorgement  of  the  nasal 
mucosa,  particularly  that  over  the  turbinates,  at- 
tempts at  decongestion  should  be  made.  Such  de- 
congestion  may  require  drainage  of  a sinus,  treat- 
ment of  emotional  instability  or  an  attempt  made 
to  discover  the  exciting  cause  of  an  allergy.  If 
this  proves  impossible,  temporary  decongestion  by 
cauterization  of  the  vasodilator  and  secretory  motor 
fibers  to  the  nasal  mucosa  may  give  relief.  Under 
this  at  least  deserving  of  mention  are:  refraction 
of  the  turbinates  from  the  area  compressed  by  it 
when  engorged ; acupuncture  repeated  a number  of 
times;  submucosal  injection  of  psylnasol,  which  is 
the  coagulant;  the  submucosal  cauterization  of  the 
affected  area;  or  nonspecific  treatment  with  vaso- 
dilators, as  very  small  doses  of  prostigmine  or 
injection  of  histamine,  the  last  of  which  will  be  de- 
scribed in  m.ore  detail  when  considering  migraine 
or  histamine  cephalalgia. 

Those  headaches  due  to  pressure  within  the  sinus, 
as  from  mucopus,  an  osteoma  or  a mucocele,  which 


are  occasionally  observed,  will  be  relieved  by  suit- 
ably directed  surgical  treatment. 

The  neuralgias  present  a somewhat  different  type 
of  pain.  Most  commonly,  trigeminal  neuralgia  of 
the  primary  type  is  not  difficult  to  diagnose,  as 
evidenced  by  the  lancinating  pains  which  come  on 
with  abruptness  in  the  trigger  zones  about  the  face, 
which  cause  the  patient  to  cringe  for  fear  you  may 
touch  such  points.  This  condition  is  almost  always 
unilateral,  occurring  in  patients  usually  beyond 
middle  age,  and  confined  mainly  to  the  second  and 
third  divisions  of  the  fifth  nerve. 

In  the  secondary  type  of  this  pain  the  attacks 
are  usually  longer  and  less  severe.  As  a rule,  no 
trigger  zones  are  present  and  the  etiology  is  gen- 
erally found  in  dental  or  nasal  pathology. 

Glossopharyngeal  primary  neuralgia  also  comes 
on  with  a sudden  stabbing  pain  in  the  ear  with 
a trigger  zone  in  the  tonsillar  area,  usually  set  off 
by  a drink  of  cold  water.  In  the  secondary  form, 
which  is  more  common,  the  picture  has  been  seen 
by  all  of  us  following  tonsillectomy,  in  which  the 
patient  complains  of  earache  with  the  absence  of 
disease  in  the  middle  ear.  It  is  necessary  to  re- 
member that  inflammatory  processes,  involving  the 
tonsillar  area  and  adjacent  area  of  the  tongue,  the 
teeth  and  mandibular  joint,  or  any  lesion  of  the 
tenth  nerve  in  the  pharynx  or  the  rim  of  the  larynx, 
or  the  cervical  glands,  may  cause  this. 

Vidian  and/or  sphenopalatine  ganglion  neu- 
ralgias, as  described  by  Vail  and  Sluder,  seem  to 
resemble  each  other  markedly.  This  pain,  as  de- 
scribed by  Vail,  may  have  a sudden,  severe  onset, 
localized  back  of  the  eyeball,  radiating  to  the  tem- 
ple, back  of  the  ear,  even  to  the  occiput  and  down 
to  the  neck  and  shoulder.  A diagnosis  of  such  an 
origin  of  pain  can  be  attained  by  stopping  the  head- 
ache on  cocainization  of  the  sphenopalatine  gang- 
lion or  by  the  application  of  cocaine  to  the  front 
wall  of  the  sphenoid,  or  actually  into  the  sphenoid 
sinus.  Costen  has  described  the  syndrome  of  tem- 
peromandibular  neuralgia  which,  according  to  him, 
may  cause  pain  in  the  top  of  the  cranium,  occiput 
and  behind  the  ears,  and  may  radiate  down  the 
spine  a way.  This  author  makes  the  diagnosis  by 
the  presence  of  dental  malocclusion,  tenderness  on 
palpation  of  the  joints,  both  internally  and  ex- 
ternally, and  by  x-ray.  There  is  also  a history  of 
a snapping  or  popping  of  the  jaws,  which  is  usually 
worse  at  the  end  of  the  day.  Dental  adjustments 
will  alleviate  this. 

Neuralgias  which  are  more  rarely  seen  are  genic- 
ulate ganglion  neuralgias,  which  are  diagnosed  by 
the  finding  of  herpes  involving  the  external  canal 
and  often  the  concha.  Tympanic  plexus  neuralgia 
is  a rare  type,  involving  the  tympanic  branch  of 
the  glossopharyngeal  nerve.  Neuralgia  of  the  great 
superficial  petrosal  nerve  may  accompany  some 
type  of  petrositis  and  may  be  the  cause  of  the 
retro-ocular  pain  in  this. 

The  so-called  tension  headache  or  muscle  head- 
ache, as  described  by  Auerbach  as  an  indurated 
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nodular  headache,  is  probably  the  only  severely 
secondary  type  of  headache  which  we  may  have. 
By  that  I mean  it  is  secondary  to  other  headaches 
or  to  fatigue,  et  cetera.  It  has  been  described  by 
Joseph  Hersh  of  late  as  myocytis  cervicalis  and  he 
found  it  more  often  than  any  other  type  of  head- 
ache, and  quite  often  accompanied  by  some  other 
type  of  headache,  such  as  migraine.  This  is  often 
accompanied  by  tenderness  of  the  muscles  of  the 
scalp,  usually  the  posterior  cervical  and  the  trape- 
zius muscle,  which  may  be  indurated  and  nodulat- 
ed. These  nodules  have  have  been  removed  and 
sectioned  with  the  failure  of  pathological  findings. 
They  are  probably  due  to  small  areas  of  muscle 
spasm  secondary  to  a collection  of  metabolites.  This 
is  the  type  of  headache  which  the  medical  man  has 
failed  to  evaluate  and  recognize,  and  has  been  a 
boon  to  some  individuals  who  were  beyond  the  pale 
of  legitimate  medicine,  who  by  their  manipulations 
inadvertently  gave  the  patients  relief  from  head- 
ache, which  the  medical  practitioner  had  not  been 
able  to  offer  them.  It  is  ofttimes  found  in  ste- 
nographers, truck  drivers  and  people  who  must  hold 
their  neck  in  a peculiar  position  in  order  to  do  their 
work.  It  is  also  very  common  in  association  with 
other  types  of  headache.  The  physiology  of  this 
type  of  reaction  has  been  described  in  detail  by 
Larente  DeNoe  in  his  analysis  of  the  activity  of 
chains  of  internuncial  neurons.  He  states  that  the 
prolonged  bombardment  of  pain  impulses  sets  up  a 
vicious  circle  of  reflexes  spreading  through  a pool 
of  many  neuron  connections,  both  upward  and 
downward,  and  sometimes  even  across  the  spinal 
cord.  Because  of  the  summation  principle  of  ner- 
vous impulses,  there  is  kept  in  such  pools  a con- 
stant circling  of  activity  across  the  synapsis  in- 
volved. Thus,  involvement  of  the  sympathetic  mo- 
tor neurons  which  control  vasomotor  tone  produced 
spasm  in  the  arterial  and  venal  ends  of  the  capil- 
lary loops,  so  aiding  the  filtration  pressure  to  cause 
edema  and  swelling.  Other  synapsis  involved  may 
be  the  anterior  horn  cells  giving  rise  to  skeleto- 
muscle  cramps  and  spasm.  This  type  of  headache 
responds  well  to  physical  therapy,  which  might 
well  be  kept  simple,  as  the  use  of  heat  and  massage. 
However,  occasionally  it  is  necessary  to  give  some 
vasodilator,  as  nicotinic  acid  or  histamine.  It  re- 
sponds readily  to  such  simple  therapy  in  the  great 
percentage  of  such  cases. 

THE  VASCULAR  CEPHALAILGIAS 

The  headaches  arising  from  the  blood  vessels  in 
the  head  may  be  divided  into  the  vasodilating  head- 
aches observed  in  febrile  disease,  and  the  vasodi- 
lating headaches  in  association  with  release  of  his- 
tamine into  the  vessel  walls,  the  most  spectacular 
of  which  is  the  histamine  cephalalgia  described  by 
Horton  and  his  co-authors.  Also  migraine.  The 
most  serious  mistake  which  is  made  about  this  dis- 
ease is  to  consider  it  a psychoneurosis.  The  lack 
of  anatomical  change  in  the  body  of  the  patient 
with  migraine  has  lead  many  excellent  people  into 


this  error.  We  know  something  about  its  patho- 
logic physiology,  but  we  know  a great  deal  about  it 
descriptively. 

Migraine  is  a periodical  sensory  discharge,  oft- 
times  accompanied  by  nausea  and  vomiting,  there- 
by getting  its  name  “sick  headache.”  Its  heredi- 
tary nature  can  nearly  always  be  traced  in  the  his- 
tory and  is  an  important  point  to  develop  for  its 
diagnostic  significance.  The  aurae  are  not  always 
easily  recognized  as  such,  even  by  the  patient.  The 
classical  zigzag  eye  flashes  are  the  exception,  as 
well  as  the  temporary  aphasias.  More  often,  the 
aurae  will  be  of  some  peculiar  bodily  state,  such  as 
euphoria,  chills,  general  gastro-intestinal  distress, 
general  depression  or  fatigue,  prodigious  appe- 
tite, et  cetera.  This  lasts  for  a variable  period, 
usually  twenty  to  forty  minutes,  to  be  followed  by 
a headache,  often  unilateral,  which  sometimes  ap- 
pears to  be  back  of  one  eye.  However,  as  they 
become  more  frequent,  the  headache  ofttimes  in- 
volves the  entire  head.  As  the  headache  comes  on 
the  aurae  disappear.  The  headache  lasts  for  a 
variable  length  of  time,  usually  twelve  to  twenty- 
four  hours,  and  is  quite  severe.  Visual  disturb- 
ances occur  in  about  half  of  the  cases,  the  others 
have  disturbance  such  as  numbness  of  the  extremi- 
ties; in  other  cases  there  is  a dysarthria,  aphasia, 
and  even  temporary  weakness  in  the  extremities. 
There  is  occasionally  a hemianopsia  or  a diplopia, 
which  may  be  of  the  third  nerve  type. 

The  actual  vascular  reaction  in  migraine  occurs 
in  two  stages;  first,  the  vasoconstriction,  which  is 
responsible  for  the  aura,  scotoma  and  cortical 
phenomena.  This  is  followed  by  a vasodilatation 
permitting  increased  pulsations  and  stretching  of 
the  vessels  at  the  base  of  the  brain.  Studies  of  the 
physiological  mechanism  of  migraine  by  Pheiffer, 
et  al.,  lead  to  the  conclusions  that  the  excursions 
of  the  blood  vessels  could  be  traced  to  blood  volume 
changes,  i.e.,  cerebral  hemoconcentration,  unasso- 
ciated with  compensory  changes  in  the  peripheral 
vascular  tone.  Accordingly,  treatment  should  be 
aimed  at  increase  in  the  blood  volume  or  restoring 
an  intense  vascular  tone.  The  hypothesis  as  ad- 
vanced by  Pheiffer,  et  al.,  accounts  for  many  of  the 
vagaries  of  the  migraine  syndrome,  as  the  onset 
at  puberty  and  relief  frequently  at  menopause; 
the  increased  incidence  in  the  female  over  the  male 
being  due  to  the  greater  salt  and  water  retaining 
power  of  estrogens  over  androgens;  relief  of  mi- 
graine by  pregnancy  where  normal  concomitant  in- 
crease of  the  blood  volume  obtains. 

Histaminic  cephalalgia  or  erythromelalgia  were 
promulgated  by  Horton,  et  al.,  who  noticed  in  a 
group  of  patients  with  the  chief  complaint  of  head- 
ache that  certain  definite  signs  and  symptoms 
tended  to  predominate.  To  this  group  they  add  the 
descriptive  term  “erythromelalgia  of  the  head,” 
later  called  “histaminic  cephalalgia,”  because  the 
same  syndrome  could  be  reproduced  by  injections 
of  histamine.  This  headache,  they  say,  is  periodic, 
usually  unilateral,  appearing  in  the  third  decade 
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or  beyond,  which  can  be  precipitated  by  alcohol  or 
the  subcutaneous  injection  of  histamine,  about  one- 
third  of  a milligram,  after  latent  period  of  five 
to  twenty  minutes.  This  is  not  accompanied  by 
aura  and  there  usually  is  no  pulsation  to  the  pain. 
This  can  be  partially  alleviated  by  pressure  on  the 
carotids,  temporal  arteries  or  the  arteries  supply- 
ing the  part  of  the  head  in  which  the  pain  seems  to 
be.  It  is  associated  with  signs  of  autonomic  over- 
activity of  the  hemolateral  sides,  such  as  conges- 
tion of  the  nasal  mucosa,  vasomotor  rhinitis,  vaso- 
dilatation of  the  skin  and  conjunctiva,  which  so  far 
I have  not  noted  for  sure.  It  is  sometimes  also 
associated  with  a vertigo  which  may  be  likened  to 
an  endolymphatic  hydrops.  Many  of  these  head- 
aches of  either  type,  if  they  can  be  classified  as 
two  distinct  entities,  can  be  relieved  by  benadryl  or 
pyribenzamine  in  adequate  doses.  These  antihista- 
minic  drugs,  in  relieving  the  discomforts,  focus  our 
attention  on  the  allergic  aspects  of  these  two  dis- 
eases. A rather  complete  inquiry  as  to  allergic 
phenomena  in  the  patient’s  history  and  family  his- 
tory should  be  accomplished,  possibly  by  asking  if 
the  patient  has  ever  had  hives,  hay  fever,  asthma, 
eczema,  et  cetera,  which  will  bring  forth  the  admis- 
sion of  certain  sensitivities.  Further  inquiry  into 
the  cause  of  such  phenomena  may  reveal  that  the 
patient  has  been  discerning  enough  to  note  that  a 
great  many  strawberries,  tomatoes  or  chocolate 
milk,  et  cetera,  may  bring  on  hives,  and  the  pa- 
tient may  recall  that  these  headaches  sometimes 
follow  orgies  of  the  same  food. 

A dietary  diary,  with  the  patient  writing  down 
everything  that  he  has  to  eat,  even  between  meals, 
plus  a notation  of  his  symptoms,  if  kept  for  a few 
weeks  may  prove  illuminating.  Those  cases  which 
are  not  relieved  in  this  way  might  well  have  more 
complete  allergic  study  to  good  advantage.  Vaso- 
constrictors, such  as  ergotamine  tartrate,  oxygen, 
or  better  still,  dihydroergotamine  tartrate,  should 
be  administered.  The  last  is  preferable  because  it 
has  fewer  of  the  side  reactions  of  the  ergotamine. 

OCULAR  CAUSES  OF  HEADACHE 

Some  men  have  attempted  to  arrange  the  in- 
stance of  frequency  of  headache  due  to  eyestrain. 
Snell’s  arrangement  is  in  five  parts:  One,  simple 
and  compound  hypermetropic  astigmatism.  This, 
he  says,  accounts  for  about  50  per  cent  of  the  ocular 
headache  due  to  eyestrain;  hypermetropia,  34  per- 
cent; simple  and  compound  myopic  astigmatism,  11 
per  cent;  mixed  astigmatism,  3 per  cent;  myopia, 
1 per  cent.  Snell  has  not  evaluated  the  instance  of 
muscle  imbalance,  which  undoubtedly  is  important 
in  the  cause  of  headaches.  Cephalalgia  from  eye- 
strain  comes  chiefly  through  the  ophthalmic  divi- 
sion of  the  trigeminal  nerve.  As  Paton  has  pointed 
out,  the  central  connections  of  the  flrst  division 
of  the  fifth  nerve  passing  down  so  far  into  the 
cervical  region  may  explain  the  headache  felt  in 
the  region  of  distribution  of  the  great  occipital  and 
upper  spinal  nerves.  The  deep  connections  of  the 


trigeminal  with  the  vagus  are  most  likely  account- 
able for  the  vomiting  which  often  accompanies 
acute  glaucoma  or  the  relief  of  gastric  distress 
which  is  obtained  on  occasions  by  the  correction 
of  errors  of  refraction  or  muscle  imbalance.  Again, 
it  is  due  to  the  deep  connections  of  the  trigeminal, 
which  explains  sneezing  on  suddenly  entering  a 
brightly  lit  room  or  the  bright  sunshine. 

Referring  to  those  cases  of  cephalalgia  caused 
by  muscle  imbalance,  we  must  bear  in  mind  that 
the  elevation  and  depression  of  the  eyes  are  per- 
formed by  a mechanism  more  complex  than  that 
used  for  the  lateral  movements.  Thus,  as  everyday 
movements  are  chiefly  lateral  in  character,  when 
vertical  movements  are  called  on  in  excess  of  what 
IS  ordinarily  required,  pain  is  the  result. 
Esophoria  and  hyperphoria  are  more  apt  to  cause 
pain  than  exophoria.  This  pain  is  usually  frontal, 
supra-orbital  or  orbital.  In  hyperphoria  due  to 
head  tilt,  often  seen  in  this  condition,  the  pain 
may  be  occipital,  or  even  along  the  superior  and 
inferior  nuchal  lines,  or  the  point  of  attachment  of 
the  skull  to  the  sternocleidomastoid  muscle.  Exo- 
phoria causes  headache  only  when  due  to  a con- 
vergence insufficiency  and  then  only  following  close 
work.  The  tropias  are  rarely  associated  with  head- 
ache, because  the  headache  in  heterophoria  is  due 
to  the  effort  exerted  by  the  patient  to  attain  binocu- 
lar vision.  The  heterotrophic  patient  usually  has 
poor  fusion  and  often  makes  no  attempt  to  attain 
binocular  vision  and  so  does  not  develop  headache 
of  muscle  origin. 

The  history  on  the  examination  for  an  ophthal- 
mic headache  should  contain  inquiry  into  the  type 
of  headache,  its  location,  its  radiation,  what  time 
of  day  it  is  apt  to  occur,  any  relation  between  the 
pain  and  the  use  of  the  eyes,  that  is,  does  the  pain 
follow  reading,  movies,  crocheting,  driving,  train 
riding,  et  cetera,  does  it  occur  outdoors  as  well  as 
indoors,  and  has  the  headache  been  corrected  by 
any  means,  such  as  wearing  glasses.  We  should 
also  know  the  patient’s  occupation,  his  mode  of 
life,  and  any  associated  symptoms,  such  as  water- 
ing or  burning  of  the  eyes,  also  something  about 
the  patient’s  general  health. 

Ocular  headache  is  rarely  unilateral  except  when 
it  is  due  to  some  organic  disease  of  the  eye.  Prob- 
ably the  commonest  cause  of  unilateral  headache 
due  to  eye  disease  or  trouble  is  iritis,  which  causes 
a neuralgic  type  of  pain  in  the  affected  eye  asso- 
ciated with  a hypersensitivity  to  light,  combined 
with  tenderness,  lacrimation  and  sometimes  blur- 
ring of  vision.  Acute  inflammatory  glaucoma 
causes  a severe  ache  in  the  affected  eye,  which 
radiates  over  the  whole  side  of  the  head  and  face 
and  is  associated  with  loss  of  vision,  dilation  of 
the  pupil,  deep  ciliary  injection,  hardness  of  the 
globe  and  corneal  edema.  The  pain  from  retrobul- 
bar neuritis  is  usually  in  the  eyeball  and  orbit, 
and  is  felt  more  severely  on  rotation  or  pressure 
against  the  eyeball.  Conjunctivitis,  especially  when 
complicated  by  the  presence  of  minute  corneal  ul- 
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cerations,  is  productive  of  severe  headache  and 
severe  photophobia. 

There  are  many  causes  of  proptosis,  the  most 
common  being  due  to  thyrotoxicosis.  Headache  is 
frequently  complained  of  by  these  patients.  The 
prominent  eyes  are  not  sufficiently  protected  from 
the  light,  so  that  headache  accompanied  by  lacrima- 
tion  is  often  present.  Tinted  lenses  may  give  relief. 
Also,  the  eye  bath  or  artificial  tears  should  be  used 
frequently.  The  rapidly  growing  orbital  tumor  or 
cellulitis  may  be  the  cause  of  severe  headache.  Yet 
we  have  all  seen  proptosis  due  to  osteoma,  or  some 
similar,  slow  proptosing  mass,  which  caused  no 
headache  at  all,  even  though  the  proptosis  was 
severe. 

The  examination  of  a headache  patient  bears  a 
direct  relation  to  the  degree  of  success  encountered 
in  treating  it.  The  examination,  to  be  complete, 
must  include  a thorough  refraction,  most  often 
under  a cycloplegia,  careful  investigation  of  the 
muscle  balance,  ophthalmoscopic  examination,  study 
of  the  anterior  segment  of  the  eye  with  the  slit 
lamp,  visual  field  investigation  and  measurement  of 
the  intra-ocular  pressure.  Adequate  treatment  may 
require  prisms  incorporated  in  the  glasses  or  in 
the  hook-front  frame  for  the  part  time  wear, 
orthoptic  exercises,  muscle  surgery,  and  attention 
to  the  individual’s  mode  of  life. 

It  is  well  to  remember  that  a patient  with  ocular 
muscle  imbalance  may  have  his  primary  disturb- 
ances elsewhere,  the  muscle  trouble  being  secondary 
to  a hypo-  or  hyperthyroidism,  Parkinson’s  disease, 
encephalitis  or  diabetes,  so  that  the  pain  may  be  a 
tertiary  portion  of  the  entire  picture. 

There  are  those  who  suffer  from  retinal  irrita- 
tion due  to  a bright  light,  often  combined  with  a 
fatigue  produced  by  prolonged  studying.  These 
patients  are  far  removed  from  the  albinotic  state 
but  they  always  remain  sensitive  to  strong  light. 
They  have  decided  intolerance  for  bright  or  re- 
flected light  of  any  type.  These  patients  may  have 
mild  congestive  symptoms.  They  appear  to  have  a 
mild  conjunctivities  with  some  swelling  of  the  lids. 
There  is  blepharospasm  and  photophobia.  These 
are  ofttimes  relieved  by  wearing  tinted  lenses,  and 
by  taking  vitamin  A,  if  inquiry  into  the  diet  might 
reveal  a deficiency. 

In  headaches  due  to  increased  intracranial  pres- 
sure, when  due  to  an  expanding  intracranial  lesion, 
such  as  tumor,  abscess  or  hematoma,  the  ache  is 
frequently  described  by  the  patient  as  “bursting.” 
It  may  pulsate  or  throb;  it  may  or  may  not  be 
localized.  As  a rule,  lesions  in  the  posterior  fossa 
give  occipital  headache,  frequently  extending  down 
into  the  neck.  Other  than  this,  the  localization  of 


an  expanding  intracranial  lesion  on  the  basis  of  a 
headache  is  dangerous,  since  lesion  on  one  side  may 
produce  headache  on  the  other  side.  This  type  of 
headache  is  usually  intensified  by  coughing  or 
straining  or  any  maneuver  which  will  increase 
the  intracranial  pressure.  It  is  often  worse  fol- 
lowing a large  fluid  intake  and  may  be  accom- 
panied by  nausea.  Examination  of  the  eyegrounds 
to  determine  the  presence  or  absence  of  papilledema 
should  be  done  in  all  cases  of  headache.  Such  head 
pain  usually  does  not  occur  as  the  sole  or  principal 
symptom  of  intracranial  disease.  It  is  usually  asso- 
ciated with  diplopia,  hemiparesis,  facial  paralysis, 
ataxia,  loss  of  visual  acuity,  vomiting,  reflex 
changes,  mental  disturbances  and  visual  field  de- 
fects. 

Headaches  due  to  hypertension  rarely  occur  un- 
less the  systolic  blood  pressure  is  over  200  mm.  of 
mercury.  This  headache  is  also  like  that  due  to  an 
expanding  intracranial  lesion,  throbbing  in  type, 
generalized  and  more  intensified  by  coughing, 
straining  or  bending  over.  The  severity  and  fre- 
quency of  this  cephalalgia  is  in  almost  direct  ratio 
to  the  activity  of  the  individual.  An  examination 
of  the  eyegrounds  here  will  not  fail  to  reveal  at 
least  several  clues  as  to  the  identity  of  this  head- 
ache. The  review  of  such  a fundus  may  also  call 
to  mind  that  seen  in  uremic  poisoning,  which  is 
also  a condition  associated  with  a severe  headache. 
Headache  due  to  cerebral  edema,  as  that  follow- 
ing overindulgence  in  alcohol,  is  well  known.  The 
drug  of  excellent  choice  here  is  benzedrine  sulfate 
in  doses  of  ten  milligrams  by  mouth.  Next  to  this 
comes  caffeine  and  phenacetin. 

CONCLUSIONS 

When  headache  is  the  patient’s  chief  complaint, 
the  causes  to  be  considered  "are  almost  without 
number.  A thoughtfully  taken  history  should  lead 
the  physician  into  paths  leading  to  further  investi- 
gation. A detailed  examination  may  not  be  neglect- 
ed. Nor  should  a careful  inquiry  into  the  emo- 
tional state,  which  so  often  plays  a significant  role 
in  the  production  of  headache,  be  disregarded.  From 
the  fore.going  review  of  headache  it  may  be  seen 
that  inflammation  or  pressure  within  the  sinuses 
only  rarely  produces  headache,  and  that  the  so- 
caTed  sinus  headache  can  nearly  always  be  ascribed 
to  some  other  cause,  sinusitis  as  a rule  being  a 
painless  disorder. 

This  paper  has  omitted  some  of  the  rarer  types 
of  headache.  It  is  to  be  hoped,  however,  that  it 
can  serve  as  a working  basis  for  the  average  pa- 
tient who  comes  in  and  says,  “Doctor,  what  can 
you  do  for  my  headache?” 
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PERIORBITAL  CELLULITIS:  A REPORT  OF 
FOUR  CASES* 

W.  R.  Hickman,  M.D. 

LOGANSPORT 


PERIOEBITAL  cellulitis  is  not  a common 
occurrence.  It  is  seen  most  often  in  children 
and  young-  adults.  It  occurs  during-  acute  sinus  in- 
fections and  during  acute  exacerbations  of  chronic 
sinus  disease.  It  may  also  follo-w  swimming  and 
diving.  Occasionally  the  acute  exanthemata  are 
responsible. 

Invasion  of  the  periorbita  is  most  often  due  to 
infection  in  the  ethmoid  labyrinth.  The  route  of 
invasion  may  be  through  necrosis  or  a dehiscence 
in  the  lamina  papyracea  or  through  the  venous, 
lymphatic  or  nerve  channels.  The  frontal  sinus  is 
second  in  frequency,  the  maxillary  third,  and  the 
sphenoid  (lateral  wall)  last. 

The  purpose  of  this  paper  is  to  report  four 
cases  of  periorbital  cellulitis  encountered  in  prac- 
tice during  the  past  year. 

Before  presenting  the  clinical  reports,  a brief 
review  of  the  anatomy  of  the  orbit  and  its  related 
structures  should  be  in  order. 

The  following  is  from  “A  Comprehensive  De- 
scription of  the  Orbit,  Orbital  Content  and  Asso- 
ciated Structure,”  prepared  by  Drs.  McCotter  and 
Fralick  for  the  Section  on  Instruction  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology of  1943: 

“The  orbital  cavities  are  large,  foursided  pyra- 
midal shaped  spaces.  The  base  is  forward  and 
lateral,  and  outlined  by  the  orbital  margin,  while 
the  apex  is  directed  backward  and  medially  and 
is  at  the  optic  foramen.  The  orbital  margin  is 
formed  by  the  frontal  bone  above,  the  zygomatic 
bone  laterally,  and  the  zygomatic  and  maxilla 
below.  The  inferior  margin  is  continued  medially 
and  upward  as  the  anterior  lacrimal  crest  on  the 
nasal  process  of  the  maxilla.  Here  it  forms  the 
anterior  boundary  of  the  lacrimal  canal  and  fossa. 
The  superior  orbital  margin,  if  followed  downward 
and  medially,  is  found  to  form  the  posterior- 
lacrimal  crest  on  the  lacrimal  bone. 

“The  roof  of  the  orbit  is  formed  by  the  orbital 
portion  of  the  frontal  bone,  posteriorly  by  the  lesser 
wing  of  the  sphenoid  bone.  The  roof  of  the  orbit 
may  be  separated  into  two  tables  enclosing  ex- 
tensions of  the  frontal  sinus  for  a variable  distance 
posteriorly.  It  is  arched  from  before  backwards 
and  from  side  to  side. 

* Presented  at  the  Section  on  Ophthahnology  and  Oto- 
laryngology at  the  annual  session  of  the  Indiana  State 
Medical  Association,  at  French,  Lick,  on  October  29,  1947. 


“The  medial  wall  is  nearly  parallel  with  the  mid- 
sagittal  plane.  It  is  formed  by  the  nasal  process 
of  the  maxilla,  the  lacrimal,  the  papyraceous 
lamina  of  the  ethmoid,  and  a portion  of  the  body 
of  the  sphenoid  bone.  It  will  be  observed  that  the 
medial  wall  is  in  direct  relation  to  the  lower  part 
of  the  frontal,  the  ethmoid,  and  sphenoid  sinuses. 
The  openings  into  the  anterior  and  posterior  eth- 
moid canals  are  found  at  the  junction  of  the 
papyraceous  lamina  of  the  ethmoid  and  the  orbital 
plate  of  the  frontal.  They  transmit  the  ethmoidal 
vessels  and  nerves.  The  superior  and  mesial  orbital 
walls  are  the  weakest.  The  mesial  wall  often 
shows  dehiscences  in  the  paper  plate  of  the  eth- 
moid. This  is  important,  in  that  it  may  be  respon- 
sible for  the  production  of  orbital  cellulitis 
secondary  to  ethmoiditis  as  a result  of  the  mucous 
membrane  of  the  ethmoid  sinus  being  in  direct  con- 
tact with  the  periorbita. 

“The  inferior  orbital  wall  is  formed  by  the  zyg- 
omatic bone,  the  orbital  surface  of  the  maxilla  and 
the  orbital  process  of  the  palatine  bone. 

“The  optic  foramen  is  nearly  circular,  is  at  the 
apex  of  the  orbital  fossa  and  transmits  the  optic 
nerve  and  sheath,  and  the  ophthalmic  artery. 

“The  periosteum  of  the  orbit,  (periorbita),  is  a 
direct  continuation  of  the  periosteal  layer  of  the 
dura  as  it  passes  through  the  optic  foramen.  The 
meningeal  layer  of  the  dura  is  continued  as  the 
sheath  of  the  optic  nerve. 

“The  periorbita  is  continuous  through  every 
opening  in  the  orbit  with  the  periosteum  of  ad- 
jacent bones.  It  is  loosely  attached  to  the  walls 
of  the  orbit  throughout  much  of  its  extent,  and 
may  be  separated  without  difficulty. 

“The  orbital  septum  is  attached  to  the  peri- 
osteum at  the  orbital  margin.  It  consists  of  a 
fibrous  membrane  for  each  eyelid — also  known  as 
the  superior  and  inferior  palpebral  ligaments.  The 
superior  palpebral  ligament  is  attached  to  the 
periosteum  of  the  superior  half  of  the  orbital 
margin,  to  the  deep  portion  of  the  medial  palpebi-al 
ligament,  which  is  attached  to  the  posterior  la- 
crimal crest,  to  the  lateral  palpebral  raphe,  and 
is  continuous  with  the  anterior  surface  of  the 
superior  tarsal  plate.  The  inferior  palpebral  liga- 
ment is  much  thinner  than  the  superior.  It  is 
attached  to  the  periosteum  of  the  inferior  orbital 
margin.  It  is  continuous  with  the  anterior  portion 
of  the  medial  palpebral  raphe.  Vessels  and  nerves 
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perforate  the  septum  on  the  way  to  the  face  and 
scalp.  The  septum  presents  anatomical  limits  of 
extension  of  inflammations  from  the  lid  to  the 
orbit  and  vice  versa.” 

CASE  I. 

Thirteen  year  old  white  boy  admitted  to  Me- 
morial Hospital,  April  8,  1947. 

CHIEF  COMPLAINTS 

1.  Acute  redness  and  swelling  of  both  eyelids 
with  some  proptosis  of  the  left  eyeball. 

2.  Pain  in,  back,  and  over  eye. 

MODE  OF  ONSET 

Patient  contracted  a cold  on  April  2,  which  grew 
progressively  worse.  He  complained  of  pain  about 
the  left  eye  and  forehead,  beginning  April  4,  and 
increasing  in  intensity  until  April  6,  at  which  time 
the  pain  receded.  However,  the  parents  stated  that 
the  redness  and  swelling  of  the  lids  became  ap- 
parent at  this  time.  The  temperature  was  between 
100-102  degrees  F.  from  April  6 on  to  admission. 
On  April  7,  patient  received  20,000  units  penicillin, 
intramuscularly  q 3 h.  During  night  of  April  7, 
patient  was  said  to  have  had  two  convulsive 
seizures. 

PAST  HISTORY 

Usual  childhood  diseases,  with  good  recovery. 

PHYSICAL  FINDINGS 

Marked  edema  and  redness  of  both  eyelids  on  the 
left  side,  extending  into  the  cheek,  temple,  and 
up  onto  the  forehead.  Deflnite  tenderness  and  pain 
on  palpation  about  internal  canthus,  but  little  over 
frontal  sinus  area.  There  was  slight  proptosis 
of  the  globe  with  limitation  of  extra  ocular  move- 
ments. Pupil  was  regular  in  size  and  shape,  and 
reacted  to  light  and  accommodation.  No  definite 
fundus  pathology  present  in  either  eye. 

Neuromuscular  system  was  normal.  No  muscu- 
lar spasticity  nor  neck  rigidity. 

Heart,  chest,  abdomen,  normal. 

The  nasal  mucosa  was  red  and  swollen  in  both 
nasal  passages,  with  free  mucopurulent  exudate  in 
the  left  middle  meatus.  Naso-  and  oropharynx 
were  reddened  and  congested,  with  moderate  muco- 
purulent exudate  covering  the  surface. 

The  ears  were  normal  in  appearance,  moderately 
severe  cervical  adenitis,  anterior  and  posterior, 
more  marked  on  left. 

X-RAY  REPORT 

All  sinuses  clear  and  well  developed,  except 
clouding  of  left  posterior  ethmoid. 

LABORATORY  REPORT 

Urinalysis:  Hazy,  straw  colored.  Acid  in  re- 

action. Specific  Gravity  1.020.  Albumin,  sugar,  and 
acetone  negative.  Occasional  pus  cell  observed. 
No  casts  or  red  blood  cells. 


May,  1948 


BLOOD  REPORT 


DATE 

4-8-47 

4-12-47 

Hemoglobin 

11.5  gins. 

12.0  gms. 

Red  Blood  Count 

4,170,000 

4,610,000 

White  Blood  Count 

13,050 

18,025 

Differential 

Neutrophiles 

82.5 

82.0 

Segmented 

67.5 

73.0 

Bands 

lo.O 

9.0 

Eosinophiles 

1.5 

0.5 

Basophiles 

0.5 

Lymphocytes 

15.5 

12.0 

Mononuclears 

5.5 

CLINICAL  COURSE 

Temperature  101  degrees  F.  on  admission.  Pa- 
tient was  placed  on  sulfadiazine  7.7  grs.  q 4 h and 
penicillin,  20,000  units,  intramuscularly  q 3 h. 
Shrinking  solutions  were  employed  in  the  nose, 
with  gentle  aspiration  of  exudates. 

Temperature  was  down  to  100  degrees  F.  the 
following  day,  (April  9)  and  there  was  a little 
less  edema  of  the  lids. 

However,  it  was  deemed  best  to  drain  the  orbit. 
This  was  done  under  ether  anesthesia.  An  orbital 
incision  was  made  on  the  medial  side,  through  the 
skin,  soft  tissue,  and  periosteum.  The  periorbita 
was  elevated  along  the  medial  orbital  wall.  A 
moderate  amount  of  thick,  bloody  drainage  was 
obtained  but  no  frank  pus.  Two  hundred  thousand 
units  of  penicillin  crystals  were  dusted  into  the 
opening,  one  Penrose  drain  was  used  and  the  soft 
tissue  closed  loosely. 

The  temperature  returned  to  normal  the  day 
following  surgery  and  remained  so,  with  the  ex- 
ception of.  slight  P.M.  exacerbations  for  a few  days. 
Sulfa  therapy  was  discontinued  the  second  day 
postoperative.  Penicillin  therapy  was  continued 
until  24  hours  prior  to  dismissal.  Recovery  was 
uneventful.  The  nasal  discharge  ceased  after  the 
second  day  postoperative.  Patient  was  discharged 
from  hospital  April  15  with  instructions  to  return 
to  office  in  one  week. 

Two  days  later  (April  17)  family  called,  stating 
that  the  swelling  of  lids  had  recurred.  Patient  was 
seen  in  office.  Temperature  was  103  degrees  F. 
and  the  swelling  of  the  lids  was  as  marked  as  on 
admission  to  hospital. 

Patient  was  referred  to  Dr.  Ellis,  who  reported 
that  on  resumption  of  sulfa  and  penicillin  therapy 
and  irrigation  of  the  left  maxillary  sinus,  the 
symptoms  again  subsided. 

Upon  return  from  hospital,  patient  was  observed 
in  office  twice  weekly  for  three  weeks.  The  first 
lavage  of  the  antrum  presented  a moderate  amount 
of  purulent  material,  but  two  later  ones  were 
clear. 

This  case  has  been  in  for  observation  several 
times  since,  but  no  evidence  of  sinusitis  has  been 
observed. 
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CASE  II. 

Eight  year  old  boy  observed  in  consultation, 
May  22,  1947. 

CHIEF  COMPLAINTS 

1.  Acute  redness  and  swelling  of  both  upper 
and  lower  eyelids  of  right  side. 

2.  Pain  in  and  over  right  eye. 

3.  Generalized  headache,  malaise,  nausea  and 
vomiting. 

4.  Temperature  101  degrees  F. 

MODE  OF  ONSET 

Patient  contracted  a cold  one  week  previously. 
Day  before  consultation  complained  of  headache 
and  ran  an  undetermined  temperature.  Parents 
stated  that  he  was  very  restless  and  apparently 
delirious  during  the  night.  All  symptoms  were  in- 
creased in  the  morning,  with  the  appearance  of 
swelling  of  the  right  eyelids. 

PAST  HISTORY 

Usual  childhood  diseases,  with  good  recovery. 

PHYSICAL  FINDINGS 

Definite  edema  and  redness  of  both  eyelids  on  the 
right  side.  Pain  and  tenderness  on  palpation  about 
the  internal  canthus. 

No  proptosis  or  limitation  of  motion  of  the  globe. 

Pupils  regular  in  size,  shape,  and  reaction. 

Eyegrounds  revealed  no  pathology. 

Neouromuscular  system  normal. 

Heart,  chest,  and  abdomen  normal. 

The  nasal  mucosa  was  reddened  and  swollen  in 
both  nasal  passages  with  a small  amount  of 
mucopurulent  exudate  in  the  right  middle  meatus. 
The  naso-  and  oropharynx  were  inflamed  and 
covered  with  a thin,  mucopurulent  exudate.  Moder- 
ate cervical  adenitis.  Ears  were  normal. 

X-RAY  REPORT 

Clouding  of  the  anterior  ethmoid  cells  on  the 
right,  posterior  group  normal. 

LABORATORY  REPORT 


U r inalysis — N ormal 

Blood  Report — Hemoglobin 12.5  gms. 

R.  B.  C.  4,320,000 

W.  B.  C. 12,150 

Differential 

Neutrophiles  : 65.0 

Lymphocytes  • 30.0 

Mononuclears  3.5 


CLINICAL  COURSE 

Temperature  101  degrees  F.  on  admission.  Sulfa 
and  penicillin  therapy  instituted.  Shrinking  solu- 
tions were  employed  in  nose.  Temperature  was 
down  to  99  degrees  F.  the  next  day  and  to  normal 
on  the  following  day,  where  it  remained.  The 
redness  and  edema  of  the  lids  began  to  recede 
after  24  hours  and  the  nasal  exudate  was  likewise 
affected.  Patient  was  discharged  five  days  after 
admission.  There  have  been  no  recurrences. 


CASE  III. 

Three  and  a-half  year  old  boy,  observed  in  con- 
sultation in  home  on  April  11,  1947. 

CHIEF  COMPLAINTS 

1.  Acute  redness  and  swelling  of  both  upper  and 
lower  eyelids  of  left  side. 

2.  Pain  in  and  about  left  eye. 

3.  Restless,  and  temperature  elevation  to  104 
degrees  F. 

MODE  OF  ONSET 

Patient  contracted  a cold  ten  days  before,  which 
was  complicated  by  a moderately  severe  cervical 
adenitis,  bilateral,  more  marked  on  the  left  side. 
Redness  and  swelling  of  the  left  eyelids  were 
noticed  April  10,  at  which  time  temperature  was 
104  degrees  F.  Penicillin,  300,000  units  in  wax,  was 
given  by  family  physician  on  this  day. 

PAST  HISTORY 

Usual  childhood  diseases,  with  good  recovery. 

PHYSICAL  FINDINGS 

Definite  edema  and  redness  of  both  eyelids  on 
the  left  side. 

Pain  and  tenderness  on  palpation  about  the  in- 
ternal canthus. 

No  proptosis  or  limitation  of  extra  ocular  move- 
ments. 

Pupils  regular  in  size,  shape,  and  reaction. 

Eyegrounds  normal. 

Heart,  chest  and  abdomen  normal. 

Neuromuscular  system  normal. 

The  nasal  mucosa  was  slightly  congested,  with 
only  a slight  mucoid  exudate  in  the  left  naris. 
Pharynx  and  ears  normal. 

Patient  was  hospitalized  April  12.  Temperature 
on  admission  was  100  degrees  F. 

LABORATORY  REPORT 


Urinalysis  normal 

W.  B.  C.  10,300 

Differential: 

Neutrophiles  59% 

Lymphocytes  41.0 


X-ray  not  ordered. 

CLINICAL  COURSE 

Penicillin  therapy,  20,000  units,  intramuscularly 
q 3 h,  was  instituted  and  continued  for  three  days. 
Temperature  returned  to  normal  within  24  hours. 
Swelling  and  redness  of  lids  likewise  receded.  Pa- 
tient was  discharged  on  third  day.  No  recurrence. 
CASE  IV. 

Five  year  old  boy  observed  in  consultation  May 
23,  1947. 

CHIEF  COMPLAINTS 

1.  Acute  redness  and  swelling  of  both  upper 
and  lower  eyelids  on  the  left  side. 

2.  Pain  about  left  eye. 

3.  Temperature  102  degrees  F. 
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MODE  OF  ONSET 

Patient  had  contracted  a cold  one  week  before 
and  had  consulted  family  physician,  who  placed 
him  on  sulfadiazine. 

PAST  HISTORY 

Usual  childhood  diseases;  not  particularly  sub- 
ject to  upper  respiratory  infections. 

PHYSICAL  FINDINGS 

Moderate  edema  and  redness  of  both  eyelids  on 
the  left  side. 

Moderately  severe  congestion  of  nasal  mucosa 
on  the  left  side,  with  moderate  mucopurulent  ex- 
udate. 

Naso-  and  oropharynx  moderately  congested. 
Moderate  cervical  adenitis.  Ears  normal. 

Neuromuscular  systems  normal. 

Heart,  chest,  and  abdomen  negative. 

CLINICAL  COURSE 

Penicillin  in  wax,  300,000  units,  were  adminis- 
tered daily,  along  with  previous  sulfa  therapy. 
Temperature  returned  to  normal  in  48  hours,  along 
with  rapid  recession  of  eyelid  swelling  and  red- 
ness. No  recurrence. 

SUMMARY 

Four  cases  of  periorbital  cellulitis  secondary  to 
acute  sinusitis  have  been  reported.  All  cases  were 


children,  ranging  from  three  and  a half  to  thirteen 
years  of  age. 

In  all  four  cases  the  original  site  of  infection 
was  apparently  the  ethmoid  labyrinth. 

A combination  of  sulfa  and  penicillin  therapy 
was  used  in  three  cases,  and  penicillin  alone  in  one 
case. 

In  two  cases  penicillin  in  normal  saline  was  ad- 
ministered intramuscularly.  In  one  case  pencillin 
in  wax  and  oil  was  used.  In  the  remaining  case  a 
combination  of  pencillin  in  wax  and  oil  was  used 
at  home  and  penicillin  in  normal  saline  was  used 
when  patient  was  admitted  to  hospital. 

In  only  one  case  was  surgical  intervention  em- 
ployed. 

CONCLUSION 

1.  Early  recognition  of  invasion  of  the  peri- 
orbita from  the  adjacent  sinuses  and  immediate 
institution  of  adequate  chemotherapy  and  anti- 
biotics is  imperative  for  best  results. 

2.  The  use  of  combined  sulfa  and  penicillin 
therapy  seemed  to  be  most  effective. 

3.  Penicillin  in  wax  and  oil  was  equally  effective 
as  when  used  in  normal  saline,  providing  adequate 
amounts  were  administered. 

4.  However,  when  pus  is  formed  in  any  space, 
surgical  evacuation  is  mandatory,  in  addition  to 
the  above-mentioned  therapy. 


UoioLO^  TJfbudlkinsL 


E.  M.  Shanklin,  M.  D.,  Editor 

The  Journal  of  the  Indiana  State  Medical  Associa- 
tion 

5141  Hohman  Ave., 

Hammond,  Indiana. 

Dear  Doctor: 

May  I be  permitted  to  commend  those  of  you 
who  are  responsible  for  the  determining  of  the  edi- 
torial policy  of  The  Journal  for  publishing  Dr. 
McCormick’s  article  entitled  “Planned  Parenthood 
— The  Road  to  National  Health  and  World  Peace?” 

I read  it  with  a great  deal  of  interest  and  shall 
read  it  again  with  more  care.  It  is  beside  the  point 
whether  I find  myself  in  complete  accord  with  all 
his  conclusions  or  not.  It  impresses  me  as  being 
the  conscientious  thinking  of  a man  who  has  de- 
voted much  time  and  effort  in  its  preparation.  As 
such,  it  deserves  equally  careful  and  conscientious 


study  by  a mind  that  has  tolerance  for  the  views 
of  others. 

Naturally,  an  article  of  this  sort  will  not  be 
universally  acclaimed  as  correct  in  every  detail.  I 
do  not  think  that  Dr.  McCormick  expected  it  to  be 
so  received.  However,  any  criticism  to  be  effective 
must  be  something  beside  the  quoting  of  dogmatic 
doctrine  from  a source  that  has  many  black  marks 
on  its  record  during  the  ages  it  has  been  respon- 
sible for  attempting  to  direct  the  thinking  of  its 
devotees. 

This  is  not  written  with  the  idea  of  publication 
in  the  “Voice  of  Medicine,”  but  is  written  simply 
to  congratulate  the  Editors  and  the  Editorial 
Board  on  their  good  taste  in  publishing  Dr.  Mc- 
Cormick’s article. 

Sincerely, 

Minor  Miller,  M.D. 

Evansville,  Indiana. 


(Editor's  Note:  The  above  subject  has  been  thoroughly  discussed^,  pro  and  con.  in  this  column. 

There  fore,  with  publication  of  this  letter,  the  discussion  is  now  considered  closed.) 
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MEDICAL  PREPAREDNESS 


SINCE  its  inception  at  the  Atlantic  City  Ses- 
sion of  the  American  Medical  Association  in 
June  1947,  the  Council  on  National  Emergency 
Medical  Service  has  done  a tremendous  amount 
of  work  toward  determining  the  extent  of  the 
problem  of  medical  care  during  a national  emer- 
gency. This  council  has  also,  during  the  same 
period  of  time,  entered  into  the  planing  phase, 
and  is  submitting  recommendations  to  the  Board 
of  Trustees  of  the  American  Medical  Association 
in  regard  to  continuous  national  planning. 

The  magnitude  of  the  problem  of  organizing 
and  furnishing  medical  care  for  large  numbers 
of  people  in  a catastrophic  emergency  so  'im- 
pressed the  House  of  Delegates  last  June  that  a 
standing  committee  was  authorized.  This  com- 
mittee is  known  as  the  Council  on  National  Emer- 
gency Medical  Service.  Its  secretary.  Dr.  Richard 
L.  Meiling,  of  Columbus,  Ohio,  reported  on  the 


activities  of  the  Council  at  the  Secretaries’  Con- 
ference, February  15,  1948.* 

Planning  was  initiated  by  conferences  with  cabi- 
net officials,  industrial  leaders  and  staff  officers 
of  the  armed  services.  Data  thus  obtained  have 
been  the  basis  for  continuous  study  by  members 
of  the  council,  and  a full  report  was  made  to 
representatives  of  the  state  medical  societies  at  a 
meeting  held  in  Chicago  on  the  fifth  and  sixth  of 
April. 

The  possibility  of  total  warfare  with  the  advent 
of  special  weapons  makes  the  study  of  emergency 
medical  service  especially  important.  It  is  evident 
that  the  use  of  atomic  missiles  or  bacteriological 
weapons  against  large  centers  of  population  would 
produce  situations  which  would  be  far  beyond  the 
capabilities  of  any  civilian  defense  medical  organ- 
ization which  has  existed  in  the  past.  Such  medi- 

* This  report  is  carried  in  this  issue. 
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cal  units  in  the  future  must  be  more  tightly 
organized  and  must  be  much  more  adequately 
equipped.  Due  to  the  massive  destruction  possible 
as  a result  of  atomic  bombs  and  due  to  the  -wide- 
spread eifectiveness  of  some  types  of  bacteriologi- 
cal warfare,  the  study  of  buildings  suitable  for 
medical  use  should  be  carried  out  over  a wide 
area.  Medical  planning  must  also  include  study 
of  transportation  facilities,  and  the  effects  of  dis- 
ruption of  water  supply  and  sewage  disposal 
systems. 

One  of  the  most  important  aspects  of  prepared- 
ness for  such  disagreeable  situations  is  the  matter 
of  education.  Dissemination  of  the  medical  knowl- 
edge which  has  been  accumulated  to  date  has  been 
undertaken  originally  by  the  armed  services. 
Courses  on  “The  Medical  Aspects  of  Atomic  Ex- 
plosions” are  now  being  conducted  by  officers  of 
the  Army  and  Navy  and  civilian  scientists  under 
the  sponsorship  of  the  Surgeon  General,  Depart- 
ment of  the  Army.  Enrollment  for  the  successive 
five-day  presentations  have  included  more  and 
more  civilian  physicians.  Medical  schools  and 
medical  societies  are  being  invited  to  send  repre- 
sentatives, in  order  to  allow  for  the  organization 
of  postgraduate  courses  in  treatment  of  atomic 
casualties  and  the  eventual  instruction  of  all 
doctors  of  medicine. 

Since  a significant  part  of  the  effectiveness  of 
the  newer  special  weapons  will  consist  of  the  dis- 
organization and  panic  which  they  will  impose  on 
the  uninstructed  populace,  a very  important  part 
of  the  educational  program  will  consist  of  educat- 
ing the  public  in  all  walks  of  life  on  what  may 
be  expected  if  atomic  or  bacteriological  weapons 
are  used  against  us. 

Because  of  the  overwhelming  burden  of  medical 
care  which  total  warfare  would  present  to  the  med- 
ical profession,  it  is  evident  that  the  most  effi- 
cient use  of  medical  talent  would  be  a vital  neces- 
sity. It  is  essential  that  plans  must  be  made 
with  sufficient  detail  to  permit  the  definite  prior- 
assignment  of  tasks  for  every  available  physician. 
The  peacetime  training  of  nonmedical  assistants 
is  an  item  which  may  well  be  included  in  any 
preparedness  program. 


DR.  McCulloch  “retires” 

WE  grinned  real  broadly,  the  other  day,  when 
we  read  this  headline  in  an  Indianapolis  news- 
paper. Why,  the  very  idea  of  Carleton  B.  Mc- 
Culloch retiring ! He  may  drop  this  or  that  ap- 
pointment— he  may  decide  to  slow  up  a bit,  but 
as  for  “retiring,”  well,  that  is  another  matter — he 
just  won’t  do  such  a thing! 

We  have  known  that  man  for  at  least  four  dec- 
ades, during  which  time  we  never  have  ceased  to 
marvel  at  his  tremendous  energy — always  doing 
things  worth-while,  yet  finding  time  for  a bit  of 
“play.” 

The  son  of  a Wisconsin  minister,  he  was  born 


in  Sheboygan,  Wisconsin,  in  1871.  Later  on,  his 
father  took  over  an  Indianapolis  church  and  Dr. 
McCulloch  has  lived  there  ever  since. 

Having  quite  a literary  mind,  it  is  but  natural 
that  his  associates  in  the  years  past  have  been 
James  Whitcomb  Riley,  Booth  Tarkington,  Mere- 
dith Nicholson,  George  Ade,  John  T.  McCutcheon 
and  Claude  G.  Bowers,  along  with  many  of  the 
“lesser  lights”  in  the  long  list  of  Indiana  writers. 

Along  about  1900  he  began  making  some  life 
insurance  examinations  for  the  State  Life  Insur- 
ance Company,  of  Indianapolis,  and  two  years  later 
he  was  named  as  Assistant  Medical  Director  to  the 
late  Dr.  Allison  Maxwell.  Of  course  this  appoint- 
ment moved  him  into  the  home  office,  where  he  has 
been  through  all  the  succeeding  years.  In  1915, 
following  the  death  of  Dr.  Maxwell,  he  succeeded 
to  the  title  of  Medical  Director. 

His  has  been  a colorful  career,  not  the  least  im- 
portant incident  in  a busy  life  being  his  Army 
record.  At  the  outbreak  of  World  War  I he  en- 
listed as  a captain  in  the  Medical  Corps.  Later, 
-when  Lilly  Base  Hospital  No.  32  was  formed,  he 
was  named  as  an  officer  therein,  with  the  title  of 
major.  He  became  a colonel  in  1918.  Among  his 
decorations  is  that  of  the  French  croix  de  guerre. 

Commemorating  some  of  his  experiences.  Dr. 
McCulloch  wrote  a little  book,  “Memorobilia,” 
recounting  some  of  his  experiences  in  1917. 

Politically  a Democrat,  Dr.  McCulloch  was  twice 
the  standard-bearer  of  his  party  for  the  office  of 
Governor  of  the  State  of  Indiana,  both  times  being 
defeated,  in  1920  and  1924.  (This  incident,  how- 
ever, is  no  reflection  on  the  candidate,  for  at  that 
time  Indiana  was  a “rock-ribbed”  Republican  state.) 

It  is  in  this  connection  that  some  good  stories 
might  be  told,  regarding  the  activities  of  a medical 
group  in  his  behalf.  One  letter  in  particular 
aroused  the  opposition  no  end  and,  it  may  be  said, 
had  to  do  with  the  naming  of  two  new  members  of 
one  of  our  state  boards. 

Our  admiration  for  the  man  is  of  the  “intense” 
variety;  as  we  have  said,  we  have  known  him  a 
long  time  and  have  had  many  occasions  to  enjoy 
his  company.  We  are  pleased  to  note  that  his  con- 
nection with  the  State  Life  organization  is  not  to 
be  entirely  severed,  since  he  will  hold  an  office  in 
that  organization.  It  would  be  hard  to  remember 
Washington  Street  and  the  State  Life  Building 
without  seeing  Dr.  McCulloch  about. 

THE  RETURN  OF  THE  “MONON” 

JUST  a few  years  ago  The  Jouiinal  wailed  long 
and  loudly  over  the  “passing”  of  Indiana’s  only 
railroad — not  that  there  were  not  other  railroads 
traversing  our  state,  but  because  the  Monon  was 
an  Indiana  institution — every  mile  of  its  track  was 
within  our  borders — from  the  Illinois  state  line,  in 
Lake  County,  to  the  Ohio  river,  at  New  Albany;  it 
was  an  Indiana  railroad ! 

But  it  fell  into  evil  days,  as  well  as  into  evil 
hands,  hands  that  sought  to  bring  about  its  end. 
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But,  finally,  a good  fairy,  by  the  name  of  Barringer, 
came  along  and  took  over.  He  had  some  very 
modernistic  ideas  about  railroads  and,  although  a 
young  man,  he  seemed  to  know  the  way  out.  So 
it  is  that  as  of  today,  Indiana’s  pet  railroad  project 
again  becomes  our  very  own. 

He  evidently  knew  that  he  was  taking  over  a 
shamble,  but  that  did  not  deter  him;  he  had  an 
idea  and  has  put  it  oyer.  First  thing  he  did  was 
to  rebuild  much  of  the  right  of  way;  bring  the 
bridges  up  to  a sense  of  normalcy,  eliminate  this 
and  that  curve,  clean  up  the  stations  and  make 
the  property  look  like  a real  railroad. 

He  bought  a large  number  of  Pullman  hospital 
cars  and  rebuilt  them  into  modern,  streamlined 
cars.  Then  came  his  greatest  coup — he  Dieselized 
everything!  As  a result,  when  a 1948  Monon 
passenger  train  comes  along  you  will  see  the  latest 
of  all  the  good  things  in  modern  railroading. 

Just  now  he  seems  content  to  maintain  the 
usual  time  schedules,  but  later,  so  he  announced, 
this  will  be  stepped  up  materially.  Right  now, 
with  John  L.  Lewis  telling  us  that  we  just  can’t 
have  soft  coal,  most  railroads  are  forced  to  cut 
their  trains  just  25  per  cent.  This  means  a hard- 
ship in  many  instances,  but  those  using  the  Monon 
for  transportation  are  most  fortunate,  since  all 
trains,  being  of  the  Diesel  variety,  are  operating 
on  regular  schedule. 

American  railroads  could  use  a few  more  men 
like  Barringer — men  of  vision — men  of  ability. 
Down  East  there  appears  to  be  another  such  man, 
named  Young,  who  has  done  much  to  revolutionize 
railroad  travel.  But  right  this  minute,  Indiana  is 
content  to  sit  and  bask  in  the  accomplishments  of 
Barringer,  who  has  given  the  Monon  back  to  us! 


HOOSIER  HIGHWAYS 

For  many  years  past  Indiana  folk  have  en- 
joyed our  reputation  of  having  one  of  the 
best  highway  systems  in  the  country;  in  fact,  our 
system  has  been  that  good  that  highway  engineers 
from  all  over  the  country  have  come  here  to  study 
just  how  this  has  been  brought  about.  And  it  has 
been  a long  road  to  travel,  this  thing  of  making 
Indiana  highways  notable. 

Our  first  recollection  of  Indiana  roads  dates 
back  to  our  childhood  days,  back  in  our  beloved 
Wild  Cat  country,  where  we  were  born.  The  road 
past  our  home  was  just  a plain,  “dirt”  road,  receiv- 
ing attention — scant  at  that — just  once  a year, 
when  every  able  bodied  man  was  required  to  put 
in  one  day  a year  on  our  roads,  else  he  was  re- 
quired to  pay  the  local  trustee  one  dollar,  this  to 
pay  for  a substitute. 

In  those  days  the  road  work  consisted  of  piling 
the  dirt  into  a center  heap,  with  little  attention  to 
drainage  of  any  sort.  In  a few  weeks  the  dirt  had 
leveled  off,  and  in  rainy  weather  soon  became  a 
quagmire. 

Then  someone  discovered  that  he  had  a gravel 
pit  in  his  neighborhood  and  this  material  was  used 


to  build  up  the  roads.  Later  on,  someone  found 
how  to  make  “macadam,”  and  this  proved  to  be  of 
benefit — if  funds  could  be  found  to  provide  it. 
Still  later,  cement  came  to  be  a rather  common 
commodity  and  it  was  not  long  before  our  roads 
began  to  take  a somewhat  permanent  form. 

Then  along  came  the  gasoline  tax  and  the  form- 
ation of  the  State  Highway  Commission ; it  was 
then  that  roads  began  to  be  roads,  and  in  no  time 
Indiana  led  most  other  states  in  the  building  of 
these  highways.  And,  it  should  he  remembered, 
all  this  was  being  done  without  a state  bond  issue, 
such  as  was  necessary  in  most  other  communities. 
(Indiana  does  not  have  any  “truck”  with  bond 
issues;  since  1916,  there  never  has  been  one  issued; 
we  just  pay  our  bills  as  we  go  along!) 

Well,  we  began  to  get  roads  and  new  bridges 
and  the  first  thing  we  knew,  we  had  a lot  of  four- 
lane  highways.  Nor  was  the  aesthetic  element 
forgotten;  many  of  our  roadsides  were  landscaped, 
after  a fashion;  trees  were  planted  and  many  a 
shady  nook  offered  a dining  spot  for  travelers. 
The  roads  were  numbered  and  sign  boards  told 
us  where  to  make  this  or  that  turn.  These  signs 
also  told  us,  in  advance,  of  curves  in  the  road  and 
at  what  speed  to  take  them.  In  all,  we  had  a real 
system. 

But  during  the  war  we  were  unable  to  keep 
these  highways  in  first-class  repair;  they  were 
taking  a terrific  beating,  chiefly  from  the  huge 
trucks  that  passed  over  them  daily.  But  war  was 
war,  and  we  had  to  sit  by  and  see  the  damage 
being  done. 

But  now  that  the  war  is  over  we  find  the  over- 
loaded trucks  still  ply  our  highways;  some  of 
them  resemble  huge  freight  cars — which  they 
really  are. 

The  commission,  long  alert  to  the  situation, 
finally  has  become  hard-fisted ; they  are  weighing 
these  “freight  trains”  and  making  arrests. 

At  first,  the  average  “J.  P.  Court”  assessed  a 
nominal  fine,  say  $25.00 ; but  of  late  these  cases 
are  being  taken  to  other  courts,  where  the  fines 
have  run  as  high  as  $500.  This  latter  program 
will  of  course  have  much  to  do  with  curbing  the 
overweight  program  of  many  truck  companies. 

We  just  cannot  refrain  from  commenting  on  the 
fact  that  the  “right  of  way”  of  these  trucking 
outfits  is  maintained  by  the  state  of  Indiana,  while 
ordinary  freight  trains  run  over  tracks  main- 
tained by  the  railroad  corporation.  Then,  too,  it  is 
our  opinion  that  railroad  taxes  are  much  higher 
than  those  assessed  on  trucking  companies. 

Now,  what  has  all  this  to  do  with  our  pro- 
fession? A lot;  first,  in  the  matter  of  personal 
taxes;  but  the  chief  thing  is  the  fact  that  the 
Indiana  highway  system  affords  us  means  of  ex- 
tending the  area  in  which  we  practice.  Back  in 
the  old  days  a “trip  out  in  the  country”  meant  a 
half  day  or  more;  today,  it  is  a matter  of  but  a few 
minutes — and  we  know  we  are  going  to  get  there! 

So  it  is  that  we  are  in  full  accord  with  the 
slogan — “Save  Indiana  Highways!” 
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Through  a good  many  years  in  the  practice  of 
our  profession  we  have  constantly  urged  that  the 
“younger  men”  of  the  profession  be  given  assign- 
ments in  local  county  society  organizations.  Too 
often  we  have  noted  that  the  older  men  are  named 
again  and  again  as  officers  and  what-not. 

But  in  recent  years,  as  we  look  over  the  rosters, 
we  find  that,  at  long  last,  the  young  men  are  ap- 
pearing in  large  numbers. 

Not  that  we  favor  a complete  set  of  new  officers 
and  committeemen  from  the  young  chaps — we  need 
a “sprinkling”  of  the  older  group  to  keep  things 
going;  but  the  fact  remains  that  after  due  time 
the  old  “wheel  horses”  will  be  unable  to  continue 
as  heads  and  here  is  where  the  younger  men,  prop- 
erly trained,  will  come  in  mighty  handy. 


The  city  of  Muncie  and  Delaware  County  ap- 
parently are  considering  a county-wide  health 
officer  program,  such  as  The  Journal  has  been 
advocating  for  several  years  past.  Recently  there 
was  a program  held  in  Muncie,  the  chief  speaker 
being  Dr.  Milton  J.  Roemer,  a surgeon  of  the 
United  States  Public  Health  Service. 

He  outlined  what  he  thought  to  be  a proper  pro- 
gram for  that  particular  community,  stressing  the 
fact  that  such  program,  while  of  inestimable  bene- 
fit to  everyone  in  the  area,  need  not  be  too  much 
of  a financial  burden. 

Right  now,  we  believe,  is  the  proper  time  to 
publicize  the  idea  of  a coordinated  health  service; 
certain  it  is  that  Mr.  and  Mrs.  John  Q.  Public  are 
health-minded.  Certainly  it  is  better  that  such 
programs  come  from  organized  medicine  than  from 
all  the  “Falks”  in  the  country— and  there  seems 
to  be  a lot  of  the  latter! 


The  general  interest  in  the  subject  of  psychiatry 
seems  to  continue,  unabated.  Every  little  while  we 
learn  that  some  one  of  our  societies  has  had  such 
a program,  the  most  recent  to  come  to  our  atten- 
tion being  that  of  the  Jackson  County  group,  which 
was  addressed  by  Dr.  Louis  Foltz,  of  Louisville, 
speaking  on  “The  Early  Symptoms  of  Psychosis.” 

Many  are  of  the  opinion  that  this  interest  is  a 
“hang-over”  from  the  recent  war.  There  may  be 
some  truth  in  such  opinions,  since  many  of  our 
younger  men  saw  just  enough  of  psychiatry  dur- 
ing their  service  to  wish  to  make  it  a life  profes- 
sion. 

We  know  of  few  phases  of  medicine  in  which 
there  have  been  more  marked  advances  during  the 
past  few  years;  cases  that  formerly  were  classed 
as  totally  incurable  are  now  being  materially 
helped  and  many  of  them  are  being  returned  to 
society,  with  every  assurance  that  they  can  carry 
on  in  a normal  manner. 


Over  in  Madison  County,  where  the  local  medi- 
cal society  recently  voted  to  start  a campaign  for 
the  recruitment  of  nurses  for  St.  John’s  Hospital, 
at  Anderson,  the  local  committee  has  inaugurated 
what  seems  to  us  a very  wise  program.  This  con- 
sists of  having  nursing  groups  visit  the  various 
high  schools  of  the  area  and  give  programs  such 
as  will  be  of  interest  to  the  young  women  about 
to  graduate. 

Talks  by  medical  mien,  while  of  much  value,  do 
not  have  the  appeal  of  those  given  by  real,  live, 
practicing  nurses.  It  is  our  belief  that  such  a pro- 
gram will  bring  about  very  beneficial  results. 


Communities  having  pre-school  clinic  programs 
already  are  making  their  plans  for  next  Septem- 
ber. This  is  as  it  should  be.  There  is  no  reason 
for  delaying  such  examinations  until  just  a few 
weeks  before  school  opens. 

And  at  the  same  time  we  urge  the  inclusion  of 
the  little  tots,  those  who  will  enter  the  kinder- 
garten schools  at  that  time.  In  our  experience 
many  of  the  little  folk  have  defects  that,  taken 
care  of  early,  will  obviate  much  distress  later  on. 

Especially  is  this  true  in  eye  examinations.  In 
many  instances  we  have  found  what  commonly  is 
termed  “a  lazy  eye,”  meaning  one  that  through 
lack  of  proper  development  is  not  functioning  as 
it  should.  Early  recognition  and  treatment  of  such 
conditions  will  do  much  to  restore  useful  vision 
in  such  cases. 


Vernon  C.  Anderson,  the  new  mayor  of  Ham- 
mond, evidently  has  some  ideas  of  his  own  re- 
garding health  matters.  He  recently  appointed  a 
new  City  Board  of  Health,  consisting  of  five  mem- 
bers, each  an  outstanding  member  of  the  local 
medical  profession.  These  men  got  busy  and  in 
a short  time  had  developed  what  appears  to  us  to 
be  a real  health  program. 

First  of  all,  they  united  the  civic  and  school 
city  in  a joint  program,  then  went  on  to  seek  a 
man  to  head  up  the  program.  They  finally  se- 
lected Dr.  Frederick  A.  Mussachio,  of  Laredo, 
Texas,  for  this  post,  arranging  to  pay  him  a sal- 
ary of  $8,500  per  year  for  his  work. 

The  doctor  comes  to  Indiana  after  a long  ex- 
perience in  health  work,  well  trained  in  that 
phase  of  the  profession.  In  passing,  we  might  say 
that  the  program  has  the  full  endorsement  of  the 
Indiana  State  Board  of  Health. 

The  local  board  announces  that  one  of  the  many 
points  in  the  local  program  is  an  at-last  honest 
effort  to  “clean  up”  the  eating  spots  of  the  city. 
For  a long  time  it  has  been  recognized  that 
health  rules,  as  applied  to  these  places,  have  been 
misnomers  and  we  hope  that  here  we  have  at 
least  a starting  point  in  the  right  direction. 

The  new  plan — and  it  is  just  that — will  be 
watched  with  the  greatest  of  interest  by  all  con- 
cerned in  health  matters.  It  is  said  that  “poli- 
tics” will  have  absolutely  no  place  in  any  -phase 
of  the  program. 
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DISTRICT  MEDICAL  MEETINGS 


This  is  the  time  of  year  when  most  councilor  districts  hold  their  annual  meetings. 

The  President,  Executive  Secretary,  and/or  the  President-Elect  will  attend  these 
meetings  when  possible.  The  councilor  is  a very  important  member  of  our  state  organiza- 
tion, and  the  councilor  district  should  be  a much  more  important  link  in  connecting 
adjacent  county  medical  societies  together  and  uniting  them  with  the  state  organization. 
One  or  two  councilor  districts  hold  meetings  twice  a year,  while  the  others  hold  only  one. 
It  would  seem  that  the  councilor  districts  should  give  consideration  to  the  desirability  of 
holding  at  least  two  or  more  meetings  a year  and  that  more  time  be  given  to  the  dis- 
cussion of  the  many  social,  political  and  economic  problems  as  they  relate  to  medicine. 
The  councilor  should  keep  the  district  fully  informed  about  the  activities  of  the  state 
association  and  the  members  of  that  district  should  make  known  to  their  councilor  their 
views  concerning  the  present  day  problems.  The  officers  of  the  state  association  are 
keenly  aware  of  the  need  of  a more  united  profession,  and  of  the  necessity  of  a closely 
knit  organization,  for  the  purpose  of  presenting  the  views  of  our  profession,  and  exerting 
the  proper  influence  in  shaping  present  trends  in  medical  practice. 

I believe  that  most  of  our  physicians  are  conscious  of  the  necessity  for  aggressive 
leadership  by  our  profession,  and  wish  to  do  their  part.  It  is  our  duty  as  officers  to 
furnish  them  that  opportunity.  Many  of  our  county  societies  have  initiated  ambitious 
postgraduate  programs  in  cooperation  with  Indiana  University.  The  state  medical  asso- 
ciation, through  its  Committee  on  Medical  Education  and  Hospitals,  wishes  to  encourage 
and  help  with  these  programs.  The  most  pressing  problem  that  confronts  the  medical 
profession  today  is  how  to  direct  properly  the  course  of  legislative  events  so  that  our 
present  standards  of  the  private  practice  of  medicine  may  be  continued  and  improved. 
Therefore,  I would  urge  that  more  time  be  given  on  these  society  programs  for  a dis- 
cussion of  these  problems  and  of  ways  and  means  to  improve  our  public  relations. 

Physicians  are  vitally  interested  in  these  subjects  and  it  is  a healthy  sign  that  many 
of  our  medical  societies  are  scheduling  a full  evening  for  a discussion  of  these  social 
and  economic  problems.  Recently  the  Indianapolis  Medical  Society  devoted  one  meeting 
to  the  discussion  of  the  subject  of  Public  Relations,  with  Lester  H.  Perry,  Executive  Sec- 
retary of  the  Medical  Society  of  the  State  of  Pennsylvania  as  the  chief  speaker.  On  May  27 
the  Vanderburgh  County  Medical  Society,  in  conjunction  with  the  First  Councilor  District, 
is  devoting  a considerable  period  of  time  to  medical  economics. 


INCREASED  HEADQUARTERS  PERSONNEL 


In  order  that  our  state  medical  association  can  be  of  more  service  in  correlating  the 
activities  of  the  various  medical  societies  of  our  state,  the  officers  of  the  association  have 
recognized  that  our  headquarters  staff  must  be  enlarged.  We  have  thirty-five  committees 
that  are  anxious  and  willing  to  function,  but  they  need  a larger  executive  staff  to  enable 
them  to  do  these  jobs  well.  The  Committee  on  Medical  Education  and  Hospitals  has 
recommended  the  employment  of  a field  secretary  to  implement  the  program  of  post- 
graduate education.  The  Committee  on  Public  Policy  and  Legislation  desires  additional 
help,  to  do  a better  job  in  outlining  and  directing  a legislative  program.  The  Committee 
on  Public  Relations  wishes  to  inaugurate  a program  designed  to  supply  the  physicians 
with  a better  understanding  of  the  problems  of  public  relations.  The  Committee  on  Rural 
Medical  Care  wishes  to  arrive  at  a better  understanding  with  the  various  farm  groups 
of  what  measures  may  be  adopted  to  meet  the  needs  of  the  farm  groups  with  regard  to 
a better  health  program.  Other  committees  are  likewise  very  active. 

The  Council  recognized  the  need  for  further  aid  in  carrying  out  this  program  and 
has  authorized  the  Executive  Committee  to  select  applicants  for  an  Assistant  Executive 
Secretary,  and  expects  to  employ  such  a person  at  a subsequent  meeting.  Our  present 
staff  has  done  a swell  job,  but  its  hours  in  the  day  are  limited.  The  suggested  addition 
to  our  headquarters  staff  will  keep  our  association  in  line  with  neighboring  state 
organizations,  which  have  rapidly  expanded  their  staffs  to  a much  larger  size.  I feel 
sure  that  the  members  of  our  association  will  heartily  endorse  this  action  by  the  Council. 
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PROPHYLAXIS  AGAINST  OPHTHALMIA 
NEONATORUM 

George  M.  Brother,  M.D.* 

INDIANAPOLIS 


During  the  last  few  weeks  numerous  in- 
quiries have  been  received  at  the  State  Board 
of  Health  regarding  the  legal  requirements  for 
prophylaxis  against  ophthalmia  neonatorum.  Since 
these  inquiries  followed  shortly  the  publication  of 
a lengthy  article  on  the  subject  in  a leading  popu- 
lar magazine,  it  would  appear  that  the  article 
has  been  responsible  for  the  sudden  questioning 
by  the  lay  public  of  a medical  procedure  which 
has  been  highly  effective  in  accomplishing  its  ob- 
jective— the  prevention  of  infant  blindness. 

Unfortunately,  the  article  referred  to  above 
was  so  worded  as  to  give  the  impression  that  the 
use  of  silver  nitrate  as  a prophylaxis  against  oph- 
thalmia neonatorum  was  a crude,  out-moded  and 
entirely  unnecessary  practice,  and  that  there 
existed  a sinister  conspiracy  to  prevent  the  use  of 
penicillin,  which  the  article  intimated  was  the 
ideal  drug,  devoid  of  any  danger  and  a hundred 
per  cent  effective.  Although  writers  for  popular 
magazines  may  be  forgiven  for  introducing  a cer- 
tain amount  of  sensationalism  into  their  work,  it 
is  unfortunate  that  the  implications  were  given 
that  the  use  of  penicillin  was  absolutely  foolproof 
and  that  it  would  require  public  pressure  to  force 
the  adoption  of  this  method  of  treatment.  Al- 
ready, demands  have  been  received  from  laymen 
for  “new  legislation  to  correct  such  a cruel  thing 
being  done  to  our  children.”  The  inference  that 
the  eyesight  of  hundreds  of  newborn  babies  is 
being  threatened  daily  by  the  use  of  silver  nitrate  is 
certainly  without  foundation,  in  Indiana  at  least, 
for  no  record  of  permanent  eye  damage  due  to  the 
use  of  silver  nitrate  can  be  found. 

It  is  the  purpose  of  this  short  report  to  state 
the  legal  provisions  in  Indiana  for  prophylaxis 
against  ophthalmia  neonatorum  and  to  indicate  the 
current  viewpoints  of  numerous  medical  author- 
ities who  have  been  consulted  on  the  subject. 

The  first  legislation  in  Indiana  concerning 
prophylaxis  against  ophthalmia  neonatorum  was 
enacted  in  1911  in  Chapter  129,  which  is  known 
as  The  Prevention  of  Infant  Blindness  Law.  In 
brief,  this  law  requires  that  all  physicians  or 
midwives  in  professional  attendance  upon  a birth 
shall  always  answer  the  question  on  the  birth  cer- 
tificate “Were  precautions  taken  against  ophthal- 
mia neonatorum?”  It  further  provides  that  such 
professional  attendants  upon  a birth  shall  always 
carefully  examine  the  eyes  of  the  infant  and  if 
there  is  the  least  reason  for  suspecting  infection 
of  one  or  both  eyes,  then  said  physician  or  midwife 
in  professional  attendance  shall  apply  such 
prophylactic  treatment  as  may  be  recognized  as 

* Director  of  Preventive  Medicine.  Indiana  State  Board 
of  Health. 


efficient  in  medical  science.  In  addition  to  the 
statute,  the  State  Board  of  Health  requires  com- 
pliance with  its  Regulation  HCD  32,  which  pro- 
vides in  brief  that  the  attending  physician,  mid- 
wife, nurse,  or  other  person  in  attendance  on  a 
confinement  shall  meticulously  employ  Crede’s 
method  in  the  prevention  of  ophthalmia  neona- 
torum. Crede’s  method,  referred  to  in  this  regu- 
lation, is  understood  to  be  the  instillation  of  one 
drop  of  1%  silver  nitrate  solution  in  each  eye,  or 
one  drop  of  2%  solution  of  silver  nitrate  in  each 
eye,  followed  shortly  by  irrigation  with  normal 
saline  solution. 

Although  penicillin  has  been  shown  to  be  an 
effective  drug  for  this  purpose,!  there  are  several 
practical  reasons  why  the  regulations  have  not 
been  changed  to  provide  for  the  use  of  other  drugs 
besides  silver  nitrate  solution.  In  the  first  place, 
solutions  of  penicillin  require  refrigeration  and 
must  be  made  up  fresh  at  short  intervals.  There 
is  grave  danger  in  the  use  of  old,  ineffective  solu- 
tions of  penicillin.  Furthermore,  to  be  effective  as 
a prophylaxis  against  ophthalmia  neonatorum, 
penicillin  requires  multiple  instillations.  In  addi- 
tion to  the  above  points  for  consideration,  it  is 
known  that  penicillin  used  locally  not  infrequently 
sensitizes  the  patient  so  that  the  drug  cannot  be 
used  safely  for  other  diseases  thereafter.  Most 
of  the  ophthalmologists  and  obstetricians  inter- 
viewed feel  that  the  use  of  1%  silver  nitrate  solu- 
tion still  has  the  advantage  of  proven  effective- 
ness, ready  availability,  and  the  fact  that  it  re- 
quires but  a single  application.  The  one  danger  of 
its  use,  which  is  the  possibility  of  concentration 
of  the  solution,  has  been  overcome  by  the  almost 
universal  use  of  the  commercially  prepared  wax 
ampules  of  1%  silver  nitrate. 

In  view  of  the  broad  provisions  of  our  Pre- 
vention of  Infant  Blindness  law  of  1911,  which 
requires  application  of  “such  prophylactic  treat- 
ment as  may  be  recognized  as  efficient  in  medical 
science,”  it  is  apparent  that  no  new  legislation  is 
needed  in  Indiana  in  order  to  utilize  the  best 
possible  method  which  medical  science  has  to  offer. 
Undoubtedly,  the  State  Board  of  Health  will  read- 
ily change  its  present  regulation,  which  requires 
the  use  of  silver  nitrate  solution,  just  as  soon  as  it 
is  apparent  that  penicillin  solutions  or  other 
drugs  can  be  used  throughout  the  state  in  both 
home  and  hospital  with  the  same  degree  of  effec- 
tiveness and  safety  as  silver  nitrate.  Until  that 
time,  it  would  not  appear  to  be  sound  judgment 
to  abandon  a proven  method  in  favor  of  other 
methods  which  are  still  not  adaptable  to  wide- 
spread use. 

1.  Franklin.  H.  C.  : J.A.M.A.,  134:1230,  1947. 

Franklin.  H.  C.  : Military  Surgeon,  102:179,  1948. 
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THE  PROGRAM  OF  THE  COUNCIL  ON  NATIONAL 
EMERGENCY  MEDICAL  SERVICE* 

Richard  L.  Meiling,  M.D.| 


COLUMBUS,  OHIO 


Your  invitation  to  me  to  address  you  today 
indicates  an  interest  in  the  work  of  the  Council 
on  National  Emergency  Medical  Service  which  is 
not  only  gratifying  but  deeply  appreciated  by  each 
of  the  members  of  the  council.  As  you  well  know 
we  are  the  youngest  of  the  nine  councils  of  the 
American  Medical  Association.  Our  work  is  of 
vital  interest  to  every  citizen  of  the  United  States 
and  to  all  members  of  the  medical  and  allied  pro- 
fessions. 

The  executive  and  legislative  branches  of  our 
government  are  currently  considering  the  appro- 
priation of  eleven  billion  dollars  for  the  national 
defense  establishment  (roughly  28  per  cent  of  the 
1948-49  budget).  It  is  estimated  that  by  1952  this 
sum  will  exceed  eighteen  billion  dollars  annually. 
If  it  is  true  that  “dollars  talk,”  these  staggering 
sums  alone  should  arouse  the  interest  of  each  of  us 
in  the  national  defense  program,  and  in  our  indi- 
vidual protection  in  time  of  a national  emergency. 
Yet  today  there  is  no  medical  coordinating  agency 
or  special  mechanism  having  governmental  recog- 
nition in  existence  for  the  formulation  or  consider- 
ation of  policies,  programs  and  plans  dealing 
specifically  with  the  medical,  health  and  sanitary 
services  required  on  an  overall  national  scope  in 
time  of  a national  emergency. 

The  House  of  Delegates  of  the  American  Medical 
Association,  cognizant  of  this  situation,  in  June 
of  1947  authorized  the  establishment  of  a standing 
committee  of  the  Board  of  Trustees,  to  be  known 
as  the  Council  on  National  Emergency  Medical 
Service.  This  council  is  appointed  by  the  Board  of 
Trustees  and  reports  all  its  activities  to  the  board. 
On  December  11,  1947,  this  council  held  its  organ- 
ization meeting  and  embarked  upon  its  program 
under  the  chairmanship  of  Dr.  James  C.  Sargent 
of  Milwaukee. 

It  is  the  purpose  of  the  council  to  make  con- 
tinuing studies  of  the  multitude  of  problems  re- 
lated to  the  medical,  health  and  sanitary  services 
required  by  the  civilian  population,  industry,  agri- 
culture, as  well  as  the  armed  forces,  in  time  of 
national  emergency.  Periodic  reports  are  submitted 
to  the  Board  of  Trustees  and,  depending  upon  their 
action  and  recommendations,  policies,  programs  and 
plans  will  then  be  developed  for  the  American 
Medical  Association.  It  is  not  contemplated  that 
this  council  should  ever  be  required  to  serve  as  an 


* Presented  before  the  annual  Secretaries’  Conference 
of  the  Indiana  State  Medical  Association  at  Indianap- 
olis, February  15,  194S. 

t Secretary,  Council  on  National  Emergency  Medical 
Service,  A.M.A. 


administrative  or  operating  agency  during  any 
phase  of  a national  emergency. 

It  is  needless  for  me  to  recite  the  stories  which 
the  daily  press  and  popular  periodicals  present  on 
the  gruesome  details  of  the  horrors  of  atomic  war- 
fare, supersonic  missiles,  bacteriological  warfare 
and  the  phantasies  involved  in  the  tales  of  the 
“push  button”  war  of  tomorrow. 

As  doctors  and  scientists  we  are  face  to  face 
each  day  with  the  destructive  forces  of  disease  and 
we  do  not  turn  in  panic  from  our  mission  of  saving 
life  and  caring  for  the  patient.  Let  us,  therefore, 
plant  both  feet  firmly  on  solid  ground  and  ap- 
praise the  situation  which  confronts  us  in  relation 
to  this,  the  medical  problem  of  national  defense. 

World  War  II  ended  once  and  for  all  time  the 
old  concept  of  war,  that  of  the  segregated  battle- 
field and  the  geographical  border  defenses — be  the 
borders  oceans,  mountains  or  a Maginot  Line — 
and  replaced  it  with  the  concept  of  the  “war  of 
areas.” 

What  do  we  mean  by  a “war  of  areas?” 

These  “areas”  are  the  national  nerve  centers  of 
the  enemy  nation,  chief  among  which  are  the  great 
cities  and  the  sprawling  industrial  complexes  (such 
as  our  auto  industry  complex  around  Detroit  or 
the  steel  industry  complex  around  Pittsburgh), 
with  their  agglomeration  of  humanity  dependent 
for  light,  heat,  water,  food,  sanitation,  communica- 
tions, transportation,  housing  and  medical  services 
upon  complicated  centralized  mechanical  organs. 
The  latter  might  well  be  compared  to  a gigantic 
steel  heart  and  its  accompanying  vascular  system 
— and,  not  unlike  the  human  cardiovascular  sys- 
tem, IS  vulnerable  to  attack  by  specific  yet  small 
destructive  forces. 

During  a “war  of  areas”  the  civilian  population, 
the  industrial  workers  and  the  members  of  the 
armed  forces  are  targets  of  the  enemy’s  destructive 
forces  directed  at  the  devastation  of  the  national 
nerve  centers.  THERE  IS  NO  ABSENTEEISM  OR 
DEFERMENT  FOR  ANY  ELEMENT  OF  THE 
POPULATION  in  this  type  of  war.  We  must  profit 
by  the  experience  of  England  and  the  European 
countries  as  they  struggled  to  improvise  medical 
defenses  during  the  years  1939  to  1945.  NO 
NATION  WINS  A WAR— BUT  THE  PENALTY 
OF  DEFEAT  IN  MODERN  WAR  IS  TOTAL  NA- 
TIONAL DESTRUCTION. 

The  following  are  but  a few  of  the  more  pressing 
problems  now  under  consideration  by  the  Council 
on  National  Emergency  Medical  Service. 

National  Defense  Planning.  Mr.  Arthur  Hill, 
Chairman  of  the  National  Security  Resources 
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Board,  has  met  with  members  of  the  council  in  a 
general  discussion  of  the  medical  problems  involved 
in  a coordinated  civilian,  industrial  and  armed 
forces  mobilization.  This  board,  created  by  the 
National  Defense  Act  of  1947  (Public  Law  253), 
is  responsible  by  law  for  the  coordination  of  such 
a mobilization. 

Armed  Forces.  Mr.  James  Forrestal,  Secretary 
of  Defense,  as  well  as  Mr.  Sullivan,  Secretary  of 
Navy,  and  Mr.  Symington,  Secretary  of  Air  Force, 
have  received  members  of  the  council  for  discussion 
of  the  immediate  and  future  problems  of  the  medi- 
cal services  of  the  Army,  Navy  and  Air  Force.  The 
Committee  on  Civilian  Components,  Office  of  the 
Secretary  of  Defense,  has  asked  the  American 
Medical  Association  for  suggestions  and  a medical 
program  for  the  reserve  components  of  the  armed 
forces. 

National  Security  Training  (Universal  Military 
Training).  A conference  between  various  repre- 
sentatives of  the  government,  the  armed  forces, 
the  Association  of  American  Medical  Colleges,  the 
Society  of  Medical  Consultants  of  World  War  II, 
and  members  of  the  council  was  held  in  December 
to  consider  the  medical  requirements  in  personnel 
and  facilities  the  enactment  of  this  type  of  federal 
legislation  may  well  involve. 

The  many  variables  and  “assumptions  for  plan- 
ning purposes  only”  require  an  accurate  knowledge 
of  the  subject  and  continued  study.  Numerous 
queries  have  arisen  with  reference  to  the  alleged 
shortage  of  doctors  in  this  country.  This  problem 
has  been  referred  to  the  American  Medical  Asso- 
ciation Council  on  Medical  Education  and  Hos- 
pitals and  to  the  Association  of  American  Medical 
Colleges.  Thus  you  may  see  that  it  is  the  policy 
of  the  council  to  utilize  fully  all  available  author- 
itative sources  and  groups  in  our  work  and  studies. 

We  have  directed  inquiries  to  each  of  the  forty- 
eight  states  and  the  four  territories  with  regard  to 
the  development  of  a State  War  Disaster  Service. 
Copies  of  the  letters  sent  to  each  of  the  governors 
have  at  the  same  time  been  sent  to  the  secretaries 
of  the  respective  state  medical  associations,  so  that 
in  all  our  work  the  state  medical  associations  may 
be  fully  informed. 

The  subcommittee  of  the  Council  for  Allied 
Health  Agencies  is  planning  a joint  meeting  be- 
tween representatives  of  the  national  medical  and 
allied  agencies  and  organizations,  to  discuss  the 
specific  problems  of  each  and  then  the  development 
of  a coordinated  program  for  all. 

The  Subcommittee  on  Professional  and  Lay  Edu- 
cation on  the  medical  aspects  of  the  special  weap- 


ons, such  as  atom  bombs,  bacteriological  warfare, 
etc.,  anticipates  the  development  of  an  educational 
program  which  will  keep  the  doctors  abreast  of  the 
times  and  yet  not  bore  them  with  the  distasteful 
subject,  “war  medicine.” 

The  subject  of  National  Disaster  Relief  is  the 
work  of  still  another  subcommittee,  involving  the 
programs  of  the  national,  regional,  state  and  local 
relief  agencies.  The  crossing  of  state  and  county 
lines  of  responsibility,  as  you  well  know,  demands 
considerable  tact,  understanding  and  diplomacy,  as 
well  as  great  patience. 

The  problems  relating  to  medical  education, 
medical  research,  medical  supplies  and  equipment, 
utilization  of  hospital  facilities,  and  a host  of 
equally  important  subjects  have  not  as  yet  been 
selected  for  detailed  study  due  to  the  urgency  and 
pressure  of  the  problems  under  current  consider- 
ation. 

We  have  not  forgotten  the  fact  that  in  1946-47 
the  various  state  medical  associations  organized 
state  committees  on  National  Emergency  Medical 
Service.  We  beg  of  you  to  be  tolerant  and  patient. 
We  hope  soon  to  join  with  the  other  American 
Medical  Association  Councils  in  joint  programs  and 
regional  meetings.  We  realize  full  well  that  each 
state  association  is  confronted  with  special  prob- 
lems peculiar  to  its  own  state  political  and  geo- 
graphical situations.  We  do  feel  that  the  ex- 
perience of  the  several  state  committees  will  be  of 
inestimable  aid  to  the  others  and  particularly  to 
our  council  in  its  national  work. 

Our  initial  objective  is  the  appointment  of  repre- 
sentative national  medical  leaders  and  authorities 
in  the  medical  and  allied  fields  to  advise  and  assist 
the  National  Security  Resources  Board  in  the  con- 
sideration of  this  prospective  medical  problem. 
Such  a group  of  consultants  would  be  directly  re- 
sponsible to  the  National  Security  Resource  Board 
and  could  perform  its  functions  on  a part-time 
basis.  Thus  our  nation,  with  the  limited  total  medi- 
cal resources  available,  will  be  capable  of  providing 
the  best  possible  overall  medical  coverage  under  all 
contingencies  of  an  acute  national  emergency. 

The  role  of  the  doctor  in  time  of  national  emer- 
gency as  in  time  of  peace  must  be  that  of  an 
advisor.  His  advice  must  be  logical.  His  advice 
must  be  medically  and  scientifically  co^rrect.  His 
advice  must  be  heard.  We  count  upon  each  of  you 
to  see  that  the  advice  of  the  Council  on  National 
Emergency  Medical  Service  is  heard  and  heeded 
throughout  all  levels  of  our  government. 

150  E.  Broad  St.,  Columbus  15,  Ohio 
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QUANTITATIVE  SEROLOGY  AND  SYPHILIS^ 

Part  III — Serologic  Eollow^up  on  Patients  Treated  for 
Syphilis  by  a Short  Intensive  Method 

Carl  C.  Kuehn,  M.D. 

Samuel  R.  Damon,  Ph.D. 

INDIANAPOLIS 


SHORT  intensive  methods  for  the  treatment  of 
syphilis  have  greatly  increased  the  significance 
of  the  serologic  pattern  produced  in  the  patient. 
Serological  and  clinical  data  accumulated  by  rapid 
treatment  centers  during  the  past  few  years  indi- 
cate that  the  amount  of  treatment  given  by  these 
methods  suffices  in  the  majority  of  cases  to:, 

(1)  Bring  about  permanent  clinical  and  sero- 
logic negativity  in  most  patients  presenting  symp- 
toms and  signs  of  primary  or  secondary  syphilis 
at  the  start  of  treatment. 

(2)  Bring  about  permanent  clinical  negativity 
in  patients  treated  later  in  the  course  of  their  dis- 
ease, although  the  blood  test  may  remain  positive. 

Patients  diagnosed  “primary”  or  “secondary” 
syphilis  should  be  quantitated  at  the  start  of  in- 
tensive treatment  and  should  have  a clinical  ex- 
amination and  quantitative  blood  test  repeated  at 
the  following  intervals : at  one  month  intervals 

for  the  first  six  months  following  the  completion  of 
treatment;  at  two  month  intervals  for  the  next  six 
months;  at  three  month  intervals  during  the  second 
year  and  annually  following  the  second  year  of 
observation. 

At  each  physical  examination  during  the  first 
three  years  following  treatment,  special  attention 
should  be  paid  to  the  skin  and  mucous  membranes 
for  evidence  of  infectious  relapse.  Examinations 
carried  out  beyond  three  years  after  treatment 
should  emphasize  careful  clinical  survey  of  the 
cardiovascular  and  central  nervous  systems.  Blood 
should  be  drawn  at  each  re-examination  for  a 
quantitative  serologic  test  for  syphilis.  Every 
effort  should  be  made  to  perform  a spinal  fluid  ex- 
amination approximately  one  year  after  the  end 
of  treatment. 

In  the  favorable  cases  observed  so  far,  a con- 
tinuous decline  in  titer  of  the  quantitative  test  is 
noted,  the  test  becoming  negative  six  to  twelve 
months  after  tx’eatment  and  remaining  negative 
thereafter.  Should  clear-cut  evidence  of  clinical 


* This  is  the  third  in  a series  of  three  articles  on 
Serology  in  Syphilis  appearing  in  three  consecutive  issues 
of  The  Journal. 


relapse  or  other  syphilitic  manifestations  be  found 
on  physical  examination;  or  should  the  titer  of  the 
quantitative  blood  test  increase  significantly,  it 
would  be  apparent  that  the  treatment  had  failed  to 
cure.  However,  because  of  fluctuations  in  the  sensi- 
tivity of  serologic  tests,  two-  to  four-fold  increase 
in  the  strength  of  the  quantitative  test  may  not  be 
an  indication  of  serologic  relapse. 

Repeated  tests  are  necessary  to  verify  a defi- 
nite increase  in  titer.  Unless  the  laboratory  evi- 
dence of  increasing  strength  of  the  quantitative 
test  is  absolutely  clear-cut,  further  treatment 
should  not  be  given.  If,  in  the  clinician’s  opinion, 
based  on  such  follow-up,  clinical  or  serologic  re- 
lapse has  actually  occurred,  further  antisyphilitic 
treatment  is,  of  course,  indicated. 

In  patients  with  a diagnosis  other  than  primary 
or  secondary  syphilis  at  the  start  of  treatment, 
clinical  and  serologic  re-examination  similar  to  that 
indicated  above  should  be  made  at  six  month  inter- 
vals for  the  first  two  years  and  at  one  year  inter- 
vals thereafter.  Further  treatment  should  be  given 
should  new  clinical  manifestations  appear.  Sero- 
logic evidence  of  relapse  is  not  so  easily  gained  in 
this  group  and  treatment  should  not  be  re-insti- 
tuted unless  a very  marked  increase  in  the  titer 
of  the  quantitative  blood  test  occurs.  Should  spinal 
fluid  examination  not  already  have  been  performed, 
every  effort  should  be  made  to  carry  out  this  ex- 
amination six  months  following  treatment. 

SUMMARY 

Three  short  articles  on  the  interpretation  of  blood 
tests  for  syphilis,  particularly  with  respect  to 
quantitation,  have  been  presented. 

Part  one  was  devoted  to  an  attempt  to  clarify 
common  misconceptions  regarding  the  reading  of 
quantitation  into  qualitative  serologic  tests  for 
syphilis. 

Part  two  discussed  the  use  of  quantitation  as  a 
diagnostic  aid. 

Part  three  outlined  procedures  for  posttreat- 
ment follow-up  after  using  a short  intensive  anti- 
syphilitic treatment  schedule. 
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SUBJECTIVITY  AND  OBJECTIVITY  IN  MEDICINE 

AND  SURGERY 

Simon  Reisler,  M.D. 

INDIANAPOLIS 


The  practice  of  medicine  and  surgery  is  an  art 
based  upon  and  aided  by  the  sciences. 

The  field  of  medicine  and  surgery,  through  in- 
tensive specialization,  has  invaded  nearly  all  of  the 
arts  and  sciences,  to  their  mutual  enrichment  and 
benefit. 

The  subject  matter  of  medicine  and  surgery  has 
also  become  inclusive  of  the  sciences,  arts,  human 
relationships  such  as  sociology  and  criminology, 
industry,  religion,  politics,  international  affairs, 
peace  and  war,  in  its  highly  successful  attempt  to 
serve  the  needs  of  a highly  organized  and  expand- 
ing civilization. 

The  one  constant,  the  one  element  binding  medi- 
cine and  surgery  to  this  sum  total  of  human 
activities  and  relations  is  the  scope  of  their  en- 
deavor to  achieve  human  welfare  of  body  and  mind 
through  the  prevention,  control  and  cure  of  disease 
so  that  man  may  continue  to  exist  in  equilibrium 
with  and  have  mastery  over  his  surroundings. 

The  doctor  directs  his  best  efforts  for  the  good 
of  the  individual  patient.  Medical  education,  ethics 
and  practice,  with  all  the  modern  complex  medical 
organization,  are  built  upon  the  ideal  of  service  to 
the  individual  patient.  This  is  democracy  in  prin- 
ciple and  in  practice  at  its  best.  The  welfare  of 
society  is  advanced  to  the  extent  that  the  welfare 
of  the  individual  is  safeguarded. 

In  recent  years,  however,  medicine  and  surgery 
have  become  the  servants  not  only  of  the  indi- 
vidual but  of  the  group:  the  school,  factory,  city, 
county,  state  and  nation;  the  Army,  Navy,  Air  and 
Public  Health  Services;  limited  and  nation-wide 
insurance  groups;  all  of  which  exact  from  their 
respective  medical  services  primarily  the  promotion 
of  the  welfare  of  the  respective  services  or  groups, 
and  secondarily  the  welfare  of  the  individual.  At 
times  the  interests  of  both  coincide,  otherwise  the 
interest  of  the  group  takes  precedence.  At  best 
the  individual  welfare  comes  within  the  framework 
of  interest  of  the  particular  group.  Insurance 
groups,  too,  must  protect  their  interests  in  order  to 
exist. 

Recently  certain  well-meaning  and  idealistic 
groups  within  organized  medicine  and  associated 
medical  services  have  become  overzealous  in  at- 
tempts to  raise  standards  and  create  scientific 
efficiency.  They  have  done  so  at  the  expense  of 
the  best  interests  of  the  individual  patient.  They 
have  placed  the  interest  of  the  special  society  or 
staff  or  hospital  or  board  above  that  of  the  indi- 
vidual patient  who  just  wants  a doctor  who  can 
help  him  when  he  seeks  help. 

In  the  first  case,  where  the  individual  patient 


seeks  help  from  an  individual  doctor,  the  relation- 
ship is  at  once  subjective,  and  all  factors  of  family 
relations,  social  status,  physical  and  psychological 
background  become  factors  in  the  subjective  con- 
siderations and  the  subjective  relationship  between 
doctor  and  patient.  Courtesy,  directness,  sincerity, 
truthfulness,  kindness  and  sympathy  help  to  estab- 
lish faith  and  confidence,  mutual  respect,  interest 
and  cooperation. 

This  background  of  a purely  subjective  nature 
is  essential  in  the  evaluation  of  the  case  and  the 
decision  as  to  the  best  means  of  treatment  possible 
under  the  circumstances.  The  disease,  the  symp- 
toms and  signs,  diagnostic  tests  and  the  choice  of 
therapeutic  measures  are  then  considered  objective- 
ly as  causes,  effects  and  instrumental  methods. 
They  are  then  properly  classified  and  evaluated 
objectively.  The  possible  or  probable  results  are 
anticipated  or  forecast  in  prognosis,  objectively  at 
first  in  respect  to  experience  and  statistical  data, 
then  subjectively  as  applied  to  the  particular- 
patient,  estimating  the  benefits  to  be  derived. 

In  the  second  case,  where  the  group  commands 
and  institutes  the  care  and  treatment  of  the 
patient,  the  subjective  approach  to  the  patient  is 
often  completely  lost,  the  relationship  between 
doctor  and  patient  as  a rule  becomes  at  once  ob- 
jective. Often  the  evaluation  of  the  case  must  co- 
incide in  dollars  and  cents  to  the  capacities  and 
policies  of  the  group  furnishing  the  service,  the 
case  of  the  individual  becomes  one  of  objective 
consideration  from  beginning  to  end,  subject  only 
to  the  often  biased  interpretation  of  policy  by  a 
zealous  servant  of  the  group. 

Experience  is  sufficient  to  indicate  that  the  larger 
the  group  the  more  objective  its  service  tends  to 
become.  However,  this  is  not  a condemnation  of 
all  groups  furnishing  medical  service.  Liberalism 
and  humanism  are  attributes  of  individuals;  en- 
lightened self-interest  often  dictates  policies  serv- 
ing equally  well  the  group  and  the  individual.  Most 
larger  groups  have  recognized  the  necessity  of 
public  relations  officers  who  attempt  to  minimize 
the  impact  of  purely  objective  relations  on  the  indi- 
vidual and  the  general  public. 

While  the  subjective  relationship  between  patient 
and  doctor  is  ideal  and  has  proven  successful  both 
in  principle  and  in  practice  through  the  centuries, 
it  would  be  presumptuous  to  condemn  utterly  the 
efforts  of  group  medical  controls.  It  is  rather  the 
purpose  of  this  paper  to  point  out  the  place  and 
importance  of  subjective  and  objective  relationships 
so  that  the  dispenser  of  medicine  and  surgery  to  the 
individual  as  well  as  the  group  may  do  so  with  some 
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measure  of  feeling  inherent  in  subjective  relations 
so  important  to  the  individual  patient. 

It  is  also  my  hope  that  a general  appreciation  of 
the  good  in  subjective  relationship  between  doc- 
tor and  patient  would  help  halt  the  headlong  pre- 
cipitous advance  of  the  so-called  socialized  medi- 
cine, which  in  spite  of  promises  of  voluntary 
choice  of  service  would  undoubtedly  destroy  the 
last  vestiges  of  a time  proven  democratic  principle 


in  the  practice  of  medicine  holding  the  good  of 
the  individual  as  paramount. 

We  must  continue  to  hold  the  individual  welfare 
of  the  patient  and  service  to  the  individual  above 
all.  This  should  be  the  arbitrary  yardstick  for  all 
medical  theory  and  practice  as  well  as  for  every 
unit  of  its  complex  organization.  We  can  best 
serve  this  purpose  by  maintaining  a subjective 
personal  relationship  between  doctor  and  patient. 


NEW  PROFESSIONAL  TRAINING  OPPORTUNITY 
OFFERED  ARMY  DOCTORS 


AEEVISED  and  greatly  expanded  professional 
training  program  for  regular  Army  and  Re- 
serve Medical  Officers  was  announced  today  by 
Major  General  Raymond  W.  Bliss,  Surgeon  Gen- 
eral of  the  Army.  In  line  with  the  policy  of  pro- 
viding in  the  U.  S.  Army  the  highest  standard  of 
medical  care  in  the  world,  the  program  calls  for 
1900  new  doctors  in  the  Regular  Army  and  an 
increasing  number  of  volunteer  Reserve  officers  on 
active  duty.  The  program  is  designed  to  give  many 
more  Army  doctors  the  training  needed  to  meet 
the  requirements  for  certification  by  the  Ameri- 
can Specialty  Boards,  and  to  further  integrate 
civilian  and  military  medicine.  The  new  program 
will  facilitate  the  classification  and  career  man- 
agement system  already  in  practice  in  the  Medical 
Corps  whereby  every  effort  is  made  to  assign  pro- 
fessional officers  to  posts  where  they  can  practice 
in  their  special  fields  of  interest. 

Five  major  aspects  of  the  new  training  program 
were  described  by  the  Surgeon  General; 

(1)  Physicians  already  resident  in  civilian  hos- 
pitals are  now  eligible  for  commissions  in  the 
Regular  Army.  Those  commissioned  may  continue 
their  residencies  with  full  pay  and  allowances 
from  the  Army  and  will  be  assigned  by  the  Army 
to  the  civilian  hospital  in  which  they  are  already 
resident.  Even  in  the  event  of  a major  emer- 
gency, residents  will  complete  their  training,  if  it 
is  at  all  possible.  Chances  of  continuing  training 
for  these  men  will  be  at  least  as  good  as  those  of 
civilian  doctors  in  resident  training.  The  Surgeon 
General’s  Office  will  commission  300  residents  un- 
der this  aspect  of  the  program  in  1948,  300  in 
1949 — 50  as  senior  residents,  100  as  residents  and 
150  as  junior  residents. 

(2)  Civilian  interns  are  now  eligible  for  Army 
Medical  Corps  Reserve  commissions,  and  may  con- 
tinue their  internship  with  full  Army  pay  and  al- 
lowances. Those  so  commissioned  will  undertake 
to  accept  a commission  in  the  Regular  Army  on 
completion  of  their  internship,  and  will  then  be 
permitted  to  compete  for  Army  residencies  in 
either  Army  or  civilian  hospitals.  In  1948  and 
again  in  1949,  300  interns  will  be  included  in  this 
phase  of  the  training  program. 

(3)  During  1948  500  younger  doctors  will  be 
commissioned  and  assigned  to  duty  at  army  hos- 
pitals in  order  to  compete  for  260  residencies  in 


both  army  and  civilian  hospitals.  Competitive  ex- 
aminations will  begin  either  in  September  or  Oc- 
tober 1948.  These  residencies  are  apportioned 
among  the  various  specialties  according  to  the 
needs  of  the  Army  Medical  Corps.  Resignation  of 
officers  commissioned  under  this  phase  of  the  pro- 
gram will  not  be  accepted  within  one  year  after 
the  date  of  commission. 

(4)  One  hundred  and  fifty  commissions  in  the 
grades  of  major,  lieutenant  colonel  and  colonel 
will  be  offered  in  1948  and  another  150  in  1949, 
to  doctors  who  have  completed  their  training.  This 
aspect  of  the  program  is  not  limited  to  those  men 
already  certified  as  specialists,  since  outstanding 
officers  for  command  and  staff  positions  are  needed, 
as  well  as  professional  men.  Applicants  for  these 
commissions  in  higher  grades  will  not  be  con- 
sidered for  residencies  or  specialty  training. 

(5)  Active  Reserve  Service  for  specific  posi- 
tions and  limited  periods  will  be  offered  doctors 
who  are  not  interested  in  a regular  Army  career. 
General  announcements  for  such  vacancies  will  be 
made  from  time  to  time.  Those  who  come  into  the 
service  in  this  manner  will  not  be  eligible  for 
lesidencies,  but  time  spent  in  practice  under  this 
aspect  of  the  program  may  receive  recognition  by 
the  specialty  boards. 

The  program  is  designed  to  attract  to  a regular 
Army  career  medical  talent  of  the  highest  caliber. 
One  year  of  active  duty  as  distinguished  from 
training  duty  is  expected  for  each  year  of  train- 
ing, whether  the  training  is  received  in  army  or 
civilian  institutions.  Resignations  will  not  be  con- 
sidered until  this  obligation  has  been  fulfilled. 

Training  continuous  until  completion  of  the  re- 
quirements for  Specialty  Board  certification  is  a 
definite  aim  of  the  program,  the  Surgeon  General 
emphasized. 

The  program  has  been  presented  to  the  Council 
on  Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association  and  to  the  Association 
of  American  Medical  Colleges.  Both  bodies  have 
officially  recognized  the  value  of  the  program  in 
its  entirety. 

Information  concerning  any  part  of  the  program 
may  be  obtained  from  the  Surgeon  General’s  Office. 
Address  requests  to  the  attention  of  the  Chief  of 
Personnel,  SGO,  Department  of  the  Army,  Wash- 
ington, D.  C. 
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MASS  HYSTERIA  NEED  NOT  FOLLOW  ATOMIC 
BOMB  EXPLOSION 


IF  an  atom  bomb  should  fall  on  an  American 
city,  the  population  would  be  faced  with  the 
greatest  emergency  in  its  history,  but  it  is  by  no 
means  true  that  the  entire  population  would  be 
wiped  out,  nor  is  it  true  that  nothing  could  be 
done  to  help  the  survivors,  according  to  Army 
Medical  Corps  officers  who  are  conducting  con- 
tinuous study  of  the  problem. 

There  is  no  presently  known  method  of  pro- 
tecting those  in  the  immediate  neighborhood  of  an 
atomic  bomb  when  it  explodes.  Nevertheless,  since 
the  Los  Alamos  experiment  opened  the  Atomic 
Age,  a great  deal  has  been  learned  about  mitigat- 
ing the  secondary  effects  of  ionizing  radiation 
and  about  protecting  survivors  who  have  received 
less  than  a lethal  dose. 

Many  lives  may  be  saved  by  widespread  knowl- 
edge of  therapeutic  measures  among  physicians, 
and  many  more  by  a general  understanding  of  pre- 
ventive measures  which  can  be  taken  by  the  gen- 
eral population.  * 

In  a talk  made  at  the  Pennsylvania  University 
Hospital,  Philadelphia,  Colonel  James  P.  Cooney 
of  the  Army  Medical  Corps  stressed  the  question 
of  civilian  morale.  “Mr.  and  Mrs.  America  have 
been  so  frightened  by  the  information  they  have 
received  to  date,  that  if  a bomb  were  dropped  on 
one  of  our  cities  tomorrow,  mass  hysteria  would 
probably  cause  the  unnecessary  loss  of  many 
lives,”  Colonel  Cooney  said.  “Mr.  and  Mrs.  Amer- 
ica have  always  been  ready  and  willing  to  do  what 
must  be  done  in  an  emergency,  and  will,  if  proper- 
ly instructed  beforehand,  do  the  right  thing  under 
this  new  kind  of  stress.” 

The  real  difference  between  ordinary  high  ex- 
plosives and  atom  bombs  is  the  enormous  amount 
of  radiant  energy  produced  by  the  latter — energy 
covering  the  whole  range  of  wave  lengths  from 
heat  waves  to  million-volt  gamma  waves. 

The  radiant  energy  may  be  divided  into  two 
types:  ionizing  and  non-ionizing.  The  most  im- 
portant type  of  injury  noted  in  Hiroshima  and 
Nagasaki  was,  of  course,  that  due  to  the  ionizing 
component  of  the  radiant  energy  from  the  bomb. 
Four  known  kinds  of  penetrating  radiation  can  be 
expected  within  the  immediate  area  of  the  blast. 
They  are: 

First,  gamma  radiation,  which  is  essentially  the 
same  as  x-ray.  In  an  atom  bomb  explosion,  how- 
ever, these  are  200,000,000  volt  x-rays.  They  are 
lethal  to  anyone  within  roughly  a mile  of  the  blast, 
do  serious  damage  to  those  as  close  as  a mile-and- 
a-half,  but  their  range  is  limited  to  approximately 
tw'o  miles.  They  move  with  the  speed  of  light 
and  most  of  them  are  produced  at  the  instant  of 
explosion. 

Second,  neutron  beams,  streams  of  heavy  atomic 
particles  shot  out  in  all  directions  within  a mil- 
lionth of  a second  of  the  explosion.  They  have 


slightly  less  range  than  gamma  rays.  Both  gamma 
rays  and  neutron  beams  passing  through  matter 
such  as  blood,  bone  or  flesh,  produce  extensive 
ionization  of  the  atoms  which  make  up  body  cells, 
which  results  in  the  breakdown  of  chemical  bonds, 
causing  profound  alterations  in  cellular  function. 
The  fact  that  some  kinds  of  cells,  such  as  certain 
types  of  cancer  cells,  are  affected  more  easily  than 
others  is  the  basis  of  radiation  therapy.  Whatever 
damage  is  done  in  this  way  is  instantaneous,  al- 
though observable  symptoms  may  not  appear  for 
some  time. 

Neutron  beams,  however,  have  another  effect, 
new  in  medical  science.  Neutrons  are  captured  in 
elements  contained  in  human  cells,  producing  new 
elements  which  are  themselves  radioactive,  and 
may  remain  so  for  a long  time. 

Third,  are  beta  rays,  streams  of  electrons  which 
rarely  penetrate  the  skin  and  whose  effects  will 
be  found  chiefly  on  the  surface;  and. 

Fourth,  are  alpha  particles,  the  nuclei!  of 
helium  atoms,  which  do  not  get  through  the  corni- 
fied,  or  horny  tissue  layer  of  the  skin.  Because  of 
their  low  penetrating  power,  it  is  not  likely  that 
either  the  beta  rays  or  the  alpha  particles  result- 
ing directly  from  the  explosion  will  cause  fatal 
injury. 

It  must  be  admitted.  Army  doctors  say,  that 
there  is  not  much  even  a medical  man  can  do  about 
the  immediate  radiation  from  an  atom  bomb  ex- 
plosion. But  in  such  an  eventuality  the  immediate 
requirement  will  be  for  rescue  work  on  a large 
scale  and  treatment  for  fractures,  contusions,  lac- 
erations and  burns.  Here  physicians  and  laymen 
will  be  on  familiar  ground.  These  kinds  of  in- 
juries are  the  same  whether  produced  by  an  atom 
bomb  or  a block  buster;  they  involve  no  new  prin- 
ciples. 

Also,  some  aid  may  be  given  to  victims  of 
many  sorts  of  secondary  radiation  dust  spread 
by  the  explosion,  radioactivity  caused  by  neutron 
captured  by  atoms,  or  radioactive  spray  if  the 
bomb  is  dropped  in  water.  Against  this  secondary 
radiation,  various  safeguards  can  be  provided, 
and  it  is  essential  that  physicians  be  trained  in 
safety  measures.  Army,  Navy  and  Atomic  Energy 
Commission  scientists,  as  well  as  civilians  in- 
terested in  radiation  therapy,  are  hard  at  work 
on  the  problem  and  substantial  progress  is  being 
made.  One  important  line  of  research  is  in  the 
efficacy  of  blood  transfusions,  since  it  has  been 
established  that  one  of  the  most  serious  effects 
of  radiation  is  damage  to  the  blood-forming  ele- 
ments such  as  the  bone  marrow.  A person  tided 
over  until  normal  function  is  resumed  may  be 
saved. 

A major  function  of  the  physician  after  such  a 
disaster  would  be  to  act  as  public  health  officer. 
Most  food  in  the  affected  area  would  not  be  unfit 
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for  consumption,  but  it  would  all  have  to  be  sur- 
veyed before  it  could  safely  be  eaten.  All  the 
water  in  the  region  would  probably  contain  radio- 
active isotopes,  slow  poison  to  anyone  drinking  it, 
but  research  is  in  progress  on  methods  of  remov- 
ing radio-active  substances.  Obviously  the  usual 
boiling  or  chlorination  would  be  useless.  There  is 
some  indication  that  filtration  and  other  methods 
can  be  developed. 

Physicians  would  have  a heavy  responsibility 
in  supervising  the  decontamination  of  not  only 
food  and  water  but  of  refugees,  by  means  of  com- 
plete change  of  clothing,  bathing,  et  cetera.  This 
requires  familiarity  with  the  use  of  detecting  in- 
struments such  as  the  Geiger  counter,  and  a 
knowledge  of  the  kinds  of  persistent  radiation  to 
be  expected.  (People  escaping  from  the  area 
where  a bomb  has  exploded  may  find  their  wearing- 
apparel  sufficiently  radio-active  to  constitute  a 
menace  to  others.)  This  problem  has  already  come 
up  in  hospitals  where  patients  are  being  treated 
with  large  amounts  of  radio-active  material. 

Armed  Forces  medical  officers  face  an  even 
greater  responsibility  than  do  civilian  physicians, 
since  it  may  be  necessary  to  send  troops  into  a 
bombed  area  either  for  rescue  work  or  on  tactical 
operations.  A series  of  intensive  courses  on  the 
medical  aspects  of  atomic  explosion  was  instituted 
last  May  at  the  Army  Medical  Center,  Washing- 
ton, D.  C.  Nearly  700  doctors  and  scientists  have 
been  trained  there  in  the  fundamentals  of  radia- 
tion hazards,  diagnosis  and  treatment.  More  than 
50  medical  schools  throughout  the  country  have 
sent  representatives,  many  of  whom  are  now  set- 
ting up  similar  courses  in  their  respective  insti- 
tutions. 

Following  the  bombing  of  Hiroshima  and  Naga- 
saki, much  was  learned  of  what  symptoms  to 
expect,  overt  and  latent,  immediate  and  delayed. 
All  the  results  will  not  be  in  for  years,  of  course. 
Great  publicity  has  been  given  to  the  possibility 
of  gene  mutations  which  might  produce  a high 
percentage  of  abnormal  offspring  in  generations 
to  come.  However,  Dr.  Shields  Warren,  Assistant 
Professor  of  Pathology  at  the  Harvard  Medical 
School,  recently  told  Army  doctors  attending  the 
current  basic  science  course  at  the  Army  Medical 
Center,  Washington,  D.  C.,  that  aberrations  in  the 
genes  and  ova  of  mammals  produced  by  irradiation 
are  usually  lethal  to  the  developing  embryo,  and 
consequently  the  result  of  such  irradiation  would 
probably  be  a higher  rate  of  abortion  and  mis- 


carriage rather  than  production  of  a race  of  mon- 
sters pictured  in  sensational  prophecies. 

Besides  flash  burns  from  enveloping  hot  gases, 
such  as  result  from  any  powerful  explosion,  blist- 
ers similar  to  skin  burns  and  sunburn  are  likely 
to  appear  on  the  skin  of  atom  bomb  victims.  In 
Japan,  burns  and  blisters  appear  to  follow  a defi- 
nite pattern,  showing  up  within  five  minutes  on 
those  close  to  the  explosion.  At  nearly  a mile 
away,  they  did  not  show  for  several  hours,  and 
at  greater  distances,  up  to  about  two  miles,  the 
appearance  of  burns  and  blisters  was  even  longer- 
delayed. 

Of  the  superficial  effects  perhaps  the  most 
alarming  is  the  falling  out  of  the  hair.  While 
bound  to  cause  a bad  psychological  effect,  it  is 
due  to  superficial  radiation  and  is  not  serious  in 
itself.  The  hair  will  return  if  the  patient  has  not 
received  a lethal  dose  of  radiation. 

Immediately  after  a bomb  blast  those  in  the 
vicinity  who  escape  immediate  death  from  shock, 
burns  or  falling  debris  may  appear  to  have  suf- 
fered no  ill  effects  at  first,  but  within  a few  hours 
victims  seriously  affected  will  feel  nauseated 
and  start  to  vomit.  This  may  pass  in  a day  or  so, 
but  at  the  beginning  of  about  the  second  week, 
when  the  hair  starts  to  fall  out,  the  feeling  of  gen- 
eral malaise,  experienced  in  the  first  few  hours, 
may  return,  accompanied  by  fever.  There  is  likely 
to  be  bloody  diarrhea.  Examination  will  show  that 
the  white  blood  count  has  fallen  to  a very  low 
level.  Death  may  come  very  quickly,  or  there  may 
be  anemia  and  general  debility  over  a long  period, 
with  eventual  recovery. 

Physicians  must  be  prepared  to  expect  such  a 
syndrome  and  to  take  nothing  for  granted  about 
the  condition  of  the  patient  during  the  first  few 
days. 

There  is  a parallel  in  our  experience  with  heavy 
bombing  of  cities  from  the  air  in  World  War  II. 
This  type  of  warfare  was  an  innovation,  and  at 
first  physicians  had  virtually  no  information  con- 
cerning the  effect  of  shock  waves  of  that  mag- 
nitude on  the  human  body.  Scores  of  people  in  the 
neighborhood  of  bursting  bombs  died,  although 
they  had  apparently  suffered  no  injuries.  The 
knowledge  of  what  could  be  done  to  save  these 
people  was  acquired  the  hard  way  because  medical 
science  had  not  foreseen  such  a problem. 

The  threat  of  the  atom  bomb  is  at  least  now 
recognized  and  we  have  already  a growing  body 
of  knowledge  which  can  be  mastered  while  an 
emergency  is  still  remote. 


Have  you  made  your  reservations  for  the  annual  meetings  of  the 
American  Medical  Association,  Chicago,  June  21-25 
Indiana  State  Medical  Association,  Indianapolis,  October  26-28 
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The  WYOMING  State  Medical  Society  announces 
the  incorporation  of  an  insurance  company  which 
is  sponsored  by  the  state  society  in  much  the 
same  way  as  the  Doctor’s  Plan  was  in  Indiana.  All 
the  announced  features  of  the  Wyoming  insurance 
plan  correspond  to  our  own  Mutual  Medical 
policies  except  that  the  Wyoming  doctors  have 
agreed  to  accept  the  minimum  fees  paid  by  the 
company  in  full  settlement  for  operations  per- 
formed in  families  whose  income  is  below  a cer- 
tain figure.  If  the  subscriber’s  income  is  in  excess 
of  the  designated  level,  the  same  minimum  fee  is 
paid,  but  the  physician  is  permitted  to  make  an 
additional  charge. 

It  is  announced  that  the  company  plans  to 
broaden  the  coverage  as  experience  and  actuarial 
data  indicate.  This  is  also  similar  to  the  Doctor’s 
Plan,  which  is  now  planning  for  increased  cover- 
age as  a result  of  favorable  business  operations  to 
date. 

s 

A 

The  NEBRASKA  State  Medical  Journal  reports 
on  a proposal  designed  to  increase  the  number  of 
medical  graduates.  During  recent  years  the  popu- 
lation of  the  United  States  has  increased  out  of 
proportion  to  the  production  of  physicians.  Further 
increase  of  medical  students  is  said  to  be  imprac- 
tical with  the  present  setup  since  all  the  now  exist- 
ing schools  are  teaching  at  close  to  100  per  cent 
capacity.  Larger  classes  would  serve  only  to  de- 
valuate the  standards  of  instruction.  Also,  the  high 
cost  of  medical  education  may  limit  the  number  of 
students  in  the  future. 

Dr.  Thomas  Parran,  former  Surgeon  General  of 
the  United  States  Public  Health  Service,  recently 
proposed  to  the  Association  of  American  Medical 
Colleges  that  the  Federal  Government  subsidize  the 
training  of  physicians,  with  the  stipulation  that 
successful  candidates  obligate  themselves  to  spend 
a month  in  federal  service  for  each  month  of 
scholarship.  Alternate  methods  of  fulfilling  the 
graduate’s  obligation  to  the  government  are  sug- 
gested, such  as  service  with  state  or  county  public 
health  organizations  or  service  in  general  practice 
in  an  area  not  adequately  supplied  with  medical 
service. 

The  Nebraska  Journal  does  not  go  into  the  merits 
of  the  case,  but  does  point  out  that  the  medical 
profession  should  be  acquainted  with  such  develop- 
ments, and  should  devote  careful  study  to  this  and 
other  innovations  in  the  field  of  medical  education, 
with  a view  to  keeping  medical  education  “free 
in  spirit  and  progressive  in  quality.” 


The  BRITISH  MEDICAL  JOURNAL  comments 
on  the  recent  New  York  State  Supreme  Court 
decision  in  regard  to  the  legitimacy  of  a child 
born  as  a result  of  artificial  insemination,  and 
speculates  on  the  legal  weight  which  this  decision 
will  carry  when  the  same  question  is  to  be  decided 
by  English  courts  in  the  future.  In  pointing  out 
that  the  New  York  Court  opinion  covered  only  one 
of  many  legal  questions  by  ruling  such  a child  as 
legitimate,  the  British  article  calls  attention  to  the 
fact  that  the  courts  will  soon  be  called  on  to  rule 
on  property  rights  in  such  situations. 

While  no  decisions  have  been  rendered  by 
English  jurists  in  regard  to  artificial  insemination, 
the  journal  states  that  there  is  much  welgnty 
opinion  to  the  effect  that  such  children  would  be 
considered  as  illegitimate  in  the  eyes  of  British 
law.  The  fact  that  the  New  York  State  Justice 
directed  his  attention  primarily  to  the  best  interests 
of  the  child  is  reported  on  with  favor,  and  t:ie 
article  is  concluded  by  stating  that  “his  view  was 
based  on  common  sense,  and  is  bound  to  carry 
weight  in  all  future  discussion  of  this  difficult 
problem.” 

s 

A 

The  Medical  Bulletin  of  the  Sedgwick  County 
Medical  Society  (WICHITA,  KANSAS),  in  its 
treasurer’s  report,  sets  out  its  dues  schedule,  “as  a 
matter  of  interest  to  nev/  members.”  This  county 
society  has  provided  a sliding  scale  for  its  local 
dues.  During  the  first  year  of  practice  its  members 
are  taxed  approximately  55  per  cent,  and  during 
the  second  year  of  practice,  approximately  75 
per  cent  of  the  regular  dues.  The  regular  amount 
is  collected  for  the  third  year  of  practice  and  there- 
after until  the  member  reaches  the  age  of  65. 
Between  the  ages  of  65  and  75  the  dues  revert  to 
the  level  of  the  first  year  of  practice  and  after  75 
no  county  society  dues  are  collected.  In  each  case 
the  amount  of  state  dues  is  collected  in  full, 
s 

A 

Dr.  Frank  L.  Meleney  of  the  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons  announced 
recently  that  bacitracin  is  now  being  produced  in 
sufficient  quantities  for  extensive  clinical  trials. 
Special  investigations  to  determine  the  character- 
istics of  this  new  antibiotic  will  be  conducted  in 
New  Orleans,  San  Antonio,  Rochester,  Minnesota, 
Madison,  Cincinnati,  New  York,  Philadelphia,  Balti- 
more and  Charlottesville,  Virginia.  These  cities 
were  chosen  to  obtain  a wide  variation  in  climate, 
temperature,  general  physical  condition  of  pa- 
tients, and  differences  in  economic  level.  The  U. 
S.  Food  and  Drug  Administration  is  setting  up 
tentative  standards  and  specifications  for  potency 
and  safety. 
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. a considerable  reservoir  of 
unsuspected  and  unreported 
amebiasis  has  been  brought  back 
to  the  United  States . . . 


IJ^rging  clinicians  and  roentgenologists  to  be  on  the  alert 
for  signs  of  this  disease,  Wilbur  and  Camp2  note  the  frequency 
with  which  the  radiologist  finds  unsuspected  lesions, 
ultimately  diagnosed  as  amebiasis. 

Diodoquin  . . . high-iodine-containing  amebacide  . . . 

“is  a valuable  addition  to  the  therapeutic  remedies  available 
for  the  treatment  of  this  insidious  and  intractable  disease. ”3 

Diodoquin  may  be  employed  in  acute  or  latent  forms 
of  amebiasis.  Relatively  nontoxic,  well  tolerated, 

Diodoquin  does  not  produce  unpleasant  purgation 
and  may  be  administered  over  prolonged  periods. 


DIODOQUIN 

(5,7-diiodo-8-hydroxyquinoline) 
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Editorial:  The  Problem  of  Amebiasis,  J.A.M.A.  134.-1095 
{July  26)  1947. 

Wilbur,  D.  L.,  and  Camp,  J.  D.:  Amebic  Disease  of  the 
Cecum:  Clinical  and  Radiological  Aspects,  Gastroenter- 
ology 7:535  {Nov.)  1946. 

Morton,  T.  C.  St.  C.:  Diodoquin  for  Chronic  Amoebic  Dys- 
entery in  Service  Personnel  Invalided  from  India,  Brit.  M.J. 
\:831  {June  16)  1945. 
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General  Practitioner  Award.  Upon  suggestion  of 
the  president,  the  state  association  will  present  a 
medal  to  some  outstanding  general  practitioner  at 
the  annual  meeting  in  October.  Each  county  medi- 
cal society  will  be  invited  to  submit  a nomination 
to  the  Council.  The  Councilors  will  select  three 
names  and  present  them  to  the  House  of  Delegates 
for  balloting.  The  physician  elected  by  the  dele- 
gates will  receive  the  medal  in  a ceremony  at  the 
annual  dinner.  Recognition  of  an  Indiana  general 
practitioner  follows  a project  begun  this  year  by 
the  American  Medical  Association.  The  A.M.A. 
chose  the  “Family  Doctor  of  1948”  at  its  interim 
session  in  Cleveland  in  January,  and  it  turned  out 
to  be  a very  successful  feature  of  the  meeting. 
The  “Hoosier  Doctor  of  the  Year”  will  be  the  In- 
diana State  Medical  Association’s  nomination  for 
the  A.M.A.  General  Practitioner  Award. 

— ISMA— 

School  Health  Conference.  School  administra- 
tors, health  educators  and  physicians  will  meet  at 
the  Claypool  hotel  in  Indianapolis,  Wednesday,  Oc- 
tober 6,  1948,  for  a series  of  panel  discussions  on 
how  the  medical  profession  can  assist  in  the  school 
health  and  physical  education  program.  The  con- 
ference, one  of  the  first  of  its  kind  in  the  country, 
will  be  sponsored  by  tbe  new  Committee  on  School 
Health  and  Physical  Education  of  our  association. 
It  is  hoped  that  through  this  day-long  meeting  in 
October  ways  will  be  found  for  tbe  medical  profes- 
sion and  the  school  executives  and  health  teachers 
to  work  more  closely  together.  The  attendance 
will  be  limited  to  250,  and  after  two  discussion 
hours  in  the  morning  and  two  in  the  afternoon, 
the  group  will  meet  in  a unity  session  for  sum- 
mation of  ideas  and  conclusions.  The  office  of  State 
Superintendent  of  Public  Instruction  and  the  In- 
diana State  Board  of  Health  are  cooperating  with 
the  committee  in  this  project. 

— ISMA— 

Twenty-four-Hours-A-Day  Service.  Almost  ev- 
ery week  word  reaches  the  state  headquarters  that 
some  county  medical  society  has  set  up  machinery 
to  provide  around-the-clock  medical  service  for  its 
community.  This  is  done  through  hospitals,  tele- 
phone answering  services,  medical  society  offices, 
etc.  Of  all  the  criticisms  directed  at  the  medical 
profession,  the  difficulty  of  getting  a doctor  to 
make  a house  visit  at  night  is  the  most  prevalent. 
Whether  we  like  it  or  not,  the  medical  profession 
is  definitely  on  trial  at  the  bar  of  public  opinion 
and,  as  a matter  of  public  relations,  physicians 
should,  collectively  and  as  individuals,  do  every- 
thing possible  to  minimize  criticism.  For  county 
medical  societies  to  establish  mechanisms  whereby 
satisfactory  medical  service  is  provided  their  re- 
spective communities  will  win  public  acclaim  for 
medicine. 


Compliment  to  Indiana.  The  State  Medical  So- 
ciety of  Wisconsin  was  so  impressed  with  the  lapel 
pins  our  association  presents  to  physicians  who 
have  practiced  medicine  for  fifty  years  that  it 
asked  permission  to  duplicate  the  design  for  its 
“Fifty  Year  Club”  members.  The  Arizona  State 
Medical  Association  is  appropriating  the  design, 
too,  but  is  converting  it  into  bronze  plaques  in- 
stead of  lapel  pins.  The  Arizona  association  is 
also  copying  our  “Certificate  of  Distinction.”  The 
Medical  Association  of  the  State  of  Alabama  has 
done  likewise.  The  Indiana  State  Medical  Asso- 
ciation is  glad  to  have  the  other  state  organiza- 
tions think  so  well  of  its  work. 

— ISMA— 

Study  of  Nurse  Training.  Some  very  interesting 
facts  about  student  nurse  training  may  be  uncov- 
ered as  a result  of  a study  being  conducted  jointly 
by  the  state  medical,  nurse  and  hospital  associa- 
tions. Questionnaires  were  sent  to  the  twenty- 
seven  accredited  nurse  teaching  hospitals  in 
March,  asking  (1)  the  time  student  nurses  spend 
in  classes,  (2)  the  time  nurses  spend  in  practice 
as  part  of  their  training,  and  (3)  actual  time  spent 
in  work  which  actually  is  beneficial  to  the  hospital. 
The  information  will  be  used  by  committees  from 
the  three  associations  in  an  attempt  to  determine 
what  methods  may  be  employed  to  increase  the 
number  of  young  women  entering  the  field  of  nurs- 
ing. J.  B.  H.  Martin,  administrator  of  the  Indiana 
University  Medical  Center  and  chairman  of  the 
joint  committee,  prepared  the  questionnaires. 

— ISMA— 

Auxiliaries  Award  Nurse  Scholarships.  The 
Woman’s  Auxiliary  units  in  the  state  (30  of  them) 
do  many  helpful  things  and  will  do  greater  service 
as  the  auxiliary  program  is  expanded.  Take  the 
nurse  recruiting  movement,  for  instance.  The  good 
ladies  have  not  only  talked  to  high  school  girls 
about  the  opportunities  in  nursing,  but  at  least  six 
of  the  auxiliary  units  are  providing  financial  help 
to  nursing  school  students  through  scholarships. 
In  Vigo  county  scholarships  of  $60  for  the  first 
year  and  $50  for  the  two  succeeding  years  are 
awarded  one  student  at  each  of  the  two  hospitals. 
The  Lake  county  auxiliary  gives  a $75  scholarship 
at  St.  Catherine’s  hospital  in  East  Chicago.  A 
$200  scholarship  is  offered  by  the  Fulton  county 
unit  and  in  Porter  county  an  award  of  $25  is  given 
annually  to  a high  school  graduate  taking  up 
nursing.  The  Howard  and  Madison  county  auxili- 
aries give  scholarships  to  girls  in  training  at  their 
local  hospitals.  The  Elkhart  County  unit  provides 
$100  a year  help  for  a nursing  school  student. 
What  the  doctors’  wives  do  in  getting  Hygeia 
subscriptions,  helping  in  community  campaigns, 
assisting  at  medical  meetings,  etc.,  would  fill  a 
big  book. 
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Did  you  ever  notice  the  fine  layer  of  dust  that  settles  on 
tables,  chairs,  and  other  polished  furniture  after  you  finish 
vacuuming?  That  is  because  dust  has  been  taken  out  of  the 
carpets  and  upholstered  furniture  and  blown  into  the  air 
through  a porous  bag. 

Rexair  uses  an  entirely  new  principle  of  cleaning.  This 
principle  is  based  upon  the  fact  that  wet  dust  cannot  fly. 

When  Rexair  takes  dust  from  the  carpets,  from  floors, 
from  upholstered  furniture,  it  immediately  drowns  that  dust 
in  water.  Clean,  “washed”  air  is  then  returned  to  the  room. 

The  longer  the  Rexair  runs,  the  cleaner  and  fresher  the  air 
becomes,  because  Rexair  actually  removes  dust  from  the  air 
you  breathe.  Rexair  has  no  dirty  bag  to  empty.  You  pour 
the  water  down  the  drain,  and  pour  the  dirt  away  with  it. 


FREE  BOOK  I 

I 

Learn  more  about  | 
Rexair!  Send  for  j 
this  free,  illustrated  ■ 
12-page  book. 
Shows  how  Rexair  ' 
does  dozens  of  I 
household  jobs,  I 
how  it  even  cleans  j 
the  air  you  breathe,  j 
Ask  for  as  many  i 
copies  as  you  need.  | 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio — 0ept.-G-5 

Send  m« copiei  of  ypur  free  beeklel,  ''Rexair  — 

The  Modern  Home  Applionce  Designed  lo  Hospital 
Standards,"  for  my  own  use  and  for  my  potients. 

NAME 

ADDRESS 

CITY ZONE STATE 
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Following  his  recent  discharge  from  the  Army, 
Dr.  Glenn  W.  Irwin,  Jr.,  of  Indianapolis,  is  now  a 
medical  resident  at  the  Indiana  University  Medi- 
cal Center.  He  served  for  two  years  at  Schofield 
Station  Hospital,  in  Honolulu.  Doctor  Irwin  was 
a captain  at  the  time  of  his  separation  from 
service. 


Dr.  Eichard  H.  Schug  has  opened  an  office  at 
605  E.  Maple  Koad,  in  Indianapolis,  for  the  prac- 
tice of  general  surgery.  Following  five  years’ 
service  in  the  Army,  Doctor  Schug  was  on  the 
stair  of  the  Ford  Hospital,  in  Detroit. 


Dr.  Wallace  E.  Bash,  of  Indianapolis,  has  moved 
to  Fort  Wayne,  where  he  will  open  an  office.  He 
has  just  completed  a residency  in  pediatrics  at  the 
Indiana  University  Medical  Center. 


Governor  Gates  has  called  to  the  attention  of 
the  Indiana  State  Medical  Association  the  drive 
to  raise  money  to  purchase  the  “Shades,”  a beau- 
tiful tract  of  1,452  acres  of  virgin  forest  south- 
west of  Crawfordsville,  for  use  as  a state  park. 
Thirty  thousand  dollars  were  still  needed  April 
15  to  reach  the  goal  of  $300,000. 

Contributions,  which  may  be  deducted  from 
federal  income  tax,  should  be  sent  to  the  “Save 
the  Shades,”  777  N.  Meridian  street,  Indianapolis. 

“I  am  confident  that  your  generosity  at  this 
time  will  bring  you  a great  deal  of  satisfaction 
and  will  help  us  acquire  for  the  children  of  Indi- 
ana what  is  to  become  a great  state  park,”  said 
the  Governor. 


Dr.  John  W.  Humphreys,  of  Darlington,  has 
opened  an  office  in  Crawfordsville  for  the  prac- 
tice of  medicine.  Doctor  Humphreys  had  practiced 
in  Darlington  for  several  years,  both  prior  to  and 
following  service  in  the  Army. 


Recently  discharged  from  the  Army,  at  Percy 
Jones  General  Hospital,  Dr.  Robert  J.  Lehman, 
formerly  of  Berne,  has  accepted  a residency  at  the 
Pilgrim  State  Hospital  at  Long  Island,  New  York. 


Miss  Ruth  V.  Kirk,  executive  secretary  of  the 
State  Board  of  Medical  Registration  and  Examin- 
ation, in  April  requested  secretaries  of  county 
medical  societies  to  send  her  a list  of  persons 
pi’acticing  medicine  in  their  respective  counties 
so  the  board  could  determine  whether  all  had 
registered  under  the  1947  law.  Miss  Kirk  asked 
The  Journal  to  express  her  thanks  and  appre- 
ciation to  the  secretaries  for  their  prompt  re- 
sponse to  her  request. 


Dr.  J.  R.  S.  Himebaugh,  formerly  in  general 
practice  at  Morocco,  Indiana,  has  located  in  Bur- 
lington, Iowa.  His  address  is  707  Farmers  & Mer- 
chants Bank  Building. 


Discharged  as  a major  recently,  following  thirty 
months’  service.  Dr.  Lewis  E.  Morrison,  II,  has 
opened  an  office  at  503  Hume  Mansur  Building,  in 
Indianapolis,  specializing  in  Ear,  Nose  and  Throat. 
Doctor  Morrison  served  at  Wakeman  and  Tilton 
General  Hospitals. 


The  Board  of  Examiners  of  the  American  Col- 
lege of  Chest  Physicians  announces  that  the  next 
oral  and  written  examinations  for  Fellowship  will 
be  held  in  Chicago,  June  17,  1948.  Candidates  for 
P’ellowship  in  the  College,  who  would  like  to  take 
the  examinations,  should  contact  the  Executive 
Secretary,  American  College  of  Chest  Physicians, 
500  North  Dearborn  Street,  Chicago  10,  Illinois. 

The  fourteenth  annual  meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  at  the 
Congress  Hotel,  Chicago,  Illinois,  June  17-20,  1948. 
An  interesting  scientific  program  has  been  ar- 
ranged for  this  meeting,  and  speakers  from 
several  other  countries  are  scheduled  to  appear. 


Catalogue  of  Professional  Motion  Picture  Films. 
The  Academy-International  of  Medicine  has  com- 
piled a comprehensive  catalogue  of  surgical,  medi- 
cal and  dental  films,  alphabetized  both  as  to  classi- 
fication and  titles,  which  will  enable  you  to  locate, 
select  and  secure  pertinent  films.  It  is  limited  in  ex- 
tent only  by  the  number  of  films  on  which  informa- 
tion was  provided  and  contains  a number  of  foreign 
films.  In  a section  devoted  to  Audio-Visual  Services 
are  announcements  of  new  developments  and  other 
data  which  might  interest  those  who  are  building 
programs.  As  a service  to  the  profession  the 
Academy  is  offering  to  mail,  upon  request,  a 
complimentary  catalogue  to  all  A.M.A.  officials, 
deans  of  medical  schools,  state  secretaries,  state 
program  chairmen,  authors  of  listed  films  and  to 
certain  foreign  libraries.  Copies  will  be  provided 
to  others,  upon  request,  until  the  supply  is  ex- 
hausted. Requests  should  be  addressed  to: 

Academy-International  of  Medicine 
Department  of  Audio-Visual  Aids 
214  West  Sixth  Street,  Topeka,  Kansas 
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PRIVIHE 


A DISTINGUISHED  NASAL 


high  potency  Only  two  or  three  drops  of  the  0.05  per  cent 

give  prompt  and  complete  relief  of  nasal  congestion  and  l^persecretion. 


prolonged 


bland  and 


action  The  effect  of  each  application  of  Privine  provides  two  isp  six  hours  of  nasal 
comfort,  thus  avoiding  the  incon^■enience  of  frequent  re-api^lication. 

non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solutim  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 


•CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  HEW  JERSEY 


Privine  0.05  per  cent  tor  all  prescription  purposes;  o.i  per  cent  strength  reserved  for  office  procedures.  - 


Ciba 

PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S. Pat. Off. 
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A comprehensive  program  is  planned  for  the 
104th  annual  meeting  of  the  American  Psychiatric 
Association,  to  be  held  in  Washington,  D.  C.,  May 
17-20.  Atomic  energy  in  medicine,  psychiatry 
among  the  Chinese,  brain  surgery,  glatamic  acid 
in  increasing  intelligence,  psychiatric  aid  in  learn- 
ing, and  juvenile  problems  are  among  the  sub- 
jects to  be  discussed.  Speakers  on  the  program 
will  include:  Leland  B.  Alford,  M.D.,  of  St.  Louis; 
N.  W.  Winkelman,  M.D.,  of  Philadelphia;  Karl  M. 
Bowman,  M.D.,  San  Francisco;  Father  Noel  Mail- 
loux,  of  Montreal,  Quebec;  Rabbi  Abraham  Cron- 
bach,  of  Cincinnati;  John  Z.  Bowers,  M.D.,  of 
Washington,  D.  C.;  Colonel  John  M.  Caldwell,  of 
the  office  of  the  Surgeon  General;  Major  General 
Paul  R.  Hawley;  and  Walter  Freeman,  M.  D., 
Washington,  D.  C. 


The  Eleventh  Indiana  Councilor  District  Medical 
Association  will  meet  at  2:30  p.m.  Wednesday, 
May  19,  in  the  Indiana  Hotel  at  Wabash.  The 
scientific  program  will  be  given  by  Dr.  Russell  A. 
Hippensteel  of  Indianapolis,  assistant  professor 
of  pediatrics,  Indiana  University  School  of  Medi- 
cine, and  Dr.  R.  Arnold  Griswold  of  Louisville, 
Kentucky,  head  of  the  Department  of  Surgery, 
University  of  Louisville  School  of  Medicine,  both 
of  whom  are  natives  of  the  district.  Officers  will 
be  elected  at  a business  session. 

The  wives  of  the  physicians  will  be  entertained 
at  tea  at  the  Wabash  Country  Club  while  the  scien- 
tific program  is  in  progress,  and  will  join  their 
husbands  afterward  for  a tour  of  the  Honeywell 
Memorial  Building. 

Dinner  will  be  served  in  the  hotel  at  6 o’clock. 
Music  will  be  provided  by  the  “Four  Jakes.”  Eiffel 
G.  Plasterer  of  Huntington,  will  present  the 
“Bubbles  Concerto”  as  the  entertainment  feature 
of  the  evening. 


The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-sixth  annual  scientific  and 
clinical  session  September  7,  8,  9,  10  and  11,  in- 
clusive, at  the  Hotel  Statler,  Washington,  D.  C. 
Scientific  and  clinical  sessions  will  be  given  the 
days  of  September  7,  8,  9,  10  and  11.  All  sessions 
will  be  open  to  members  of  the  medical  profession 
in  good  standing  with  the  American  Medical  Asso- 
ciation. In  addition  to  the  scientific  sessions,  the 
annual  instruction  courses  will  be  held  September 
7,  8,  9 and  10.  These  courses  will  be  offered  in  two 
groups.  One  set  of  ten  lectures  will  be  based  pri- 
marily on  physics  and  physiology  and  attendance 
will  be  limited  to  physicians.  One  set  of  ten  lec- 
tures will  be  more  general  in  character  and  will  be 
open  to  physicians  as  well  as  to  physical  thera- 
pists. The  physical  therapists  must  be  registered 
with  the  American  Registry  of  Physical  Therapy 
Technicians.  Full  information  may  be  obtained  by 
writing  to  the  American  Congress  of  Physical 
Medicine,  30  North  Michigan  Avenue,  Chicago  2, 
Illinois. 


VANDERBURGH  COUNTY  POSTGRADUATE 
PROGRAM 

A splendid  program  on  “Medical  Economics” 
has  been  arranged  by  the  Graduate  Education 
Committee  of  the  Vanderburgh  County  Medical 
Society  for  Thursday,  May  27,  1949,  at  Evansville 
College,  Evansville. 

An  invitation  to  attend  has  been  extended  to  all 
physicians  of  the  state.  Doctors  staying  for  din- 
ner should  notify  Arthur  Tiernan,  Executive  Sec- 
retary of  the  Vanderburgh  County  Medical  So- 
ciety, 3rd  and  Main  Building,  Evansville. 

The  program  will  be  the  fourth  of  a series  spon- 
sored by  the  Vanderburgh  county  society,  and  also 
will  be  the  annual  First  District  Medical  Society 
meeting.  Counties  in  the  district  are  Vanderburgh, 
Posey,  Warrick,  Spencer,  Perry,  Pike  and  Gibson. 

The  Committee  on  Medical  Education  and  Hos- 
pitals, of  which  Dr.  Herman  M.  Baker  of  Evans- 
ville is  chairman,  is  observing  the  postgraduate 
programs  at  Evansville.  The  committee  may 
sponsor  similar  meetings  in  other  parts  of  the 
state. 

The  May  27  program  follows: 

2  :00  p.m.  MR.  LOUIS  B.  LEVI,  General  Agent,  Guar- 
dian Life  Insurance  Company : Evansville, 

Indiana. 

Subject  : ‘‘What  the  Physician  ShonJd  Knoio 

About  Peysonal  Insurance.” 

2 :30  p.m.  MR.  ALBERT  STUMP,  Attorney,  Indiana 

State  Medical  Association ; Indianapolis, 
Indiana. 

Subject:  “The  Legal  Responsibilities  of  Phy- 
sicians.” 

3 :00  p.m.  DR.  L.  FERNALD  FOSTER,  Secretary,  Mich- 

igan State  Medical  Society : Bay  City,  Michi- 
gan. 

Subject:  “Public  Relations  Begin  in  the  Doc- 
tor’s Office.” 

3 :30  p.m.  DR.  F.  S.  CROCKETT,  Chairman,  A.M.A. 

Council  on  Rural  Medical  Service : Lafayette, 
Indiana. 

Subject:  “What  the  A.M.A.  is  doing  about 

Rural  Medicine.” 

4 :00  p.m.  Intermission. 

4:30  p.m.  DR.  CLEON  A.  NAFE,  President,  Indiana 
State  Medical  Association : Indianapolis,  In- 
diana. 

Subject : “Musts  for  Medicine  in  Indiana.” 

5:00  p.m.  MR.  THOMAS  A.  HENDRICKS,  Secretary, 
Council  on  Medical  Services,  A.M.A. ; Chicago, 
Illinois. 

Subject : “Insurance  Plans.” 

5 :30  p.m.  MR.  J.  W.  HOLLOWAY,  JR.,  Director,  Bureau 

of  Legal  Medicine  and  Legislation,  A.M.A. ; 
Chicago,  Illinois. 

Subject : “Federal  Legislation  Concerning 

Medicine.” 

6 :00  p.m.  Dinner — College  Campus. 

S :00  p.m.  DR.  MALCOLM  T.  MacEACHERN,  Associate 
director,  American  College  of  Surgeons ; Chi- 
cago, Illinois. 

Subject : “Future  Trends  in  the  Hospital 

Field.” 
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VISCERA  IN  OBESE  WOMAN  PLATE  LXXIII  PROM  CAMP 
ANATOMICAL  STUDIES  FOB  PHYSICIANS  AND  SURGEONS 


CfyfAP 

natomical  supports 

for 

PENDULOUS 

ABDOMEN 


The  adjustment  of  the  Camp  Support  lays  a foundation  about  the 

major  portion  of  the  pelvic  girdle.  From  this  foundation,  the  upright 
sections  of  the  support  hold  the  load  up  and  back  and  give 

excellent  support  to  the  lumbar  and  lower  dorsal  regions. 

The  holding  of  the  load  furnishes  not  only  relief  to  the  spine 

but  also  lessens  the  drag  of  the  viscera  upon  the  diaphragm. 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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FOR  QUICK  URINE-SUGAR  TESTING 


All  general  practitioners  are  invited — and  urged 
— to  attend  a meeting  sponsored  jointly  by  the 
Indiana  Board  of  General  Practice  of  Medicine, 
Inc.,  and  the  American  Academy  of  General  Prac- 
tice at  Indianapolis  on  the  afternoon  and  evening 
of  May  19,  1948. 

The  meeting  will  open  in  the  auditorium  of  the 
Indiana  University  School  of  Medicine  at  1:30 
p.m.  Diseases  of  the  gastro-enteric  tract  will  be 
discussed  by  members  of  the  medical  school 
faculty. 

Dinner  will  be  served  at  the  Athenaeum  at  6:30 
p.m.  Dr.  W.  D.  Gatch,  former  dean  of  the  Indiana 
University  School  of  Medicine  and  president-elect 
of  the  Indianapolis  Medical  Society,  will  speak. 


The  ninth  annual  convention  of  the  Indiana 
Society  of  X-ray  Technicians  will  be  held  in  the 
Lincoln  Hotel,  in  Indianapolis,  May  8-9. 


Dr.  Cleon  Schauwecker,  formerly  of  Clay  City, 
will  be  associated  with  Dr.  V.  Earle  Wiseman  at 
Greencastle,  in  the  general  practice  of  surgery. 
Doctor  Schauwecker  practiced  medicine  in  Green- 
castle until  approximately  three  years  ago,  when 
he  began  the  study  of  general  surgery  at  the 
Milwaukee  County  Hospital,  in  Milwaukee. 


NO  HEATING,  NO  MEASURING 

of  Reagents  — Simply  drop  one 
Clinitest  Tablet  in  diluted  urine. 

Allow  time  for  reaction  — compare 
with  color  scale.  That  is  all. 

CLINITEST  Laboratory  Outfit 
CLINITEST  Plastic  Pocket-size  Set 
CLINITEST  Reagent  Tablets 


CALL  FOR  SCIENTIFIC  EXHIBIT 
MATERIAL 

Dr.  J.  L.  Arbogast,  Indianapolis,  chairman  of 
the  Committee  on  Scientific  Exhibit  for  the  annual 
session  in  Indianapolis  October  26,  27  and  28, 
1948,  has  issued  a call  for  scientific  exhibit  mate- 
rial. He  points  out  that  exhibit  space  in  the  Murat 
Temple  is  limited  and  urges  would-be  exhibitors 
t(p  contact  him  early. 

Each  exhibitor  will  be  awarded  a certificate  by 
the  state  medical  association  and  this  year,  for 
the  first  time,  gold,  silver  and  bronze  medals  or 
plaques  will  be  presented  to  the  three  best  ex- 
hibits. Dr.  Arbogast  is  director  of  Clinical  Labora- 
tories, Indiana  University  Medical  Center,  Indi- 
anapolis 7,  and  mail  should  be  addressed  to  him 
there. 


12xl00’s  and  12x250’s  for  laboratory 
and  hospital  use.  ^0" 

Distributed  through  regular  drug 
and  medical  supply  channels. 


Announcement  has  been  made  of  the  association 


’“of  Dr.  Ray  H.  Burnikel,  of  Evansville,  with  the 
Wood  Hospital  and  Clinic,  in  Oakland  City.  He  is 
limiting  his  practice  to  proctology. 


AMES  COMPANY,  INC. 

ELKHAKT,  INDIANA 


Dr.  George  D.  Davis  has  been  appointed  asso- 
ciate radiologist  at  the  Methodist  Hospital,  in 
Indianapolis.  A graduate  of  Indiana  University 
School  of  Medicine,  and  a former  intern  at  Metho- 
dist Hospital,  Doctor  Davis  is  completing  a two- 
year  fellowship  in  radiology  at  Mayo  Clinic. 
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Harley  Williams,  M.  D.,  of  London,  England, 
secretary  general  of  the  British  National  Associa- 
tion for  the  Prevention  of  Tuberculosis,  will  be 
among  the  speakers  at  the  annual  meeting  of  the 
Indiana  Tuberculosis  Association  in  Hotel  Lincoln, 
Indianapolis,  May  11  and  12.  He  will  speak  at 
2 o’clock  on  the  afternoon  of  May  11  upon  the 
subject,  “Tuberculosis  in  the  British  Isles,’’  and 
members  of  the  medical  profession  are  invited  to 
hear  him. 

The  night  of  May  11  the  Indianapolis  Medical 
Society  will  join  in  the  meeting.  F.  J.  Hill,  M.  D., 
Minneapolis  commissioner  of  health,  will  speak  on 
“Evaluation  of  the  x-ray  Survey,”  and  Joseph  D. 
Aronson,  M.  D.,  of  the  Henry  Phipps  Institute, 
Philadelphia,  will  be  heard  on  the  “Present  Status 
of  BCG.” 

Dr.  Frank  L.  Jennings  of  Indianapolis  is  presi- 
dent of  the  Indiana  Tuberculosis  Association  and 
Murray  A.  Auerbach  is  the  executive  secretary. 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


PERCENT  10  20  30  40  50  60  70  <0  90  100  110 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS; 


— 1 — 1 — 1 — 

TOTAL  FLUIDS 

1 1 1 

TOTAL  SOLiDS 

1 1 1 

TOTAL  HUIDS 

1 1 1 



HYDROCHOLERETIC 
EFFECT  OF  DECHOLIN 
( dehydrechollc  acid ) 


# Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C,,  et  al : Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


The  1948  spring  meeting  of  the  Eighth  District 
Medical  Society  will  be  held  at  Anderson,  on 
Wednesday,  May  19,  1948,  at  which  time  the  mem- 
bers of  the  district  will  be  guests  of  the  Delco- 
Eemy  Division  of  General  Motors.  The  program 
includes  a plant  walk  from  two  to  four,  a social 
hour  at  five  oclock,  and  a dinner  at  6:30  p.m.  at 
the  Anderson  Country  Club.  The  speaker  of  the 
evening  will  be  Dr.  James  G.  Townsend,  chief  of 
the  Division  of  Industrial  Hygiene  of  the  United 
States  Public  Health  Service,  Washington,  D.  C. 


INDIANA  UNIVERSITY  NEWS  NOTES 


Selection  of  a record  freshman  class  for  the  fall 
semester  of  the  Indiana  University  School  of 
Medicine  by  a 22-member  faculty  committee  on 
admissions  has  been  announced  by  Dr.  John  D. 
VanNuys,  dean  of  the  school. 

One  hundred  and  thirty-six  members  of  the 
class,  which  will  take  the  first  year  of  medical 
training  on  the  Bloomington  campus  and  the  last 
three  years  on  the  campus  of  the  University’s 
Medical  Center  in  Indianapolis,  are  residents  of 
Indiana.  Only  six  students  not  residents  of  Indi- 
ana were  accepted. 

A total  of  793  applications  for  admission  to  the 
School  of  Medicine  were  received  and  the  final  se- 
lection represented  weeks  of  investigation  into  the 
qualifications  and  credentials  of  each  applicant. 
In  making  the  final  selection  members  of  the  com- 
mittee sought  to  include  all  Indiana  applicants 
who  could  meet  the  university’s  requirements. 

/Continued  on  Page  52S) 


HYDROCHOLERESIS— 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 

DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  diseouraging 
the  ascent  of  infeetion. 

HOW  SUPPLIED: 

Decholin  in  3^  gr.  tahUls.  Packages  of  25,  100, 
500  and  1000. 

D^choUn 

BRAND  < REG.  U.  5.  PAT.  OFF. 

(DEHYDROCHOLIC  ACID) 
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(Continued  from  Page  327) 

The  class  again  this  year  is  composed  largely  of 
students  who  saw  active  military  service  during 
World  War  II  and  are  returning  to  school  to 
complete  their  interrupted  education. 

Acceptance  of  142  freshmen  students  for  the 
1948  fall  term  will  maintain  the  Indiana  Univer- 
sity School  of  Medicine  ranking  as  the  fifth  largest 
medical  school,  on  the  basis  of  enrollment,  among 
the  70  accredited  medical  schools  of  the  nation, 
although  many  of  them  have  larger  teaching 
staffs,  bigger  operating  budgets  and  more  ade- 
quate buildings  for  teaching  and  research. 

The  students  accepted  were  announced  as  fol- 
lows ; 

John  Taylor  Anderson,  Indianapolis;  Robert  U. 
Anderson,  South  Bend;  Robert  George  App,  Fort 
Wayne;  Robert  Eugene  Arendell,  Elberfeld;  Amos 
Arney,  Freedom;  George  Otis  Avery,  Indianapolis; 
John  Robert  Baker,  New  Albany;  Joseph  George 
Barkey,  North  Judson;  Thomas  Loyd  Barrett, 
Owensville;  Robert  Brown  Beam,  Indianapolis; 
Franklin  Keith  Beeler,  Anderson;  Walter  Martin 
Behn,  Jr.,  Gary;  Miriam  Ruth  Beldon,  Seymour; 
Horace  DeWitt  Bell,  Indianapolis;  John  Edmund 
Birdsell,  Jr.,  New  Albany;  Donald  Seigle  Black- 
well,  Bloomington;  Kenneth  Eugene  Bobb,  Sey- 
mour; Glen  Erwin  Bonecutter,  Butler;  Charles 
Allen  Bonsett,  Indianapolis;  Mary  Elizabeth  Booth, 
Sharpsville;  Herschel  Bornstein,  Gary;  Carroll  Lee 
Boyle,  Posey ville;  Robert  Lyle  Boze,  Berne;  Earl 
Robert  Brown,  Jr.,  Kokomo;  Emma  Jane  Brown- 
ley, Princeton;  Reginald  Alexander  Bruce,  Indi- 
anapolis; Vincent  Guglielmo  Canganelli,  Pittsboro; 
James  Floyd  Carlin,  Indianapolis;  James  Clayton 
Carver,  Hammond;  Pauline  Doris  Chambers,  Indi- 
anapolis; Ned  Baker  Chase,  Jr.,  Gary;  Robert  Hal 
Crawford,  South  Bend;  Jean  Arthur  Creek,  Evans- 
ville; John  Lawton  Cullison,  Muncie;  Ruth  Ann 
Davidson,  Portland;  Arthur  Ernest  Demeter,  Whit- 
ing; William  Erl  DeMyer,  South  Bend;  Morris 
William  Dickey,  New  Castle;  Robert  Preston 
Dimmett,  Evansville;  Laurence  James  Dougall, 
South  Bend. 

William  N.  Ellis,  Indianapolis;  Wesley  Bryan 
Elstun,  Hammond;  James  Edward  Farner,  South 
Bend;  Don  Clifford  Fields,  Orleans;  Albert  Alan 
Fischer,  Indianapolis;  Paul  Michael  Flanagan, 
South  Bend;  Austin  Leonard  Gardner,  Fort 
Wayne;  Gustave  Gavis,  Indianapolis;  Robert  Paul 
Giordano,  South  Bend;  Hector  Hal  Gonzales,  Fort 
Wayne;  Jerry  Greenhut,  Union  Mills;  Iona  Helen 
Hamlett,  Fort  Wayne;  Eldon  Carl  Hann,  Indi- 
anapolis; Charles  William  Hannah,  Crane;  0. 
Fred  Harless,  La  Grange;  Ralph  Ivon  Hartsough, 
North  Liberty;  Gene  Richard  Hay,  Michigan  City; 
Herman  Hepner,  Bloomington;  John  Oliver  Hilde- 
brand, Jr.,  South  Bend;  Harry  Robert  Hitner, 


Evansville;  Edward  Lowell  Hollenberg,  North 
Manchester;  Everett  Leroy  Holt,  Indianapolis; 
John  Richard  Huddle,  Attica;  George  Wehrs  Irm- 
scher.  Fort  Wayne;  Clyde  W.  Jett,  Terre  Haute; 
Hubert  Eugene  Judy,  North  Manchester;  John 
David  Karns,  North  Manchester;  Foster  Claude 
Keller,  South  Bend;  James  Willard  Kemper,  Indi- 
anapolis; Warren  Lee  Kilmer,  Elkhart;  Ted  C. 
Kirby,  Mooreland;  Eugene  Carl  Klatte,  Indian- 
apolis; Homer  Frederick  Kline,  Andrews;  William 
Roy  Kopp,  Anderson;  Robert  Benjamin  Kx'ueger, 
Anderson;  Donald  Ray  LaFollette,  New  Salisbury; 
James  Walter  Ledwith,  Indianapolis;  Leonard 
Daniel  Lewis,  South  Bend;  Edwin  Lee  Libbert, 
Jr.,  Indianapolis;  Robert  Alan  McDougal,  Terre 
Haute;  Frank  McGue,  Gary;  Richard  Charles  Mc- 
Nabb,  Carthage. 

Stephen  Rollins  Markey,  Fort  Wayne;  Naiad 
Ada  Mason,  North  Liberty;  Charles  Gustave 
Matheus,  Connersville;  Stanley  Meyer  Mendelson, 
Columbus,  Ohio;  Joseph  Franklin  Milan,  Indian- 
apolis; Victor  Calvin  Moeller,  Fort  Wayne; 
Richard  Ben  Moore,  Indianapolis;  William  Robert 
Moore,  French  Lick;  Teddy  Clay  Moseley,  Bloom- 
ington; James  Benjamin  Mullen,  Richmond; 
Thomas  Howard  Nichols,  Knox;  Marvin  Green 
Norris,  Rushville;  Harold  Ralph  Onyett,  Oakland 
City;  Calvin  Eugene  Oyer,  Fort  Wayne;  Walter 
E.  Parmley,  Jr.,  South  Bend;  Ronald  Alan  Peake, 
Indianapolis;  William  Trotter  Paynter,  Salem; 
Emmett  Coin  Pierce,  Jr.,  Indianapolis;  Robert 
Neil  Poole,  Bedford;  Robert  Alexander  Porter, 
Westport;  Philip  Elden  Prather,  Indianapolis; 
Ronald  Warren  Randhan,  Gary;  Joseph  Rapaport, 
Indianapolis;  Robert  Frederick  Reed,  Rochester; 
Albert  Irving  Reiser,  Miami  Beach,  Florida; 
Robert  Keith  Rhamy,  Wabash;  Donald  Glenn  Rit- 
ter, Elkhart;  Robert  William  Roach,  Terre  Haute; 
William  Howard  Robinson,  Madison;  Milton  War- 
ren Roggenkamp,  Palmyra;  William  Frederick 
Ruoff,  New  Albany;  Roland  Barneclo  Rust,  Jr., 
Indianapolis;  Charles  Earl  Rutherford,  Gas  City. 

Thomas  Gustav  Samter,  Cairo,  Egypt;  Jacqueline 
Rita  Schaefer,  Indianapolis;  Richard  John  Schill- 
ing, Lafayette;  Leon  Harry  Schmidt,  Indianapolis; 
Marshall  Holmes  Seat,  Washington;  Stanley  Fran- 
cis Seipel,  Corydon;  Burton  Jack  Shapiro,  Terre 
Haute;  Charles  Earl  Sheets,  Anderson;  J.  Wesley 
Snider,  Indianapolis;  John  Ford  Standard,  Jr., 
Elkton,  Kentucky;  Jesse  Clarence  Staten,  Green- 
castle;  John  A.  Stroube,  Portland;  William  Ed- 
ward Symon,  Fort  Wayne;  Harold  Frederick  Tay- 
lor, Indianapolis;  John  Daniel  Tharp,  Trafalgar, 
Indiana;  Martin  Alfred  Thomas,  Terre  Haute; 
Paul  Margrave  Thompson,  Bloomington;  Walter 
Benton  Tinsley,  Jr.,  Indianapolis;  Harold  K.  Tsuji, 
Honolulu,  Hawaii;  Marvin  Dale  Utley,  Mt.  Vernon; 
Louis  Augustine  Walker,  Cannelsburg;  David  E. 
Wheeler,  Indianapolis;  Donald  Clinton  Whitney, 
Indianapolis;  Rachel  Ann  Winslow,  Bloomington; 
Donald  Howard  Yurdin,  New  York,  N.  Y.;  Frank 
Henry  Zahrt,  LaPorte;  Wendell  Irvin  Zaring,  Jr., 
Vallonia. 


May,  1948 


The  Journal  of  The  Indiana  State  Medical  Association 


529 


From  the  day  that  powerful,  short-acting  Pentothal 
Sodium  was  first  introduced  by  Abbott  in  1934,  the 
index  of  reports  on  its  use  for  intravenous  anesthesia 
has  grown  rapidly.  Coming  from  every  corner  of  the 
globe,  from  every  land  in  which  modern  surgery  is  prac- 
ticed, the  file  of  literature  on  Pentothal  Sodium  now 
lists  more  than  1070  reports,  90  of  which  were  published 
last  year.  This  worldwide  record — impressive  tribute 
to  an  anesthetic  developed  by  a single  commercial  lab- 
oratory— covers  every  phase  of  the  use  of  Pentothal 
Sodium:  indications  and  contraindications,  advantages 
and  disadvantages,  techniques  of  administration  and 
precautions  to  be  observed.  With  such  a guide,  Pen- 
tothal Sodium  can  be  employed  for  intravenous  anes- 
thesia safely,  effectively  and  conveniently.  Interested  in 
more  information  aLont  this  product?  Just  drop  a line 
to  Abbott  Laboratories,  North  Chicago,  Illinois. 

FOR  INTRAVENOUS  ANESTHESIA 


Pentothar  Sodium 

(STERILE  THIOPENTAL  SODIUM,  ABBOH) 


A NEW  MOTION  PICTURE  FILM  on  the  uses  and 
limitations  of  Pentothal  Sodium  anesthesia  in  ob- 
stetrical procedures  is  available  to  medical  groups. 
Write  to  Abbott  Laboratories,  North  Chicaao.  HI. 
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Alois  B.  Graham,  M.D.,  retired  surgeon  of  Indian- 
apolis, died  on  April  fifth  in  Pittsburgh,  Pennsyl- 
vania, where  he  had 
been  living  since 
his  retirement.  He 
was  seventy-seven 
years  of  age.  A 
graduate  of  the 
Medical  College  of 
Indiana,  in  Indian- 
apolis, in  1894,  he 
had  taken  post- 
graduate work  at 
the  Universities  of 
Bonn  and  Berlin, 
Germany,  and  at 
Edinburgh,  Scot- 
land, and  London 
England.  He  was 
professor  of  sur- 
gery at  Indiana 
University  School 
of  Medicine  for  approximately  thirty  years.  He 
was  president  of  the  Seventh  District  Medical  So- 
ciety in  1913,  the  Indianapolis  Medical  Society  in 
1916,  and  the  American  Protologic  Society  in  1919. 
He  served  as  president  of  the  Indiana  State  Medical 
Association  in  1931.  A veteran  of  World  War  I, 
Doctor  Graham  served  for  eighteen  months  in  the 
Medical  Corps,  and  was  chief  of  the  surgical  staff 
of  Base  Hospital  32  in  France.  He  was  an  honorary 
member  of  the  Indianapolis  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a Fel- 
low of  the  American  Medical  Association. 


.lohn  F.  Loomis,  M.D.,  retired  physician  of  Mar- 
ion. died  on  March  third  in  St.  Petersburg,  Florida, 
at  the  age  of  eighty-four.  A graduate  of  the  Cin- 
cinnati College  of  Medicine  and  Surgery,  in  1890, 
Doctor  Loomis  practiced  in  Kentucky  for  several 
years,  before  establishing  a practice  in  Marion  in 
1900,  where  he  had  practiced  until  his  retirement 
several  years  ago.  Doctor  Loomis  was  an  honorary 
member  of  the  Grant  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
member  of  the  American  Medical  Association. 


Carl  M.  Clark,  M.D.,  of  Oakland  City,  died  on 
April  fourth,  at  the  age  of  forty-eight.  A graduate 
of  Indiana  University  School  of  Medicine,  in  1927, 
Doctor  Clark  had  practiced  in  Oakland  City  since 
that  time.  He  was  a member  of  the  Gibson  County 
Medical  Society  and  the  Indiana  State  Medical  As- 
sociation, and  was  a Fellow  of  the  American  Medi- 
cal .Association. 


Joseph  S.  Chandler,  Jr.,  M.D.,  of  Muncie,  died 
on  April  third,  at  the  age  of  twenty-four.  He  was 
a graduate  of  the  University  of  Louisville  School  of 
Medicine,  and  was  an  intern  at  Ball  Memorial  Hos- 
pital, in  Muncie. 


Arleigh  E.  Allenbaugh,  M.D.,  of  Evansville,  died 
on  April  third,  following  an  illness  of  approx- 
imately five  years.  He  W'as  fifty-two  years  of  age. 
He  was  a graduate  of  Indiana  University  School  of 
Medicine,  in  1920,  and  had  specialized  in  surgery. 
Doctor  Allenbaugh  was  a member  of  the  Vander- 
burgh County  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  a Fellow  of  the 
American  Medical  Association. 


Clarkson  B.  Thomas,  M.D.,  of  Plainfield,  died 
suddenly  on  March  thirteenth,  on  the  eve  of  his 
seventy-first  birthday.  He  had  practiced  in  Plain- 
field  for  forty-five  years,  and  had  retired  from 
active  practice  in  1947.  A graduate  of  the  Physio- 
Medical  College  of  Indiana,  in  Indianapolis,  in  1902, 
Doctor  Thomas  was  a member  of  the  Hendricks 
County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a Fellow  of  the  Amer- 
ican Medical  Association. 


Curtis  M.  Wray,  M.D.,  died  suddenly  on  March 
nineteenth  at  his  home  in  LaFayette.  He  was 
seventy-one  years  of  age.  Doctor  Wray  graduated 
from  the  Indiana  Medical  College,  School  of  Medi- 
cine of  Purdue  University,  in  Indianapolis,  in  1906, 
and  had  practiced  in  Monitor  and  New  Richmond, 
before  establishing  a practice  in  LaFayette  in 
1923,  where  he  had  continued  to  practice  until  his 
death.  During  World  War  I he  had  served  as  a 
lieutenant  in  the  Medical  Corps,  at  Fort  Riley,  Kan- 
sas. He  was  a member  of  the  Tippecanoe  County 
Medical  Society,  the  Indiana  State  Medical  Associa- 
tion, and  the  American  Medical  Association. 


William  Walkinshaw,  M.D.,  died  after  a long 
illness  at  his  home  in  Stillwell.  He  was  eighty-one 
years  of  age.  He  was  a graduate  of  Queen’s  Uni- 
versity Faculty  of  Medicine,  in  Kingston,  Ontario, 
in  1893.  Doctor  Walkinshaw  was  an  honorary 
member  of  the  LaPorte  County  Medical  Society 
and  the  Indiana  State  Medical  Association,  and  a 
member  of  the  American  Medical  Association. 
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bohydrate  mixtures  represents  the  one  system  ol 


The  use  of  row’s  milk,  water  and  carl 


infant  feeding  that  i.on'-i'ti  nd\  , lor  o\  i r ihi  re 


MEAD’S 

DEXTrT- MALTOSE 


Apjoducf  consisting  otrvisitos? 
dentnns,  resulting  Ifom 
action  of  fTfslt 
on  corn  fiouf. 


*^EAD  JOHNSON  & CO. 

Evansville,  ind-,  u s 


ncognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 
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(Compiled 

(M) 

Xniiie 

Lambert,  Junius  L.  (M) 
Wliite,  Charles  il.  (M) 

Bass,  Frank  E.  (M) 

Ticen,  W.  E. 

Hervey,  Samuel  W.  (H) 
Owsley,  Guy  M.  (M) 

Schoen,  Philip  H.  (H) 

Rogers,  Sherman  T.  (H) 
Goble,  Daniel  S. 

White,  Herbert  Q. 

Deputy,  Ernest  M.  (M) 
Shaul,  Monroe 
Burns,  Elizabeth  V.  B.  (H) 
Boram,  Harry  B. 

Hamilton,  Alexander  (M) 
Roland,  AVm.  C. 

House,  James  W.  (M) 

Hanes,  Clarence  E. 

Horton,  Joseph  W. 

MacBeth,  Albert  H.  (H) 

Lomax,  William 
Wood,  George  W.  (M) 

Hull,  King  L.  (M) 

Gramling,  Joseph  ,T.  (M) 
McGaughey,  V.’alter  M.  (M) 
Armistead,  Henry  W. 

Tallman,  Homer  H.  (M) 
Kercheval,  Clarence  P.  (M) 
Habermel,  John  F.  (M) 

Burr,  John  Rollo 
Kearby,  Delbert  O.  (M) 
McCay,  Ora  Lee  (M) 

Everman,  Ord 
Murphy,  Charles  F. 

Norton,  William  J.  (H) 
Ruston,  Abigail  A.  S. 

Fyfe,  Malcolm  B.  (M) 
Wilson,  James  L.  (M) 

Gibbs,  Earl  R.  (M) 
Lukemeyer,  Edward  G.  (H) 
Kaszer,  Jacob 
McKinney,  Sherman  L.  (M) 
Boner,  George  W.  (M) 

Pell,  Harry  M.  (M) 
Wadsworth,  Heilman  C.  (M) 
Gabe,  Harry  E.  (H) 
Danruther,  Charles  B. 

King,  Abraham  J.  (R) 

Morris,  George  B.  (M) 

Trout,  Robert  E.  (R) 
Haymond,  Raymond  B.  (R) 
MacGregor,  Donald  E.  (M) 

Derbyshire,  John  E.  (M) 
LaBonte,  Napoleon  (M) 
Jackson,  John  M.  (M) 
Wickens,  Mary  (M) 

Carney,  Calvin  E.  (H) 

Cline,  George  W.  (M) 

Knapp,  Adam  J.  (R)  (M) 
Newcomer,  Grant  V. 
Mansfield,  Thomas  J.  (M) 
Dunlap,  Harold  F.  (M) 
Cottingham,  Charles  E.  (H) 
Camp,  AValdo  G. 


OF  INDIANA  PHYSICIANS  IN  1947 

by  James  B.  M.D.,  Chairman,  Committee  on  Necrology) 

Member  I.S.M.A.;  (H)  Honorary  Member;  (R)  Retired 


Hate  of  Cause  of  Death  on 


Age 

Death 

Address 

Death  Certificate 

S6 

Jan. 

2 

Brazil 

Cerebral  thrombosis. 

93 

Jan. 

2 

Clinton 

Senility. 

65 

Jan. 

4 

Shelbyville 

Carcinoma. 

72 

Jan. 

4 

Mooreland 

Coronary  thrombosis. 

SI 

Jan. 

8 

Fortville 

Abdominal  carcinomatosis. 

64 

Jan. 

18 

Thorntown 

Carcinoma. 

76 

Jan. 

20 

New  Albany 

Arteriosclerotic  heart  disease. 

81 

Feb. 

6 

New  Albany 

Pulmonarj'  tuberculosis. 

7 7 

Feb. 

6 

Indianapolis 

Bronchogenic  carcinoma. 

76 

Feb. 

7 

Grand  View 

Heart  disease. 

69 

Feb. 

10 

Dugger 

Nephritis. 

93 

Feb. 

15 

Boonville 

Senility. 

78 

Feb. 

23 

Ft.  Wayne 

Arteriosclerosis. 

77 

Mar. 

1 

South  Bend 

Arteriosclerosis. 

72 

Mar. 

2 

Frankfort 

Cerebral  embolus. 

78 

Jlar. 

2 

Indianapolis 

Cerebral  thrombosis;  arteriosclerosis. 

68 

Mar. 

3 

Bruceville 

Nephritis. 

73 

Mar. 

4 

Indianapolis 

Cirrhosis  of  the  liver. 

77 

Mar. 

10 

Monrovia 

Coronary  occlusion. 

84 

Mar. 

10 

Ft.  Wayne 

Myocardial  insufficiency:  cerebral  hemor- 

rhage; arteriosclerosis. 

92 

Mar. 

12 

Evansville 

Coronary  occlusion;  chronic  nephritis. 

67 

Mar. 

16 

Indianapolis 

Coronary  occlusion. 

49 

Mar. 

16 

Bloomfield 

Coronary  thrombosis. 

68 

Mar. 

18 

Indianapolis 

Coronary  occlusion. 

76 

Mar. 

24 

Greencastle 

Coronary  disease. 

79 

Mar. 

25 

Indianapolis 

Hypostatic  pneumonia:  generalized  arterio- 
sclerosis. 

64 

Mar. 

29 

Culver 

Hypostatic  pneumonia. 

74 

Apr. 

2 

Clinton 

Chronic  emphysema. 

46 

Apr. 

4 

New  Albany 

Acute  bacterial  endocarditis. 

73 

Apr. 

4 

South  Bend 

Cerebral  hemorrhage;  sarcoma  rectum. 

69 

Apr. 

10 

Indianapolis 

Rupture  of  abdominal  aorta. 

67 

Apr. 

17 

Romney 

Hypostatic  pneumonia:  chronic  myocarditis; 
chronic  nephritis. 

71 

Apr. 

21 

Indianapolis 

Coronary  occlusion. 

74 

Apr. 

23 

Cynthiana 

Cerebral  hemorrhage. 

82 

Apr. 

25 

Columbus 

Myocardial  degeneration. 

77 

Apr. 

28 

Evansville 

Hypertensive  heart;  hypostatic  pneumonia. 

71 

May 

10 

Valparaiso 

Rupture  of  abdominal  aneurysm. 

62 

May 

11 

South  Bend 

Coronary  occlusion;  myocardial  infarction. 

66 

May 

13 

Wilkinson 

Carcinoma  of  the  breast ; lung  metastasis. 

87 

May 

26 

Huntingburg 

Angina  pectoris. 

91 

May 

28 

Plymouth 

Senility. 

59 

May 

29 

Huntingburg 

Cardiac  failure. 

69 

May 

30 

North  Madison 

Coronary  occlusion. 

57 

May 

31 

Brazil 

Cardiovascular  renal  disease. 

68 

June 

6 

Washington 

Cerebral  hemorrhage;  chronic  myocarditis. 

79 

.June 

14 

Indianapolis 

Aneurysm. 

55 

J une 

16 

LaPorte 

Diabetes  Meliitus;  coronary  heart  disease. 

84 

June 

17 

Indianapolis 

Cerebral  hemorrhage;  chronic  myocarditis. 

67 

June 

17 

Bluffton 

Coronary  occlusion. 

91 

June 

19 

Oaktown 

Myocarditis. 

69 

June 

20 

Waldron 

Suicide,  revolver  shot. 

55 

June 

20 

Indianapolis 

Carcinoma  esophagus;  metastasis  liver  and 
lungs. 

73 

June 

21 

Van  Buren 

Arteriosclerosis. 

64 

■Tune 

26 

Monrovia 

Coronary  occlusion;  chronic  duodenal  ulcer. 

66 

June 

30 

Aurora 

Cerebral  thrombosis. 

73 

July 

2 

Richmond 

Toxic  myocarditis;  bowel  obstruction. 

79 

July 

3 

Delphi 

Coronary  thrombosis. 

33 

July 

6 

Union  City 

Cerebral  hemorrhage. 

93 

July 

9 

Evansville 

Cerebral  hemorrhage. 

80 

July 

9 

Elwood 

Cerebral  hemorrhage. 

87 

July 

22 

Muncie 

Carcinoma. 

51 

July 

22 

Indianapolis 

Cerebral  hemorrhage:  cardiovascular  disease. 

79 

July 

23 

Indianapolis 

Coronary  thrombosis. 

54 

Aug. 

5 Lynnville 
(Continued  on  Page 

Auto  accident. 
S3.',) 
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(ContimietX  froDi  Page  532) 

l>:ite  of  Cause  of  Ue:ith  on 


IVaiiiie 

Age 

Death 

Addres.s 

Death  Certifleate 

Willis,  .Joseph  H.  (H) 

7 6 

Aug. 

6 

Evansville 

Heart  disease. 

Solt,  William  J.  (R) 

7 7 

Aug. 

16 

San  Pierre 

Cachexia  following  fracture  of  the  hip. 

Engle,  Walter  C.  (M) 

67 

Aug. 

16 

Indianapolis 

Hypostatic  pneumonia;  general  paralysis  of 
insane. 

Heald,  Walter  W.  (M) 

63 

Aug. 

18 

West  Lebanon 

Coronary  occlusion. 

Cortner,  Sidney  G. 

68 

Sept. 

3 

Marysville 

Coronary  thrombosis. 

Walterhouse,  Harrison  K.  (M) 

68 

Sept. 

7 

Ladoga 

Auto  wreck. 

Nutter,  Lawrence  W. 

64 

Sept. 

13 

Indianapolis 

Cerebral  hemorrhage. 

McKean,  Thomas  ,T.  (M) 

74 

Sept. 

15 

Montpelier 

Cerebral  embolism. 

Stone,  Oliver  M. 

SO 

Sept. 

19 

Oakland  City 

Endocarditis. 

W'ilson,  Joseph  P.  (H) 

82 

Sept. 

23 

Scottsburg 

Coronary  thrombosis. 

Flinn-Jordan,  Minnetta  C.  (M) 

78 

Sept. 

25 

Wabash 

Accident;  fall;  fractured  hip. 

Doolittle,  Isaac  H. 

85 

Sept. 

28 

South  Bend 

Subdural  hemorrhage. 

Boulware,  Judson  P.  (M) 

57 

Oct. 

1 

Bloomington 

Hypostatic  pneumonia;  cirrhosis  liver. 

Clawson,  Joseph  C.  (M) 

71 

Oct. 

7 

Richmond 

Carcinoma. 

Smith,  Leo  M. 

27 

Oct. 

9 

Plymouth 

Pneumonia. 

Chenoweth,  Albert  C.  (M) 

70 

Oct. 

6 

Huntin.gton 

Cerebral  hemorrhage. 

Whitaker.  Joel  (M) 

70 

Oct. 

13 

Indianapolis 

Cardiac  failure;  pulmonary  edema. 

Colglazier,  Donald  L.  (M) 

48 

Oct. 

16 

Indianapolis 

Carcinoma. 

Wilson,  John  R.  (M) 

78 

Oct. 

27 

Terre  Haute 

Bulbar  paralysis;  cerebral  sclerosis. 

Kennington,  Dillon  J.  (M) 

35 

Nov. 

2 

Michigan  City 

Heart  disease. 

Schriefer,  Ernest  E.  (M) 

67 

Nov. 

3 

Cannelton 

Cerebral  hemorrhage. 

Cooper,  Ross  A.  (M) 

65 

Nov. 

8 

Carmel 

Cerebral  hemorrhage. 

Ciauser,  Albert  C.  (M) 

66 

Nov. 

12 

Delphi 

Cardiac  thrombosis. 

Bruner,  Charles  H.  (M) 

60 

Nov. 

16 

Greenfield 

Myocardial  failure. 

Crane,  Albert  L.  <M) 

54 

Nov. 

17 

Evansville 

Congested  viscera. 

I^ittle,  Edward  O.  (M) 

69 

Nov. 

17 

Danville 

Adenocarcinoma  of  the  gall  bladder. 

Ish,  Ethan  A.  (M) 

70 

Nov. 

19 

Waterloo 

Cardiac  decompensation;  hypertension. 

Copeland,  Charles  C.  (H) 

83 

Nov. 

20 

North  Madison 

Arteriosclerosis:  coronary  involvement. 

Small,  Emery  F,  (M) 

73 

Nov. 

21 

I'incennes 

Angina  pectoris. 

Mount,  William  C.  (M) 

68 

Nov. 

24 

Kirklin 

Coronary  occlusion. 

Lake,  George  N.  (M) 

71 

Nov. 

24 

Pleasant  Lake 

Coronary  occlusion;  coronary  heart  disease. 

Frick,  Herman  C. 

68 

Dec. 

4 

Evansville 

Coronary  thrombosis. 

King,  Jack  A.  C.  (M) 

41 

Dec. 

5 

Vevay 

Cirrhosis  of  the  liver. 

French  A'irgil  W.  (M) 

56 

Dec. 

9 

Terre  Haute 

Paralysis  agitans:  chronic  encephalitis; 

chronic  myocarditis. 

Alexander,  Wm.  P.  (H) 

90 

Dec. 

17 

Gary 

Coronary  occlusion. 

Mitchell,  Harry  F,  (H) 

81 

Dec. 

21 

South  Bend 

Carcinoma,  of  prostate. 

Gibson,  Cecil  H. 

59 

Dec. 

22 

South  Bend 

Cerebral  hemorrhage. 

Beard,  Paul  H.  (M) 

45 

Dec. 

22 

Indianapolis 

Insulin  shock. 

Walters,  Lindsay  O.  (M) 

74 

Dec. 

2 7 

Muncie 

Coronary  thrombosis. 

McPherson,  Solomon  I,.  (H) 

88 

Dec. 

31 

Worthington 

Mesenteric  thrombosis;  arteriosclerosis. 

RECOMMEND  LARGER  PENICILLIN  DOSAGE  TO  PREVENT  INFECTION 


To  prevent  infections  of  the  throat,  nose  and  tonsils 
and  consequent  recurrences  of  rheumatic  fever,  larger 
oral  doses  of  penicillin  should  be  given  than  have  usually 
been  recommended  for  rheumatic  fever  patients,  say 
three  writers  in  the  February  21  issue  of  The  Journal 
of  the  American  MetHcaJ  Association. 

The  writers  are  Albert  Milzer,  Ph.D.,  Kate  H.  Kohn, 
M.D.,  and  Helen  MacLean,  A.B.,  Chicago,  from  the  De- 
partment of  Bacteriology  and  Cardiovascular  Research, 
Medical  Research  Institute  of  the  Michael  Reese  Hos- 
pital. 

The  penicillin  is  given  for  prevention  or  treatment  of 
hemolytic  streptococcus  infections,  which  start  in  the 
upper  respiratory  tract  and  destroy  red  blood  cells  so 
that  the  patient  rapidly  becomes  anemic.  Such  infections 
pla.v  a part  in  the  development  or  recurrence  of  rheu- 
matic fever. 

The  study  reported  by  the  writers  involved  111  chil- 
di-en  with  rheumatic  fever,  all  attending  the  same  special 
school  for  children  with  rheumatic  heart  disease.  Over 
a period  of  at  least  five  months,  64  of  these  children 
received  an  oral  dose  of  50,000  units  of  penicillin  twice 


daily.  The  remaining  .50  children  received  no  penicillin 
but  were  in  constant  daily  contact  with  the  others.  After 
the  test  group  had  received  penicillin  daily  for  at  least 
four  months,  throat  cultures  were  made  from  all  114 
children. 

Strains  of  beta  hemolytic  streptococci  isolated  in  the 
throat  cultures  of  87  per  cent  of  the  group  receiving 
penicillin  were  found  to  have  become  at  least  16  times 
more  resistant  to  penicillin  than  is  true  in  routine  tests 
of  sensitivity  to  the  drug  prior  to  treatment. 

Forty  per  cent  of  beta  hemolytic  streptococci  from  the 
group  which  did  not  receive  pencillin  were  also  signifi- 
cantly resistant  to  the  drug.  The  writers  explain  this  by 
the  frequent  opportunity  for  cross  infection  between  the 
two  groups,  since  they  were  in  constant  contact  for  at 
least  four  months  before  the  throat  cultures  were  made. 

“Because  our  results  show  the  development  of  sig- 
nificant resistance  of  beta  hemolytic  streptococci  to  peni- 
cillin, additional  experiments  are  being  planned  in  which 
larger  oral  doses  of  penicillin  will  be  given  daily  for 
prophylaxis  against  ri='currence  of  rheumatic  fever,"  the 
writers  state. 
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ciliary 

activity  in 

COLDS 
SINUSITIS 
HAY  FEVER 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  inhibited  by  therapy  of  the 
common  cold,  sinusitis  or  hay  fever. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


NEO-SYNEPHRINE 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 


Supplied  in  14%  solution  (plain  and  aromatic),  1 oz. 
bottles.  Also,  1 % solution  (when  greater  concentration  is 
required),  1 oz.  bottles,  and  Vi  % water  soluble  jelly,  % oz. 


INC. 


Neo-Synephrine,  trademark  reg.  U.S  & Conoda. 


New  York  13,  N.  Y.  Windsor,  Ont. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
THE  COUNCIL 

April  4,  1948 

The  Council  of  the  Indiana  State  Medical  Asso- 
ciation convened  for  its  spring  meeting  at  10:20 
a.m.,  Sunday,  April  4,  1948,  in  the  Columbia  Club, 
Indianapolis,  with  Dr.  Alfred  Ellison,  chairman, 
presiding.  Roll  call  showed  the  following  present: 


Cuiiiicilors: 

First  District Herman  T.  Combs,  Evansville 

Second  District Not  represented 

Third  District William  H.  Garner.  New  Albany 

Fourth  District Not  represented 

Fifth  District A.  M.  Mitchell,  Terre  Haute 

Sixth  District Not  represented 

Seventh  District Cyrus  J.  Clark,  Indianapolis 

Eighth  District E.  H.  Clauser,  Muncie 

Ninth  District Weinple  Dodds,  Crawfordsville 

Tenth  District William  H.  Howaird,  Hammond 

Eleventh  District Not  represented 

Twelfth  District Paul  A.  Garber,  South  Whitley 

Thirteenth  District Alfred  Ellison,  South  Bend 


O /peers: 

Cleon  A.  Nafe,  Indianapolis,  president. 

Augustus  P.  Hauss,  New  Albany,  president-elect. 

F.  Weyerbacher,  Indianapolis,  treasurer. 

Frank  B.  Ramsey,  Indianapolis,  associate  editor  of 
The  Journal. 

C.  H.  McCaskey,  Indianapolis,  chairman.  Executive 
Committee. 

Albert  Stump,  Indianapolis,  attorney. 

Ray  E.  Smith,  Indianapolis,  executive  secretar.v. 

Guests: 

Louis  W.  Spolyar,  Indianapolis,  director,  IHvision  of 
Industrial  Hygiene,  Indiana  State  Board  of  Health. 
Norman  M.  Beatty,  Indianapolis  ] co-chairmen,  Legisla- 
./.  William  Wright,  Indianapolis  ( tive  Co  umittee. 
Charles  F.  Thompson,  Indianapolis,  chairman.  Com- 
mittee on  Veterans  Affairs  and  Rehabilitation. 

,J.  Neill  Garber,  Indianapolis,  cliairman.  Committee  on 
Public  Relations. 

Dan  Urschel,  Mentone,  memlier.  Committee  on  Medical 
and  Nursing  School  Scholarships. 

The  minutes  of  the  midwinter  meeting  of  the 
Council,  held  at  Indianapolis  on  January  18,  1948, 
were  approved  as  printed  in  the  March,  1948,  issue 
of  The  Journal. 

Reports  of  Councilors 

Brief  reports  by  each  of  the  councilors  indicated 
that  all  districts  are  in  good  condition.  District 
meetings  are  scheduled  as  follows: 

1st  District — Evans  vile.  May  27 
2nd  District — Bloomington.  May  20 
3rd  District — French  Lick,  May  26 
4th  District — Batesvile,  May  19 
oth  District — Greencastle,  June  2 
6th  District — Shelbyville,  May  12 
7th  District — Indianapolis,  May  4 


Sth  District — Anderson,  May  19 
9th  District — Frankfort,  May  13 

10th  District — Hammond,  May  5 

11th  District — Wabash,  May  19 

12th  District — Fort  Wayne,  Api  il  6 

13th  District — South  Bend,  November  10 

Reports  of  Officers 

DR.  NAFE,  president,  asked  that  the  Council 
take  action  on  two  matters: 

( 1 ) The  formulation  of  a method  whereby  the 
outstanding  general  practitioner  of  Indiana  can  be 
chosen  for  an  award  to  be  given  annually,  in  line 
with  the  recommendation  approved  by  the  House  of 
Delegates  at  the  French  Lick  meeting  in  1947,  and 
following  the  lead  taken  by  the  American  Medical 
Association  at  its  January,  1948,  meeting.  “I 
would  suggest  that  such  an  award  be  made  this  fall 
to  an  outstanding  general  practitioner.  It  would 
be  my  idea  that  the  Council  should  select  three 
names  from  those  presented  by  the  county  medical 
societies,  to  be  submitted  to  the  House  of  Delegates 
for  vote.  This  list  should  not  include  the  names  of 
any  councilors,  past  presidents,  or  officers  of  the 
Indiana  State  Medical  Association.” 

(2)  The  employment  of  a field  secretary,  as  ap- 
proved by  the  Council  at  its  midwinter  meeting  on 
January  18,  1948.  “The  Council  specified  that  this 
person  should  be  a physician.  After  some  investi- 
gation there  is  not  much  unanimity  of  opinion  that 
he  should  be  a physician.  The  Council  therefore 
should  take  action  to  clarify  this  point  and  to  set 
in  motion  machinery  for  securing  this  individual.” 

DR.  HAUSS,  president-elect,  emphasized  the 
need  for  another  man  in  the  headquarters  office  in 
view  of  the  attacks  made  on  the  medical  profession, 
and  also  in  view  of  the  fact  that  1949  will  be  the 
centennial  year  of  the  state  medical  association. 
“If  we  take  advantage  of  the  opportunity  that  is 
given  by  our  centennial  to  sell  the  medical  profes- 
sion to  the  public,  it  is  going  to  take  the  full  time  of 
one  man  to  plan  that  one  event.” 

DR.  WEYERBACHER,  treasurer,  called  atten- 
tion to  the  financial  statements  prepared  by  the 
George  S.  Olive  and  Company,  certified  public  ac- 
countants, and  published  in  the  March,  1948, 
Journal.  He  reported  that  $5,000  had  been  in- 
vested in  United  States  Savings  Bonds,  Series 
G,  since  the  first  of  the  year.  He  also  called  atten- 
tion to  the  fact  that  no  provision  has  been  made  for 
additional  funds  to  take  care  of  the  proposed  field 
secretary. 

DR.  RAMSEY , associate  editor  of  The  Journal: 
First,  I would  like  to  thank  the  Council  for  the 
honor  which  goes  with  this  job.  However,  I am 
finding  that  it  is  more  work  than  honor.  Since 
I have  been  in  the  job  we  have  talked  over  several 
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^ Nor  do  all  little  children  reach  optimal  height. 


Nutritional  elements  absolutely  essential  to  optimal 
growth  and  function  are  today  available  in  convenient 
economical  forms.  Vitamins  D and  A — alone  or  com- 
bined with  other  growth  and  health  promoting  vitamins 
— are  provided  in  potencies  suited  to  supplementation, 
maintenance,  and  prophylaxis  through  infancy,  child- 
hood, adolescence,  and  adulthood,  for  as  long  as  growth 
and  life  persist. 


Upjohn 


fine  pharmaceuticals  since  1886 


Upjohn  Vitamins 
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times  the  cost  of  The  Journal,  trying  to  keep  it 
down.  We  have  reduced  the  size  a little  to  keep 
the  number  of  pages  down,  and  have  rearranged  it 
so  that  colored  printing  is  done  in  a more  economi- 
cal manner.  Recently  the  question  of  using  an- 
other type  of  paper  was  investigated.  The  supply 
of  what  we  have  been  using  is  pretty  well  assured 
and  should  we  change  to  another  type  it  might 
not  be  available.  We  are  therefore  recommending 
that  the  use  of  the  present  type  of  paper  be  con- 
tinued. 

“Medicine  of  the  Year.”  A letter  received  from 
John  B.  Youmans,  M.D.,  Chicago,  which  reads  in 
part  as  follows,  was  brought  to  the  attention  of 
the  Council: 

“I  am  writing  to  you  regarding  a plan  for  pro- 
viding an  annual  review  of  medical  progress,  to 
be  issued  as  a supplement  to  state  medical  jour- 
nals. 

“The  proposal  is  this:  A group  of  physicians 
and  medical  educators,  for  whom  I am  acting, 
will  provide  an  authoritative  annual  review  of 
the  progress  in  medicine  during  the  preceding 
year.  This  review  is  to  be  offered  to  members 
of  the  state  medical  societies  as  a supplement  to 
their  state  medical  journal,  to  be  issued  with 
the  January  number.  The  review,  which  has 
been  tentatively  named,  ‘Medicine  of  the  Year,’ 
will  cover  the  entire  field  of  medicine,  including 
the  specialties. 

“This  service  will  be  available  through  the  re- 
spective state  journals  only  to  members  of  the 
various  state  medical  associations,  except  that 
those  who  are  not  doctors  of  medicine,  and  hence 
are  ineligible  to  become  members  of  state  socie- 
ties, can  obtain  it  directly.  It  may  be  announced 
and  offered  through  county  societies,  by  letters 
to  members  and  in  similar  ways. 

“Our  object  will  be  to  keep  the  subscription 
price  for  this  service  as  low  as  possible.  We  will 
make  every  effort  to  meet  our  objective,  and  we 
know  that  the  rate  will  be  kept  within  a maxi- 
mum limit  of  12.00.” 

On  motion  of  Drs.  Mitchell  and  Clauser,  the 
Council  approved  acceptance  of  this  proposal  for 
the  Indiana  State  Medical  Association. 

Unfinished  Business 

1.  Mutual  Medical  Insurance,  Inc.  ALBERT 
STUMP,  attorney  for  Mutual  Medical  Insurance, 
Inc.:  A new  policy  is  being  prepared  which  has 
these  advantages  over  the  old : Instead  of  having 

about  seventy-five  items  listed  in  the  policy  itself 
as  being  the  services  for  which  indemnities  will 
be  paid,  there  will  be  a schedule  of  indemnities 
not  attached  to  the  policy  but  on  file  with  the  in- 
surance department  and  with  each  physician  in 
the  state,  and  with  the  leaders  of  groups  where 
there  are  non-employee  groups,  and  also  in  union 
groups.  These  schedules  will  contain  about  900 


items  of  surgery.  The  new  policy  or  certificate  of 
membership  will  take  out  the  provision  that  the 
member  can  receive  indemnity  only  when  in  the 
hospital,  and  provide  for  indemnity  no  matter 
where  the  service  is  rendered. 

The  new  certificate  will  also  cover  surgical  serv- 
ices not  listed  in  this  schedule  on  a basis  consist- 
ent with  the  items  listed  in  the  group,  the  exact 
amount  of  those  items  to  be  fixed  by  the  executive 
committee.  With  that  kind  of  a schedule  we  feel 
we  will  have  no  difficulty  in  meeting  the  competi- 
tion of  other  companies  that  are  now  in  this  field. 
We  believe  that  the  larger  groups  that  are  now 
enrolling  will  come  in  in  larger  numbers. 

Our  income  is  greatly  exceeding  our  expendi- 
tures. With  the  new  policy,  the  income,  we  believe, 
will  increase. 

One  misfortune  that  should  be  corrected  is  the 
fact  that  the  American  Medical  Association  has 
taken  the  employees  of  its  office  from  the  Blue 
Cross,  according  to  reports  we  have  heard.  What- 
ever injures  the  Blue  Cross  injures  Mutual  Med- 
ical Service.  Where  the  two  companies  have  at- 
tempted to  go  separately,  they  have  had  difficulties. 

Dr.  Weyerbacher  said  the  A.M.A.  action  was 
largely  due  to  a misunderstanding,  and  the  matter 
is  not  entirely  closed. 

Dr.  Dodds  mentioned  the  fact  that  one  of  the 
things  which  has  been  added  to  the  contract  is 
the  payment  of  fees  for  x-ray  and  radium  therapy 
for  the  treatment  of  neoplastic  diseases.  This 
one  item  will  give  the  policy  wider  appeal. 

2.  Committee  on  Medical  and  Nursing  School 
Scholarships.  DR.  CLARK,  chairman,  reported 
that  his  committee  is  now  in  the  process  of  selecting 
individuals  for  three  nurses’  scholarships  and  one 
medical  school  scholarship  yet  to  be  awarded.  One 
girl  failed,  which  makes  that  scholarship  available, 
in  addition  to  one  from  Mr.  Meyer  of  Hammond 
and  one  from  the  Krannerts  of  Indianapolis. 

Dr.  Clark  asked  that  the  councilors  try  to  stimu- 
late interest  in  scholarships  in  their  various  dis- 
tricts. “We  originally  stipulated  that  each  girl 
would  be  allowed  $200  a year.  We  feel  now  that 
that  is  a little  more  than  they  need.  Anyone  giv- 
ing a scholarship  through  the  association  may  ear- 
mark it  for  any  place  he  wants  it  to  go.” 

Budget.  Dr.  Clark  reported  that  his  committee 
is  without  funds.  “As  I understand  it,  when  the 
$1200  was  allowed  for  scholarships  it  was  not 
budgeted.  I therefore  move  you  that  the  $1200 
originally  designated  for  this  committee  be  budget- 
ed to  this  committee.”  Motion  seconded  and 
carried. 

“Another  thing,  there  is  a statewide  committee 
formed  for  the  promotion  of  registration  of  nurses, 
composed  of  representatives  from  the  state  hospi- 
tal, state  nurses’  and  state  medical  associations. 
fContiiuied  on  Page  S.’iO) 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


A powdered,  modified  milk  product,  especially 
prepared  Tor  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
whieh  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 
good  results. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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(Continued  from  Page  .idU/ 

The  members  of  my  committee  will  serve  as  the 
medical  committee  of  that  state  group.  A lot  of 
leg  work  will  be  done  by  the  Junior  Chamber  of 
Commerce.” 

3.  Certification  of  hoyiorary  members.  On  mo- 
tion of  Drs.  Clark  and  Dodds,  the  Council  accepted 
for  honorary  membership  in  the  state  association 
members  presented  by  three  county  medical  soci- 
eties. The  names  of  these  members  either  were 
not  submitted  previously  through  oversight  or  they 
lecently  have  become  eligible  for  this' classification. 

Legislative  Matters 

DR.  BEATTY,  co-chairman  of  the  Committee  on 
Public  Policy  and  Legislation,  spoke  of  national 
and  local  legislative  matters  and  of  the  work  that 
his  committee  is  attempting  to  do.  Regarding 
rural  medical  care,  he  quoted  figures  which  show 
that  a real  need  exists  for  more  doctors  in  general 
practice  in  rural  communities  of  the  state. 

Dr.  Beatty  emphasized  the  need  for  additional 
help  by  his  committee.  “I  would  like  to  see  that 
additional  field  person  in  the  state  office  assigned 
as  kind  of  a full-time  secretary  for  the  Committee 
on  Public  Policy  and  Legislation.  If  that  is  to  be 
one  of  his  important  duties,  I would  suggest  that 
he  not  be  a doctor.  The  chap  who  has  the  best 
background  for  that  work  is  one  who  has  had  news- 
paper experience,  who  has  a pleasing  personality, 
and  who  meets  people  well.  I think  that  our 
committee  alone  could  keep  such  a person  busy. 
I hope  that  serious  consideration  will  be  given  to 
the  employment  of  this  field  secretary,  who  need 
not  be  a doctor.” 

DR.  WRIGHT,  co-chairman  of  the  Committee  on 
Public  Policy  and  Legislation:  I am  perfectly  :n 

accord  with  the  employment  of  this  field  secretary, 
but  in  January,  Ray  Smith,  Dr.  McCaskey,  Dr. 
Nafe,  and  two  or  three  others  of  us  attended  the 
interim  meeting  of  the  A.M.A.  and  three  of  the 
most  valuable  papers  that  I have  ever  heard  on 
public  relations  were  delivered  at  that  meeting.  It 
doesn’t  make  a particle  of  difference  how  many 
public  relations  men  we  employ,  if  we  don’t  clean 
our  own  house,  they  can’t  do  a thing.  I think  it  is 
high  time  that  this  Council  take  cognizance  of  that 
fact.  A man  by  the  name  of  Lester  H.  Perry,  exec- 
utive secretary  of  the  Pennsylvania  State  Medical 
Society,  is  going  to  talk  to  our  county  society  in 
several  weeks.  It  will  be  time  very  well  spent  if 
you  will  plan  to  hear  him.  He  put  public  relations 
right  back  in  our  own  laps. 

MR.  STUMP : The  Council  should  be  informed 
of  the  fact  that  the  Governor  has  given  the  State 
Board  of  Health  and  the  School  of  Business  Ad- 
ministration of  Indiana  University  the  task  of 
studying  and  codifying  the  health  laws  of  the 
state,  county,  and  city  health  departments.  I am 
a member  of  the  advisory  committee  which  has  been 
appointed  to  assist  in  doing  this  work.  Anything 
that  any  doctor  might  want  to  have  included  or 
considered  in  connection  with  that  revision  should 


be  referred  to  the  State  Board  of  Health  or  to  me. 
The  plan  is  either  to  amend  existing  laws  where 
necessary,  or  to  adopt  one  entire  law  including  all 
the  health  laws  of  the  state. 

New  Business 

1.  Election  of  alternate  delegate  to  A.M.A.  On 
motion  of  Drs.  Clark  and  Mitchell,  Di’.  E.  S.  Jones 
of  Hammond  was  elected  alternate  delegate  to  the 
A.M.A.  for  the  term  expiring  December  31,  1948,  to 
succeed  Dr.  Forster,  resigned. 

2.  Nominations  for  Editorial  Board.  Dr.  Ram- 
sey suggested  that  insofar  as  possible  a cross  sec- 
tion of  the  various  branches  of  medicine  be  repre- 
sented on  the  board,  i.  e.,  one  from  each  of  the 
sections. 

Dr.  Howard  nominated  Dr.  Raymond  F.  Carmody, 
Gary.  (Ophthalmology  and  otolaryngology.) 

Dr.  Garber  nominated  Dr.  E.  L.  Cartwright,  Fort 
Wayne.  (Proctology.) 

Dr.  A.  W.  Cavins,  Terre  Haute  (gynecology  and 
obstetrics),  was  nominated  at  the  January  meeting 
of  the  Council. 

Additional  nominations  are  to  be  made  at  the 
July  meeting  of  the  Council. 

3.  Improper  medical  testimony  in  industrial 
cases.  DR.  SPOLYAR,  director  of  the  Division  of 
Industrial  Hygiene  of  the  Indiana  State  Board  of 
Health,  and  a member  of  the  Committee  on  Indus- 
ti'ial  Health  of  the  Indiana  State  Medical  Associa- 
tion, reported  on  a meeting  of  his  committee  which 
was  held  on  March  7.  “Among  the  various  activi- 
ties of  the  committee  which  were  discussed  at  this 
meeting  was  that  of  medical  testimony  in  the  courts. 
The  committee  felt  that  something  should  be  done 
to  ‘level  off’  the  testimony  before  our  industrial 
boards  and  courts.  After  study  of  this  problem  the 
committee  found  that  in  1945  the  House  of  Dele- 
gates adopted  a plan  that  would  cope  with  this  sit- 
uation. In  its  annual  report  for  that  year  the  In- 
dustrial Health  Committee  submitted  an  outline, 
containing  some  five  or  six  points,  entitled,  ‘Rela- 
tionships Between  Industrial  and  Private  Physi- 
cians.’ Item  6 is  the  one  I would  like  to  call  to  the 
attention  of  the  Council,  which  reads  as  follows: 

“ ‘6.  Medical  Testimony  before  the  State  In- 
dustrial Board : 

“ ‘Any  member  of  the  society  who  has  submitted 
expert  medical  testimony  at  a hearing  before  the 
State  Industrial  Board,  in  a suit  for  compensa- 
tion, may  petition  the  Council  to  review  all  of 
the  medical  testimony  submitted  at  that  hearing. 
The  petition  must  be  made  after  a final  decision 
in  the  case  has  been  reached.  The  council  will 
have  discretionary  power  in  the  matter  of  de- 
ciding whether  or  not  to  review  the  case.  Once 
the  decision  has  been  made  to  review,  the  Council 
will  make  a reasonable  effort  to  arrange  a con- 
venient time  and  place  for  the  review.  All  of  the 
physicians  who  submitted  testimony  at  the  hear- 
ing in  question  will  be  apprised  of  that  time  and 
place,  and  must  be  permitted  to  attend  the  re- 
view. The  society  has  the  duty  to  censure  any 
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to  help  vanquish  depression  marked  by 
^^morning  tiredness^ 

Many  depressions  are  marked  by  morning  tiredness,  inertia,  lassitude 
and  retardation.  'Benzedrine’  Sulfate,  taken  on  awakening,  frequently 
helps  to  lift  the  patient  "over  the  hump”  of  the  early  hours. 
Benzedrine  Sulfate — where  it  shortens,  eases,  or  even  eliminates  the 
patient’s  struggle  with  depression — may  improve  the  tone  of  his  entire 
day.  While  not  always  effective,  Benzedrine  Sulfate  therapy  certainly 
merits  a fair  clinical  trial  in  depression  marked  by  morning  tiredness. 

Tablets  Capsules  Elixir 


Benzedrine*  Sulfate 


One  of  the  fundamental  drugs  in  medicine 


•t.m.reg.u.s.pat.off.  for  racemic  amphetamine  sulfate, s.k.p. 
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of  its  members  for  apparently  flagrant  deviations 
from  the  society’s  standards  of  competency  and 
honesty,  as  revealed  in  such  a revie'w.’ 

“This  report  was  adopted  and  passed  by  the 
House  of  Delegates. 

“I  was  asked  by  the  committee  to  appear  before 
the  Council  today,  (1)  to  inform  you  of  the  com- 
mittee’s activities  on  these  problems,  and  (2)  to 
get  approval  of  the  Council  to  follow  through  on 
this  plan.  The  committee  feels  that  all  that  is 
needed  is  publicity  in  The  Journal  only,  and  no 
lay  publicity.  I merely  point  to  the  fact  that  we 
already  have  a plan  that  will  take  care  of  this 
thing  very  nicely,  but  we  will  need  the  Council’s 
co-operation.” 

The  chairman  suggested  that  Dr.  Spolyar  and  Dr. 
Ramsey  get  together  and  work  out  some  publicity 
for  The  Journal.  Dr.  Clark  suggested  that  this 
matter  probably  could  be  handled  better  on  the 
county  level  than  on  the  state  level. 

On  motion  of  Dr.  Clark,  duly  seconded,  the  chair- 
man was  instructed  to  appoint  a special  committee 
to  investigate  this  situation  and  to  report  to  the 
Council  at  its  next  meeting.  Dr.  Howard  was  ap- 
pointed chairman  and  Drs.  Garner  and  Clauser 
members  of  the  committee  to  make  this  investiga- 
tion and  to  report  to  the  Council  and  Dr.  Spolyar. 

4.  Committee  on  Veterans  Affairs  and  Rehabili- 
tation. DR.  CHARLES  F.  THOMPSON,  chair- 
man, reported  that  upon  authorization  of  the  Coun- 
cil and  the  Executive  Committee,  the  association 
had  effected  a new  agreement  with  the  Veterans 
Administration  to  include  a change  in  the  fee  sched- 
ule which  has  been  the  subject  of  criticism  since 
November  1.  The  fees  for  x-ray  and  radium  ther- 
apy have  been  changed  to  conform  with  what  is 
paid  in  other  states  and  with  what  was  paid  prior 
to  November  1.  This  new  agreement  is  effective 
until  June  30. 

The  approval  of  an  agreement  after  June  30  for 
a period  of  one  year  will  be  considered  by  the  Com- 
mittee on  Veterans  Affairs  and  Rehabilitation  and 
this  committee  will  submit  to  the  Council  later  its 
recommendation  with  regard  to  renewal  of  the 
agreement  with  the  Veterans  Administration. 

“There  are  one  or  two  things  in  this  agreement 
of  which  the  Council  should  have  knowledge  and 
v.'hich  should  be  published  in  the  state  journal. 
First  of  all,  this  agreement  covers  only  provisions 
for  ‘services  to  veterans,  beyond  those  services 
available  to  the  Veterans  Administration  in  existing 
V.  A.  facilities  and  installations.’ 

“The  other  points  in  this  agreement  are  that  ‘any 
doctor  can  be  removed  from  the  list  of  fee-basis 
physicians  any  time  he  wishes’  and  ‘fees  may  be 
adjusted  at  auy  time  on  short  notice’  without  the 
necessity  of  cancellation  of  the  existing  agreement. 

“Dr.  Glen  Lee,  of  Richmond,  formerly  chief  med- 
ical officer  for  Selective  Service  in  Indiana,  will 
represent  the  association  at  the  meeting  of  the 
Council  on  National  Emergency  Medical  Service  in 
Chicago  on  April  5 and  6.” 


5.  Hospital  Standards  Committee.  Dr.  Dodds, 
chairman,  had  no  report  to  make  at  this  time. 

6.  Public  Relations.  DR.  J.  NEILL  GARBER, 
chairman  of  the  Committee  on  Public  Relations, 
presented  the  following  report: 

The  committee  on  public  relations  held  its  first 
meeting  on  March  21. 

Introduction 

Your  committee  feels  a deep  responsibility  in 
the  inauguration  of  a medical  public  relations  pro- 
gram for  Indiana,  and  believes  that  such  a program 
should  be  constructed  on  a foundation  of  principles 
which  can  be  started  at  once  and  made  workable 
over  the  years  to  come.  Naturally,  changes  will 
have  to  be  made  as  the  program  develops,  and  sug- 
gestions which  we  may  make  will  certainly  gener- 
ate new  and  improved  ones  as  interest  grows.  It  is 
our  job  to  impress  each  member  of  the  association 
with  the  importance  of  improving  our  public  rela- 
tions, and  then  when  these  men  ask,  “What  can  we 
do?”,  suggest  to  them  a concrete  plan  which  can 
be  carried  out  in  their  own  communities. 

It  is  an  error  for  us  to  plan  a program  in  the 
heat  of  enthusiasm  and  then,  as  the  months  pass,  to 
let  interest  wane  and  disappear.  All  aspects  of  the 
problems  as  they  arise  in  our  state  must  be  ana- 
lyzed and  solutions  attempted;  this  must  be  a con- 
tinuous process. 

These  problems  should  be  approached  in  a calcu- 
lated fashion.  Not  only  must  we,  the  members  of 
this  committee  and  the  Council,  but  also  all  the 
doctors  in  the  state,  be  ready  to  listen  to  criticism 
and  to  accept  public  relations  as  a reality  even 
though  that  opinion  is  based  upon  misinformation. 
We  must  be  willing  to  submit  to  truth,  frankness, 
and  realize  at  once  that  some  of  the  difficulties,  at 
least,  are  within  our  own  group  and  must  be  cor- 
rected by  our  own  organization. 

Before  starting  out  on  an  expansive  public  rela- 
tions program,  it  would  seem  that  its  foundation 
must  be  Arm  in  order  to  support  its  superstructure. 
How  can  we  convince  the  public  of  our  good  inten- 
tions and  of  our  real  interest  in  public  welfare 
while  we  at  the  same  time,  ostrich-like,  either 
ignore  or  neglect  to  correct  shortcomings  within 
cur  society  ? There  must  first  be  a housecleaning 
before  we  can  truly  go  ahead  to  real  accomplish- 
ment. Both  the  local  and  the  national  press  have 
pointed  out  errors  in  practice  and  negligence  in 
policing  of  medical  practice.  Unless  we  accept  the 
challenge  and  do  this  ourselves,  some  other  group 
will  do  it  for  us — the  national  government. 

Proposals 

1.  A field  secretary,  preferably  not  a doctor 
(this  man  should  be  appointed  with  an  eye  as  to 
his  ability  as  a public  relations  representative), 
whose  job  is,  first,  that  of  public  relations,  but  who 
can  assist  the  Committee  on  Education  in  its  post- 
graduate programs.  After  all,  everything  that  we 
do,  individually  or  collectively,  is  directly  or  indi- 
rectly involved  with  and  affects  our  public  relations. 
f Coutiuneil  o>i  Page  HJi-’il 
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NITROFURAZOH^ 

rl  SOlU«U  »AS«,  ^<iS0 

* OHli  »T  OR 

^ ^OBiJCT  And  0$«S  AVAIIAW-S  to  ******** 

<‘«EPAftATtOH  FOR  TOWOAl 


^tefnec^^  • “NITROFURAZONE.— Furacin... 

possessing  bacteriostatic  and  bactericidal  properties  . . . effective  in  vitro  and  in  vivo  against  a variety  of 
gram  negative  and  gram  positive  bacteria  ...  is  useful  for  topical  application  in  the  prophylaxis  and  treatment 
of  superficial  mixed  infections  common  to  contaminated  wounds,  burns,  ulceration  and  certain  diseases  of  the 
skin  . . . Variant  bacterial  strains  showing  induced  resistance  to  sulfathiazole,  penicillin  or  streptomycin  are 
as  susceptible  to  nitrofurazone  as  their  parent  strains  . . .”  Furacin  N.N.R.  is  available  in  tbe  form  of 
Furacin  Soluble  Dressing  containing  0.2  per  cent  Furacin.  This  preparation  is  indicated  for  topical  application 
in  the  prophylaxis  and  treatment  of  infections  of  wounds,  second  and  third  degree  burns,  cutaneous  ulcers, 
pyodermas  and  skin  grafts.  Literature  on  request,  [aiqh  LABORATORIES,  IMC.,  NORWICH.  H.  Y.,- TORONTO.  CANAOA 
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(Continued  from  Page 

Qualifications:  young;  newspaper  experience; 

tactful;  diplomatic;  knowledge  of  medical  aft'airs; 
able  to  meet  all  classes;  ability  as  public  speaker; 
honest;  and  with  a deep  impression  of  the  im- 
portance of  his  duties;  discreet;  poised;  socially 
acceptable. 

2.  Combined  press-radio  medical  society  dinner — 
work  out  a “code  of  understanding,”  leading  to 
better  relations  between  press  and  medicine,  in 
matter  of  news  dissemination. 

3.  Medical  service  availability — urge  county  so- 
cieties to  work  out  a plan  to  make  medical  service 
available  at  all  times.  The  Marion  County  Medical 
Society  has  already  put  such  a program  into 
action,  under  the  chairmanship  of  Dr.  Earl  Mericle. 
Details  upon  request. 

4.  Woman’s  Auxiliary — closer  direction  and  co- 
operation with  this  organization.  Supervision  of 
speakers’  bureau.  Cooperative  projects  with 
women’s  clubs,  schools,  churches  and  other  organi- 
zations. Day-by-day  check  on  press  and  radio 
publicity.  Auxiliary  to  the  Indianapolis  Medical 
Society  already  working  on  nurses’  training  can- 
didates. 

5.  Speakers’  Bureau.  Much  care,  planning  and 
selection  necessary.  Men  must  know  subjects  inti- 
mately, but  also  must  be  good  public  speakers  in 
every  sense.  They  must  not  be  selected  merely 
because  they  would  like  to  appear  or  because  they 
have  the  time.  They  must  be  able  to  present  an 
attractive  appearance  and  to  speak  well. 

6.  Board  of  Supervisors — state  level — suggest  12 
members,  to  hear  and  analyze  all  complaints  of 
inadequate  medical  service,  overcharging,  etc.  Will 
accept  verbal  or  written  complaints,  investigate 
unethical  practice,  and  may  bring  charges  at  any 
level  in  society  or  in  court. 

7.  Monthly  news  letter — brief  notes — well  spaced 
— attractive  and  concisely  presented;  one  of  func- 
tions of  field  man  in  conjunction  with  state  office. 
An  attempt  through  this  and  other  media  to  make 
each  physician  feel  that  he  is  charman  of  his  state 
society’s  committee  on  public  relations.  The  most 
important  single  factor,  as  pointed  out  by  all  public 
relations  counsels,  is  the  individual  physician. 

8.  Physicians  are  to  be  encouraged  to  pax’ticipate 
in  local  health  and  civic  clubs,  and  in  other  com- 
munity projects. 

9.  More  action  in  editorial  board — closer  super- 
vision. All  articles — editorials  in  particular — be 
submitted  to  this  board  before  publication.  Reac- 
tion of  several  to  impressions  essential,  e.g.,  state 
and  Marion  County  periodicals.  Board  not  to  be 
considered  as  a critical  body  but  rather  as  a help- 
ful group-. 

10.  State  and  county  Committees — more  of  the 
former.  Suggestion  for  your  consideration — the 
inclusion  in  certain  of  the  committees  of  lay  per- 
sonnel would  provide  great  value  in  presenting  lay 
side  of  certain  matters,  impress  the  public  with  our 
conscientious  efforts  in  their  behalf. 

11.  Advertising  space  in  newspapers. 


12.  Rural  medical  service.  Encourage  doctors  to 
go  into  smaller  communities  in  groups  of  2 or  3 — 
to  provide  mutual  stimulation,  allow  time  off,  and 
give  much  more  efficient  service.  Would  also  make 
rural  areas  more  attractive — have  essential  lab  and 
x-ray  facilities,  etc. 

Summary  ■' 

The  best  source  of  good  medical  public  relations 
and  good  publicity  is  CONSCIENTIOUS  SERVICE 
BY  THE  PHYSICIAN  TO  HIS  PATIENTS,  CON- 
STRUCTIVE SERVICE  BY  ORGANIZED  MEDI- 
CINE TO  THE  PUBLIC-AT-LARGE.  Chief  criti- 
cism hinges  on  these  points: 

1.  Overcharging. 

2.  Unethical  practice — such  activities  on  the  part 
of  a few  members  in  a large  group  such  as  ours 
should  not  and  must  not  be  allowed  to  jeopardize 
the  conscientious  efforts  of  an  overwhelming 
majority. 

3.  Inability  to  get  medical  care. 

Solution  of  these  problems  would  eliminate  at 
least  80  per  cent  of  our  public  relations  difficulties. 

Following  discussion  by  Drs.  Clark,  Hauss,  Nafe, 
Dodds,  Howard  and  McCaskey,  Dr.  Paul  A.  Garber 
moved  “that  the  Council  commend  Dr.  Garber  on 
his  report  and  that  when  we  hire  a field  secretary 
this  report  be  turned  over  to  him  for  his  report  and 
action  to  us.”  Motion  seconded  by  Dr.  Mitchell, 
and  carried. 

7.  Red  Cross  blood  bank  program.  Following 
discussion  by  Drs.  Nafe,  Howard,  Dodds,  Ellison 
and  Hauss,  Dr.  Howard  moved  “that  the  Council 
instruct  the  delegates  to  favor  establishment  of 
blood  banks  by  the  Red  Cross  only  in  communities 
where  one  does  not  already  exist  and  only  under 
the  direction  and  control  of  the  medical  profession.” 
Motion  seconded  by  Dr.  Mitchell,  and  carried. 

8.  Matters  referred  to  Council  by  Exectitive 
Cotnmittee.  Dr.  McCaskey,  chairman  of  the  Execu- 
tive Committee,  reported  as  follows: 

(1)  Dates  for  19^9  meeting.  As  the  dates  pre- 
viously set,  October  4,  5,  6,  and  7,  are  in  conflict 
with  the  dates  set  for  the  1949  Wisconsin  State 
Medical  Society  meeting,  the  Executive  Committee 
suggests  September  26,  27,  28  and  29,  1949,  which 
would  not  conflict  with  any  other  state  meeting. 
On  motion  of  Drs.  Clark  and  Garber  the  Council 
approved  holding  the  1949  annual  session  on  Sep- 
tember 26,  27,  28  and  29. 

(2)  HoxyRNAL  salary  increases.  On  motion  of  Dr. 
Mitchell,  duly  seconded,  increase  in  salary  was  ap- 
proved for  the  two  Journal  office  employees,  effec- 
tive April  1,  1948. 

(3)  Increase  in  Journal  advertising  rates.  On 
motion  of  Drs.  Clark  and  Garber,  the  Council  ap- 
proved increasing  Journal  advertising  rates,  ef- 
fective January  1,  1949. 

(4)  Protest  against  editorial,  “Kickbacks,”  in 
March  Journal.  The  executive  secretary  read  a 
letter  from  the  Indianapolis  Medical  Society  in  pro- 
test to  an  editorial  entitled  “Kickbacks”  in  the 
March  Journal. 

(Continued  on  Page  S/iS) 
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One  of  the  most  popular  features  of  the  Indiana 
Doctors’  Plan  is  the  ease  with  which  the  public  may 
use  the  Plan.  When  your  patients  present  their  mem- 
bership cards  to  you  indicating  that  they  are  members 
of  “The  Doctors’  Plan,’’  you  know  that  they  have 
expressed  their  faith  in  you  and  desire  to  cooperate 
with  the  profession  in  making  a voluntary  prepayment 
plan  workable  rather  than  be  forced  to  participate  in 
a compulsory  program. 

In  presenting  their  membership  cards  to  you,  as 
their  doctor,  they  expect  you  to  fulfill  the  promises 
made  them  when  they  became  a member.  They  were 
promised  that  when  they  presented  their  card  that  you. 

Tell  your  patients  about 


as  their  doctor,  would  recognize  their  membership — 
that  you  would  prepare  a claim  form  and  forward  it  to 
your  own  Plan,  which  in  turn  would  send  the  member 
a check  in  accordance  with  the  schedule  of  indemnities 
— the  check  to  be  drawn  jointly  to  the  member  and 
the  doctor.  The  member  would  then  endorse  the  check 
and  hand  it  over  to  you,  to  apply  on  your  charges. 

Not  only  are  we  providing  a way  for  the  public  to 
prepay  the  cost  of  obstetrical  care,  costly  and  unex- 
pected surgical  procedures,  but  we  are  also  providing 
-a  way  of  guaranteed  collection  for  the  medical  profes- 
sion. Your  support  and  your  recommendation  of  the 
Plan  can  do  much  for  its  advancement. 


THE  DOCTORS’  PLAN 

Our  own  Plan  for  prepaid  medical  care 


Help  create  a local  demand — we  will  fill  it 

MUTUAL  MEDICAL 
INSURANCE,  Inc. 

700  TEST  BUILDING  INDIANAPOUS  4,  INDIANA 


—FACTS— 

September  1,  1946 
to  March  1,  1948 

MEMBERSHIP 
OVER  160,000 

Claims  Paid 

10,175 

Amount  Paid 

^515,786.00 
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Following  discussion  by  Drs.  Clark,  Nafe  and 
Ellison,  on  motion  of  Drs.  Mitchell  and  Garber,  the 
Council  instructed  the  executive  secretary,  as  man- 
aging editor  of  The  Journal,  to  scrutinize  all 
articles  in  which  controversial  subjects  are  dis- 
cussed that  are  submitted  for  publication  in  The 
Journal  for  anything  detrimental  from  a public 
relations  standpoint,  from  the  viewpoint  of  both 
the  profession  and  the  public,  and  authorized 
him  to  hold  up  any  questionable  article  until  it  is 
reviewed  by  the  Editorial  Board. 

9.  General  practice  atcard.  On  motion  of  Drs. 
Mitchell  and  Garber,  the  Council  authorized  the 
solicitation  of  each  county  society  to  nominate,  if  it 
wishes,  a member  to  be  considered  to  receive  the 
outstanding  general  practitioner  award  in  Indiana, 
the  person  nominated  not  to  be  an  officer,  past 
president,  or  councilor  of  the  Indiana  State  Medi- 
cal Association. 

10.  Employment  of  field  secretary.  O21  motion  of 
Drs.  Clark  and  Mitchell,  the  Executive  Committee 
was  authorized  to  interview  several  individuals,  who 
need  not  be  physicians,  who  might  serve  as  field 
secretary,  and  present  these  individuals  to  the 
Council  at  a future  meeting,  preferably  at  the  July 
meeting,  if  possible. 

On  motion  of  Drs.  Howard  and  Garber,  the  words, 
“who  shall  be  a physician,”  are  to  be  stricken  out 
of  the  motion  passed  previously  by  the  Council. 

11.  Newspaper  article.  Article  giving  the  med- 
ical profession’s  side  of  the  story  on  the  shortage  of 
physicians,  referred  to  the  Council  by  the  Publicity 
Committee,  was  approved  on  motion  of  Drs.  Clark 
and  Dodds  for  release  to  the  county  medical  socie- 
ties, with  the  recommendation  that  they  use  it  in 
substance  or  as  an  outline  or  guide  to  publicity  that 
will  strengthen  the  doctor’s  position  in  the  com- 
munity. 

12.  Conference  on  School  Health  and  Physical 
Education.  Dr.  Nafe  gave  an  outline  of  the  pro- 
gram that  has  been  planned  for  the  Conference  on 
School  Health  and  Physical  Education  which  is  to 
be  held  in  Indianapolis  on  October  6.  Approval  of 
the  Council  of  this  program  was  taken  by  consent. 

13.  Alternate  councilors.  Dr.  Clark  offered  the 
suggestion  that  it  might  be  well  to  limit  the  term 
of  any  elective  office  in  the  Indiana  State  Medical 
Association,  and  that  alternate  councilors,  who 
would  attend  meetings  and  familiarize  themselves 
with  what  is  going  on,  should  be  elected  with  the 
idea  of  bringing  new  blood  into  the  organization 
which  would  be  able  to  take  over,  if  necessary. 
“Regardless  of  whether  or  not  we  limit  the  length 
or  the  number  of  terms,  I think  we  should  have 
alternate  councilors.  I bring  this  up  for  some 
serious  thought,  to  be  discussed  at  the  next  meet- 
ing of  this  Council.” 

14.  July  Council  meeting.  By  consent  the  next 
meeting  of  the  Council  was  set  for  July  11,  1948. 

There  being  no  further  business,  the  meeting  was 
adjourned. 


EXECUTIVE  COMMITTEE 

April  3,  1948. 

Roll  call  showed  the  following  present:  C.  H. 

McCaskey,  M.D.,  chairman;  Cleon  A.  Nafe,  M.D.; 
A.  P.  Hauss,  M.D.;  Alfred  Ellison,  M.D.;  Frank  B. 
Ramsey,  M.D.;  A.  F.  Weyerbacher,  M.D. ; Albert 
Stump,  attorney,  and  Ray  E.  Smith,  executive  sec- 
retary. 


Membership  Report 

Number  of  members  March  31,  1948 3,414* 

Number  of  members  March  31,  1947 3,278 

Gain  over  last  year 136 

Number  of  members  Dec.  31,  1947 3,618 


* Includes  51  in  military  service  (gratis),  163 
honorary  members. 

Treasurer’s  Office 

The  treasurer  reported  that  a |5,000  United 
States  Treasury  bond.  Series  G,  had  been  purchased 
from  the  general  fund  checking  account. 

1948  Annual  Session,  Indianapolis,  October  26,  27 

and  28,  1948. 

Annual  banquet.  It  was  taken  by  consent  that 
the  chairman  of  the  Indiana  delegation  to  the 
American  Medical  Association  and  the  executive 
secretary  should  present  an  invitation  to  the  presi- 
dent-elect of  the  A.M.A.,  immediately  upon  his 
election  in  June,  to  speak  at  the  annual  dinner  of 
the  Indiana  State  Medical  Association. 

1949  Annual  Session,  Indianapolis 

On  motion  of  Drs.  Nafe  and  Hauss,  the  Executive 
Committee  is  to  recommend  to  the  Council  that  the 
dates  of  September  26-29,  1949,  be  approved  for  the 
1949  annual  session,  in  view  of  the  fact  that  the 
dates  previously  selected,  October  4-7,  1949,  con- 
flict with  the  annual  session  dates  of  the  Wisconsin 
State  Medical  Society. 

Statements  of  receipts  and  expenditures  for  Feb- 
ruary and  March  for  the  association  and  The  Jour- 
nal were  approved. 

Secretaries’  Conference  Expenses 

On  motion  of  Drs.  Hauss  and  Ellison,  the  expense 
of  holding  the  annual  Secretaries’  Conference  is  to 
be  called  to  the  attention  of  the  Council  with  a 
view  to  placing  a limit  in  the  future  on  expenses 
for  out-of-state  speakers. 

Legislative  Matters 
National 

On  motion  of  Drs.  Ellison  and  Nafe,  the  presi- 
dent-elect was  authorized  to  attend  the  National 
Health  Assembly  in  Washington,  D.C.,  May  1 to 
4,  1948. 

On  motion  of  Drs.  Nafe  and  Hauss,  the  executive 
secretary  was  instructed  to  convey  the  thanks  of 
the  committee  to  Mr.  M.  E.  Noblet,  president  of 
the  Indianapolis  Accident  and  Health  Club,  for 
submitting  copy  for  the  club’s  pamphlet  on  “What 
Price  Security?” 

(Continued  on  Page  54S) 
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Experience  is  the  Best  Teacher 


Camillo  Golgi  (1844-1926) 
proved  it  in  neurology 

Golgi  is  best  remembered  today  for  his  detailed  investi- 
gations of  the  finer  microscopic  structures  of  the  nervous 
system.  Golgi’s  improved  methods  for  staining  nerve  cells 
and  fibres,  as  well  as  his  own  histologic 
experiences,  assisted  in  the  development 


E.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  N.  C. 


Experience  is  the  best  teacher  in  cigarettes,  too! 


With  millions  of  smokers  who  have  tried  and  compared 
different  brands  of  cigarettes.  Camels  are  the  “choice  of 
experience.”  Try  Camels!  See  how  your  taste  welcomes 
the  rich  flavor  of  Camel's  choice,  properly  aged,  expertly- 
blended  tobaccos.  See  if  your  throat  doesn’t  find  Camel’s 
cool  mildness  mighty  pleasing. 

Yes!  Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


According  to  a Nationwide  survey: 

JMore  Itoetors  Smoke  HAMEMjS 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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Local 

On  motion  of  Drs.  Nafe  and  Ellison,  the  request 
from  the  hospital  staff  of  the  Porter  County.  Hos- 
pital for  revision  of  the  Hospital  Organization  Act, 
permitting-  appointment  of  a physician  to  the  hos- 
pital board,  -was  referred  to  the  attorney  for 
ans-wer,  with  the  instruction  that  it  be  suggested 
that  the  Porter  County  Medical  Society  delegate 
present  the  matter  to  the  House  of  Delegates  at  its 
next  meeting. 

Organization  Matters 

Membership  in  Indiana  Public  Health  Association. 

On  motion  of  Drs.  Hauss  and  Nafe  the  Executive 
Committee  voted  to  take  a $10.00  a year  corporate 
membership  in  the  Indiana  Public  Health  Asso- 
ciation. 

Protest  against  the  report  of  the  Committee  for 
Improvement  of  Child  Health  of  the  American 
Academy  of  Pediatrics.  On  motion  of  Drs.  Nafe 
and  Ellison,  it  was  voted  to  ask  the  Indiana  State 
Society  of  Pediatrics  for  its  opinion  of  this  report. 

“Save  the  Shades."  On  motion  of  Drs.  Hauss  and 
Nafe,  it  was  decided  to  carry  an  article  about  the 
campaign  for  funds  in  The  Journal  and  to  write 
the  Governor  that  it  is  the  policy  of  the  association, 
since  its  individual  members  support  such  cam- 
paigns, not  to  subscribe  as  an  organization. 

Board  of  Directors’  meeting,  Indiana  State  Cham- 
ber of  Commerce.  The  executive  secretary  was 
authorized  to  attend  this  meeting  on  motion  of  Drs. 
Nafe  and  Hauss. 

Indiana  chairman  for  National  Conference  of 
County  Medical  Society  Officers.  It  was  taken  by 
consent  that  Dr.  A.  M.  Mitchell  of  Terre  Haute 
should  continue  as  Indiana’s  chairman. 

Woman’s  Auxiliary  Advisory  Committee.  On 
motion  of  Drs.  Ellison  and  Nafe,  the  Executive 
Committee  was  designated  as  advisory  committee 
to  the  Woman’s  Auxiliary  to  the  Indiana  State 
Medical  Association.  This  action  supersedes  that 
taken  by  the  House  of  Delegates  on  September  25, 
1929,  and  by  the  Executive  Committee  on  October 
8,  1929,  in  which  the  Committee  on  Publicity  was 
assigned  this  duty. 

Conference  on  Public  Health  Services,  Spring 
Mill  Park,  April  21  and  22,  1948.  The  president, 
president-elect,  and  executive  secretary  were  au- 
thorized to  attend  this  meeting. 

Medical  Economics 

Letter  from  Indiana,  manager.  Mutual  Benefit 
Health  and  Accident  Association,  explaining  its  can- 
cellation provision,  was  read,  in  which  he  said, 
“The  non-cancellable  endorsement  definitely  holds 
the  Company  to  the  contract  and  the  only  way  we 
could  refuse  a premium  would  be  to  refuse  them  all, 
and  I don’t  think  We  will  ever  undertake  to  do  that, 
considering  the  more  than  1,000  Indiana  doctor 
policyholders  we  have  now.’’ 

Practice  of  life  insurance  company  in  accepting 
illness  reports  from  unlicensed  practitioners.  It 


was  taken  by  consent  that,  while  the  committee 
condemns  such  practice,  it  is  the  responsibility  of 
the  Indiana  State  Board  of  Medical  Registration 
and  Examination  to  notify  the  insurance  company 
that  such  action  makes  it  a party  to  a violation  of 
the  Indiana  criminal  law. 

Protest  against  A.M.A.  discontinuing  Blue  Cross 
for  its  employees.  Upon  motion  of  Drs.  Nafe  and 
Hauss  the  president  and  executive  secretary  were 
directed  to  write  to  the  secretary  and  general  man- 
ager setting  out  that  the  A.M.A.  action  was  jeop- 
ardizing the  prepayment  medical  care  plans  rela- 
tionship with  Blue  Cross  and  ask  why  the  A.M.A. 
did  not  renew  its  contract  with  Blue  Cross. 

Red  Cross  Blood  Bank 

The  committee  went  on  record  as  approving  the 
Red  Cross  blood  bank  program  in  principle  if  done 
with  the  cooperation  of  the  medical  profession  at 
the  county  level.  The  president  and  executive  sec- 
retary were  instructed  to  notify  the  delegates  to 
the  A.M.A. 

Indiana  Cancer  Society 

Article  VI  of  the  proposed  by-laws  of  the  Indiana 
Cancer  Society  pertaining  to  membership  of  the 
Board  of  Directors  was  approved  by  consent. 


The  Journal 

Report  on  advertising : 

Increase,  February  and  March $774.55 

Decrease 71.40 


Total  increase,  February  and  March $703.15 


Total  increase  for  year $1,123.58 


Protest  of  Indianapolis  Medical  Society  on 
“Kickback’’  editorial  was  referred  to  the  Council. 

On  motion  of  Drs.  Ellison  and  Nafe,  a new  salary 
scale  for  women  employees  in  The  Journal  office 
was  approved  by  the  Executive  Committee  and  was 
referred  to  the  Council  for  action. 

Proposed  new  schedule  of  advertising  rates  was 
referred  to  the  Council. 

The  executive  secretary  gave  comparative  figures 
on  the  costs  of  the  Indiana  and  Michigan  journals, 
which  revealed  that  the  higher  profit  shown  by  the 
Michigan  Journal  is  due  principally  to  the  fact  that 
Michigan  charges  only  a few  overhead  expenses 
against  its  income  from  The  Journal. 

Request  for  Reprints  of  “Loopholes  in  Disability 
Insurayice.”  The  request  of  the  Bridgeport,  Con- 
necticut, manager  of  the  Massachusetts  Indemnity 
Insurance  Company  for  reprints  of  the  article, 
“Loopholes  in  Disability  Insurance,”  in  the  Novem- 
ber issue  of  The  Journal,  was  not  approved,  on 
motion  of  Drs.  Hauss  and  Nafe.  It  was  suggested 
to  the  manager  that  he  endeavor  to  have  the  article 
reprinted  in  the  New  England  Medical  Journal  so 
that  the  article  would  be  brought  to  the  attention 
of  the  physicians  in  this  territory. 

There  being  no  further  business,  the  meeting  was 
adjourned. 
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THE  RETREAT,  for  Alcoholics 


THE  RETREAT  was  organized  for  the  purpose  of  making  available  to  physicians  a home  where  their 
patients  may  receive  care  while  recovering  from  alcoholic  excesses.  Referring  physicians  may  continue  to 
supervise  the  care  and  treatment  or  they  may  refer  their  patients  to  us  for  care  under  the  direction  of  our 
physician,  if  preferred. 

Inspection  of  our  beautiful  home  and  equipment  by  reputable  physicians  is  invited. 

RATES:  $100,  six  days;  private  room,  $125.  $10  per  day  for  each  additional  day. 

41  WEST  32ND  STREET.  INDIANAPOUS,  INDIANA  TAlbot  3021 


lillitino  mineral  Sanitariuin 

THE  PLACE  OF  HEALTH.  REST.  AND  RESULTS 
MODERN  IN  EVERY  DEPARTMENT 

DR.  D.  A.  EISENBERG,  Medical-Director 

Martinsville,  Indiana 

Homelike  environment  with  complete  facilities  for  the  care  and  treatment 
of  the  Convalescent,  Rheumatic,  Arthritic  and  allied  conditions. 

Rates  Include  Room,  Meals  and  Artesian  Mineral  Baths. 

Write  for  Information  and  Rates. 


THE  ANN  ARBOR  SCHOOL 

Sjojl^  and. 

EDUCATIONAL,  EMOTIONAL  AND  SPEECH 
PROBLEMS  GIVEN  INDIVIDUAL  ATTENTION 

For  children  who  do  not  adjust  satisfactorily  to  home  and 
school  environment.  Academic  subjects,  arts,  handicraft  and 
physical  education.  Gardening,  hikes,  safety  and  health  prO' 
jects,  conduct,  good  manners  and  a variety  of  excellent  social 
programs.  University  trained  speech  and  education  teachers. 
Write  for  booklet. 


Address  REGISTRAR: 

1700  Broadway,  Ann  Arbor,  Mich. 
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COMMITTEE  ON  PUBLICITY 

March  5,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  O.  Ritchey,  M.D.;  Marlow  W.  Manion,  M.D.; 
Cleon  A.  Nafe,  M.D.,  and  Ray  E.  Smith,  executive 
secretary. 

“Hints  on  Health”  columns  were  approved,  as 
follows: 

Week  of  April  5,  1948 — “Teeth  Need  Checking.” 

Week  of  April  12,  1948 — “Physical  Exertion.” 

Week  of  April  19,  1948 — “Exercise  of  the  Feet.” 

The  secretary  announced  that  145  weekly  news- 
papers are  now  receiving  “Hints  on  Health,”  109 
of  which  asked  for  the  column  in  mat  form. 

The  A.M.A.  radio  transcription,  “Medicine 
Serves  America,”  was  selected  to  succeed  the  pres- 
ent WFBM  program,  “Before  the  Doctor  Comes,” 
which  ends  on  Saturday,  March  27,  1948. 

News  and  editorial  material  received  from  Law- 
rence W.  Rember,  executive  assistant  to  Dr.  George 
F.  Lull,  secretary  and  general  manager  of  the 
American  Medical  Association,  about  rebates  and 
fee  splitting  was  reviewed. 


COMMITTEE  ON  PUBLICITY 
March  19,  1948 

Present;  Homer  G.  Hamer,  M.D.,  chairman; 
James  O.  Ritchey,  M.  D.;  Marlow  W.  Manion,  M.D.; 
Cleon  A.  Nafe,  M.D.,  and  Ray  E.  Smith,  executive 
secretary. 

The  following  “Hints  on  Health”  news  release 
was  approved: 

Week  of  April  26,  1948 — “Spotted  Fever.” 

A news  release  for  mailing  to  daily  and  weekly 
papers  on  April  2,  1948,  as  follows,  was  approved: 

“Gardening  Is  Good  for  Mind  and  Body  as  Well 
as  Budget.” 

A radio  script  for  April  3,  1948,  submitted  by 
the  Radio  Committee  of  the  Woman’s  Auxiliary  to 
the  Indiana  State  Medical  Association,  entitled, 
“Rheumatic  Fever,”  was  approved. 

Copy  of  an  advertisement,  “The  Rebellion  of  the 
British  Doctors,”  v/hich  the  Committee  on  Public 
Policy  and  Legislation  desired  to  run  in  The  Indi- 
ana Puhlishe-)-,  was  approved. 

Speakers  were  provided,  as  follows: 

April  1,  1948 — Fountain-Warren  County  Medical 
Society,  Kingman. 

April  9,  1948 — Woman’s  Auxiliary  to  the  Floyd 
County  Medical  Society,  New  Al- 
bany. Subject;  “Legislation 
Threatening  Freedom  of  Medical 
Practice.” 


COUNCILOR  DISTRICT  MEETING 


TWELFTH  DISTRICT 

Dr.  Benjamin  F.  Pence  of  Columbia  City  was 
elected  president  of  the  Twelfth  District  Medical 
Society  at  the  annual  meeting  held  in  Hotel  Van 
Orman  in  Fort  Wayne  on  April  6.  Dr.  Edward  H. 
Schlegel  of  Fort  Wayne  was  elected  vice-president 
and  Dr.  Karl  M.  Beierlein  of  Fort  Wayne  was  re- 
elected secretary-treasurer. 

The  scientific  program  was  provided  by  the 
University  of  Michigan  Medical  School,  as  follows: 

“Congenital  Abnormalities  of  the  Urogenital 
Tract,”  by  Dr.  Stanley  I.  Glickman,  instructor  in 
surgery. 

“Surgical  Treatment  of  Congenital  Abnormal- 
ities of  the  Gastro-Intestinal  Tract,”  by  Dr.  Robert 
Buxton,  assistant  professor  of  surgery. 

“Fluid  and  Electi'olyte  Balance  in  Infancy  and 
Childhood,”  by  Dr.  James  L.  Wilson,  professor  of 
pediatrics. 

Dr.  Cleon  A.  Nafe  of  Indianapolis,  president  of 
the  Indiana  State  Medical  Association,  spoke  on 
“Better  Public  Relations  for  the  Medical  Profes- 
sion.” Dr.  Paul  A.  Garber  of  South  Whitley,  coun- 
cilor of  the  district,  and  Ray  E.  Smith,  executive 
secretary  of  the  association,  also  spoke  briefly. 


LOCAL  SOCIETY  REPORTS 


• Cass  County  Medical  Society  members  met  at 
Memorial  Hospital,  in  Logansport,  on  March  nine- 
teenth. Dr.  E.  L.  Hedde,  of  Logansport,  spoke  on 
“Skin  Grafting,”  and  illustrated  his  talk  with 
slides.  Seventeen  members  attended  the  meeting. 


Elkhart  County  Medical  Society  held  a meeting 
at  the  Hotel  Elkhart,  in  Elkhart,  on  April  first.  Dr. 
Lawrence  A.  Pomeroy,  from  Western  Reserve  Uni- 
versity, in  Cleveland,  addressed  the  group  on  “Car- 
cinoma of  the'  Uterus.” 


Fayette-Franklin  County  Medical  Society  mem- 
bers met  on  March  ninth  at  the  Country  Club  in 
Connersville.  All  registered  nurses  in  the  com- 
munity were  invited  to  attend  the  meeting,  when 
Mrs.  Mary  Pickett,  R.N.,  consultant  with  the  South- 
eastern Branch  of  the  Indiana  State  Board  of 
Health,  addressed  the  group  on  “Public  Health 
-Vursing  in  the  Community.” 


Fort  Wayne  (Allen)  County  Medical  Society 
members  held  a business  meeting  and  hospital  staff 
clinic  at  Methodist  Hospital,  in  Fort  Wayne,  on 
March  sixteenth.  Thirty-five  members  were  present. 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  three  best  \nown  watering  places  in  America 


HOME  LAWN  in  its  fifty  years  of  growth  has  enjoyed  a patronage  from  nearly  every 
state  in  the  union  and  is  recognized  as  an  outstanding  Health  Resort. 

The  mineral  waters  used  in  our  bath  halls  play  a big  part  in  our  program.  In  addition, 
a thoroughly  equipped  and  competent  medical  staff,  diagnostic  facilities,  dietetics  and 
other  advantages,  aid  in  the  treatment  of  various  disorders. 

There  is  also  to  be  enjoyed  a sporty  well  kept  nine  hole  golf  course  and,  of  course,  the 
hiking  and  driving  through  the  scenic  countryside  of  southern  Indiana. 


HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Information  upon  request  Martinsville  Sanitarium  under  Medical  Staff 

D.  H.  KENNEDY,  PRESIDENT  same  ownership.  Lower  rates  M.  C.  Pitkin,  M.D.,  Director 

W.  E.  KENNEDY,  PRESIDENT  J.  H.  Grimes,  M.D.,  Associate 
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Grant  County  Medical  Society  held  a meeting  in 
Marion,  on  February  twenty-sixth.  Dr.  J.  P.  Powell, 
of  Marion,  spoke  on  “Dyspareunia,”  and  Dr.  L.  L. 
Renbarger,  of  Marion,  spoke  on  “Treatment  of 
Jaundice  in  the  Newborn.”  Twenty-four  members 
were  in  attendance. 


Greene  County  Medical  Society  members  met  at 
Freeman  Greene  County  Hospital,  in  Linton,  on 
March  eleventh.  The  twelve  members  present 
viewed  a motion  picture  on  gall  bladder  surgery 
and  suture  preparations  and  material. 


Hamilton  County  Medical  Society  held  a meeting 
in  Carmel  on  March  ninth,  when  Dr.  Frank  Gasti- 
neau,  of  Indianapolis,  spoke  on  “Present  Day  Trends 
in  Dermatology.”  Twenty  members  were  present. 


Howard  County  Medical  Society  members  met  in 
Kokomo  on  February  sixth.  The  guest  speaker  was 
Dr.  Kenneth  L.  Craft,  of  Indianapolis,  who  spoke 
on  “Allergy.”  Twenty-four  members  were  in  at- 
tendance. 

At  another  meeting,  on  March  fifth.  Dr.  John  H. 
Warvel,  of  Indianapolis,  addressed  the  twenty-four 
members  who  were  present  on  “Diabetes  Mellitus.” 


Lake  County  Medical  Society  members  met  at  St. 
Margaret’s  Hospital,  in  Gary,  on  March  eleventh. 
Guest  speaker  was  Dr.  Meyer  Perlstein,  of  Chicago, 
whose  subject  was  “Non-Surgical  Aspects  of  Cere- 
bral Palsy.” 


Madison  County  Medical  Society  members  met  in 
Anderson,  on  March  fifteenth.  Dr.  Russell  Henry, 
of  Indianapolis,  addressed  the  forty-one  members 
present  on  “Tuberculosis  and  Other  Diseases  of  the 
Chest.” 


Parke-Vermillion  County  Medical  Society  held  a 
meeting  on  March  seventeenth  at  the  Vermillion 
County  Hospital  in  Clinton.  The  ten  members  pres- 
ent heard  Dr.  Paul  Humphrey,  of  Terre  Haute,  dis- 
cuss “Some  Urological  Aspects  in  Women.” 


St.  Joseph  County  Medical  Society  held  a meeting 
at  the  Indiana  Club,  in  South  Bend,  on  March  ninth. 


Dr.  Joseph  T.  Gettelman,  of  South  Bend,  spoke  on 
“Experiences  with  Streptomycin  in  Tuberculosis.” 
Fifty-three  members  and  six  guests  were  present. 

Another  meeting  was  held  on  March  twenty- 
fourth,  at  the  LaSalle  Hotel  in  South  Bend.  The 
guest  speaker  at  this  meeting  was  Dr.  M.  H. 
Knisely,  from  the  Department  of  Anatomy,  Univer- 
sity of  Chicago  School  of  Medicine,  whose  subject 
was  “General  Presentation  on  Sludged  Blood.” 
Sixty-two  members  and  sixteen  guests  were  in 
attendance. 


Vanderburgh  County  Medical  Society  members 
held  a meeting  at  the  McCurdy  Hotel  in  Evansville, 
on  March  ninth.  “The  Doctor’s  Plan”  was  dis- 
cussed by  Mr.  Albert  Stump,  Indiana  State  Medical 
Association  attorney,  Mr.  Roscoe  S.  Saylor,  Mutual 
Medical  Insurance,  Inc.,  executive  vice-president, 
and  Mr.  Guy  Spring,  executive  director  of  Blue 
Cross. 


M'^ayne-Union  County  Medical  Society  members 
met  at  Reid  Memorial  Hospital  in  Richmond,  on 
February  twelfth.  Mr.  Robert  E.  Neff,  of  Indian- 
apolis, addressed  the  group  on  “Problems  of  Hos- 
pital Administration.”  Thirty-one  members  and 
six  guests  were  present. 

At  another  meeting,  on  March  eleventh.  Dr.  J.  O. 
Ritchey,  of  Indianapolis,  spoke  on  “Thiouracil  and 
Allied  Drugs.”  Thirty-three  members  were  present 
at  this  meeting. 


Wells  County  Medical  Society  held  a meeting  at 
the  Caylor-Nickel  Clinic,  in  Bluffton,  on  February 
sixteenth.  An  American  Academy  of  Pediatrics’ 
sound  film  on  “The  Problem  Child”  was  shown. 
Thirteen  members  and  twelve  guests  were  present. 

At  another  meeting,  on  March  fifteenth,  an 
American  College  of  Surgeons’  film  was  shown,  on 
“Anomalies  of  the  Bile  Ducts  and  Strictures  of  the 
Common  Duct.”  Eleven  members  and  two  guests 
attended  the  meeting. 


Whitley  County  Medical  Society  members  held  a 
meeting  at  the  Thirty  Club,  in  Columbia  City,  on 
March  ninth.  Dr.  Arthur  N.  Ferguson,  of  Fort 
Wayne,  was  the  guest  speaker. 


BELLEVUE  PLACE 

for 

NERVOUS  AND  MENTAL  DISEASES 

EDWARD  ROSS,  M.D. 

Medical  Director 

Batavia,  Illinois  Phone  Batavia  1 520 
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North  Shore 
Health  Resort 

Winnetka^  Illinois 

on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 


SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone:  Winnetka  211 

Fully  Approved  By  The  American  College  of  Sui’geons 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and 
nenous  condition  of  the  patient.  Liquors  withdrawn  grad- 
ually; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  ever}’  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it  re- 
lieves the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  lor  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Rates  and  folder 
on  request. 


Physiotherapy — Clinical  Laboratory — X-ray 

THE  STOKES  SANITARIUM 


Consulting  Physicians 


Telephones:  Highland  2101 
Highland  2102 

E.  W.  STOKES,  M.D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 
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YOU  ARE  NOT  WORTH  MI  CENT 

to  yourself  — to  your  family 
to  your  patients 

If 

because  of  sickness  or  accident,  the  out- 
standing service  you  perform  in  your 
community  is  interrupted. 

Is  Your  Income  Insured 

in  case  of  SICKNESS,  either  confining 
or  non-confining  from  any  cause  except 
insanity,  or 

in  case  of  ACCIDENT  anywhere,  any- 
time, anyplace  except  in  military  service 
or  private  aviation? 

A Few  Cents  A Day 

will  guarantee  your  income  up  to  ?50.00 
a week.  Accident  benefits  start  the  same 
day  as  the  accident.  Sickness  benefits 
start  the  eighth  day  after  sickness. 


NOTE  THESE  ADDITIONAL  ADVANTAGES: 

1.  No  individual  cancellation  or  restric- 
tion by  the  company  after  date  of 
issue. 

2.  Full  coverage  up  to  70  years  — no 
reduction  of  benefits  or  increase  of 
premiums  at  any  time. 

3.  Benefits  not  pro-rated  or  affected  in 
any  way  by  other  insurance. 


Write  to  : 

JAMES  W.  GEIGER 

Lincoln  Bank  Tower 
Port  Wayne  2,  Indiana 
COMMERCIAL  CASUALTT  INSURANCE  CO. 

(Over  J 1 (X),CXX).(X)  Paid  Indiana  Doctors) 


(Non-Profit) 


STERNE  MEMORIAL  HOSPITAL 

Established  1898  for 

NEUROPSYCHIATRIC 

DISORDERS 

Clinical  Laboratory 
Physical  and  Occupational  Therapy 

Diplomates  of  American  Board  of : 

Psychiatry  and  Neurology 

Philip  B.  Reed,  M.D.  John  H.  Greist,  M.D. 

Earl  W.  Mericle,  M.D.  Murray  DeArmond,  M.D. 

C.  K.  Hepburn,  M.D. 

Internal  Medicine 

Wendell  A.  Shullenberger,  M.D. 

Phone  CH.  9120  1820  E.  Tenth  Street 

Indianapolis,  Indiana 


INDIANA  STATE  BOARD  OF  HEALTH 
Division  of  Communicable  Disease  Control 


MONTHl.V  REPORT — JANUARY,  1»4S 


J>i8ea»ieN 

Jan. 

15J48 

Dee. 

1947 

Nov. 

1947 

Jan. 

1947 

Jan. 

11H6 

Brucello.si.s 

9 

10 

11 

25 

1 

Chickennov 

662 

464 

311 

575 

297 

Infectious  dinrr)iea 

1 

0 

0 

0 

0 

Dinhtheria 

44 

49 

73 

58 

62 

Dysentery,  Bacillary 

1 

1 

0 

0 

2 

Encephalitis 

3 

2 

2 

5 

1 

Erysipelas 

1 

2 

1 

6 

2 

Impetigo 

5 

2 

13 

12 

11 

Influenza 

94 

33 

53 

69 

405 

Infectiou.s  iaiindif'e 

1 

0 

0 

6 

1 

iVIeasles 

. 1881 

217 

51 

81 

212 

Meningitis,  unspecified 

. - 5 

9 

8 

7 

12 

Meningitis,'  infliien-/al 

2 

2 

0 

4 

0 

Meningitis,  Meningococcic 

5 

2 

3 

5 

0 

Meningitis,  streptococcic  _ 

1 

0 

0 

1 

0 

Mumps 

558 

106 

75 

117 

49 

Pneumonia 

72 

48 

42 

91 

36 

Poliomyelitis 

8 

17 

19 

12 

2 

Rabies,  animal 

47 

29 

29 

0 

0 

Rubella  _ 

11 

5 

8 

8 

2 

Scabies 

4 

0 

3 

0 

0 

Scarlet  fever 

286 

227 

252 

479 

302 

Seotic  sore  throat 

5 

11 

8 

25 

13 

Smallpox 

1 

1 

0 

7 

2 

Tinea  capitis 

40 

20 

51 

4 

0 

Trachoma 

1 

0 

0 

0 

0 

Tularemia 

3 

9 

5 

24 

3 

Vincent’s  angina 

5 

1 

2 

1 

1 

Whooping  cougli 

164 

180 

274 

132 

83 

Tuberculosis,  pulmonary  _ 

— 214 

146 

223 

227 

196 

Tuberculosis,  other  forms- 

__  15 

13 

23 

21 

8 

.UONTHUV  REPORT— FEBRUARY,  1!»4S 


Feb,  Jan.  Dec.  Feb.  Feb. 


Diseases 

194S 

; 1948 

1947 

1947 

19411 

Brucellosis  

4 

9 

10 

8 

3 

Chickenpox  . . 

579 

662 

464 

498 

273 

Conjunctivitis  

1 

0 

3 

1 

0 

Diarrhea  of  the  Newborn 

4 

1 

0 

0 

0 

Diphtheria  

. 65 

44 

49 

50 

72 

Dysentery,  Bacillary  

5 

1 

1 

0 

- 0 

Encephalitis  

3 

3 

2 

6 

2 

Erysipelas  

2 

1 

2 

4 

2 

Impetigo 

7 

5 

2 

5 

8 

Influenza  

110 

94 

33 

162 

200 

Malaria 

2 

0 

2 

7 

10 

Measles  

2707 

1881 

217 

162 

1150 

Meningitis,  unspecified  . . . . 

3 

5 

9 

3 

14 

Meningitis,  Influenza  

2 

2 

2 

3 

Meningitis,  Meningococcus 

3 

5 

2 

3 

Meningitis,  Pneumococcus  . 

2 

0 

0 

0 

Mumps  

766 

558 

106 

139 

90 

Pneumonia  

75 

72 

48 

37 

35 

Poliomyelitis  

1 

8 

17 

2 

1 

Rabies,  Animal  . . 

63 

47 

29 

Rubella  

32 

11 

5 

0 

5 

Scarlet  Fever  

361 

286 

227 

473 

449 

Septic  Sore  Throat  

7 

5 

11 

24 

10 

Smallpox  

2 

1 

1 

1 

2 

Tinea  Capitis 

9 

40 

20 

59 

0 

Tularemia  

2 

3 

9 

5 

5 

Typhoid  Fever  

5 

0 

3 

9 

4 

Vincent’s  Angina 

4 

5 

1 

1 

1 

Whooping  Cough  

161 

164 

180 

181 

80 

Tuberculosis,  pulmonary 

149 

214 

146 

139 

163 

Tuberculosis,  other  forms.. 

20 

15 

13 

3 

12 
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PLEASANT  GROVE  HOSPITAL 


TIE  WIV  E.  FOEVE  SCHOEE 


ANCHORAGE 


(Successor  To  Hord's  Sanitarium) 


KENTUCKY 


For 

All  Types  of 
Nervous 
and  Mental 
Diseases 


Large  and  heantifnl  grounds  for  the  use  of  patients 


Five  modern  buildings,  separate  for  men 
and  -women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation. 

H-ydrotherap-y.  Electrotherapy.  Up-to-date 
psychiatric  methods.  Electric  Shock  treat- 
ments. Psychotherapy. 

L.  A.  Butterfield,  Superintendent 
C.  D.  Kirk,  Manager 

Address:  PLEASANT  GROVE  HOSPITAL 

Phone  Anchorage  143 


Trained  personnel.  Constant  medical  super- 
vision. Open  to  members  of  the  Medical  Asso- 
ciation. 

Located  on  the  LaGrange  Road,  ten  miles 
from  Louisville,  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 

B.  B.  SLEADD,  M.D.  Medical  Consultant 
T.  N.  KENDE,  M.D.,  Neuropsychiatrist 


Anchorage,  Kentucky 


Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  ( Near  Chicago) 


.4  Corner  of  one  of  the  Living  Rooms. 


CLEARVIEW  Telephone  BlEl 


EVANSVILLE,  INDIANA 


A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF  PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION 
SEPARATE  BUILDINGS  FOR  DISTURBED  AND  CONVALESCENT  PATIENTS 


HYDROTHERAPY 
CLINICAL  LABORATORY 
EKG  AND  BMR  EQUIPMENT 


STEREOSCOPIC  X-RAY 
EQUIPPED  FOR  SURGERY 
ELECTRIC-ENCEPHALOGRAPH 
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Handle 

More 

Cases 


with  extra  time  and 
attention  for  patients 


Enjoy  extra  time  to  get  more  done  . . . and 
give  your  patients  extra  time  when  you 
Electronically  Memorize  important  office 
or  clinic  calls.  Transfer  data  later  to 
patients’  cards.  This  Webster-Chicago 
portable  wire  recorder  plugs  into  an  AC 
outlet — ready  to  use.  Recording  wire  may 
be  replayed  thousands  of  times  or  kept 
indefinitely.  Complete  with 
microphone,  3 spools  of  wire. 


WEBSTER-CHICAGO 


MAKERS  OF  WEBSTER-CHICAGO  RECORD  PLAYERS 
AND  NYLON  PHONOGRAPH  NEEDLES 

1 

WEBSTER-CHICAGO  | 

5610  Bloomingdale  Avenue  Dept.  M-6  I 

Chicago  39,  Illinois  . 

Gentlemen:  Send  the  Free  Booklet  on  the  Webster-  1 

Chicago  Electronic  Memory  Wire  Recorder.  No  | 

obligation,  of  course.  | 

Name [ 

Address... I 


• City Zone  State • 

I I 

I 1 


INDIANA  STATE  BOARD  OF  HEALTH 
Division  of  Communicable  Disease  Control 

>10.\THLY  RKPORT — M.VRCH  1048 


Mar.  Fel».  Jan.  3Iar.  Mar. 


]>ise:ise.s 

1048 

1948 

1948 

1947 

194« 

Actinomycosis  

1 

Brucellosis  

. , 7 

4 

9 

10 

9 

Chickenpox  

. . 66S 

579 

662 

503 

529 

Conjunctivitis  

2 

1 

5 

1 

Diarrhea,  Infectious  

3 

4 

1 

Diphtheria  

37 

65 

44 

52 

57 

Dysentery,  Bacillary  . . 

1 

5 

1 

2 

1 

Encephalitis  

- . 7 

3 

Q 

10 

1 

Erysipelas  

2 

2 

1 

2 

2 

Impetigo  

3 

7 

5 

2 

7 

Influenza  

42 

110 

94 

1250 

74 

Measles  

Meningitis : 

. 3454 

2707 

1881 

244 

4374 

Unspecifled  

6 

3 

5 

4 

13 

Influenzal  

0 

2 

2 

1 

Meningococcic  

1 

3 

5 

3 

Staphylococcic  

1 

Meningococcemia  

1 

1 

Mumps  

. . 811 

766 

558 

24S 

192 

Pneumonia  

43 

75 

72 

93 

35 

Poliomyelitis  

4 

1 

8 

3 

Rabies,  Animal  

73 

63 

47 

Rubella  

25 

32 

11 

1 

3 0 

Scabies  

5 

4 

Scarlet  Fever  

. . 29S 

361 

286 

544 

517 

Septic  Sore  Throat  

1 

7 

5 

24 

42 

'Pinea  Capitis  

13 

9 

40 

22 

12 

Tularemia 

1 

2 

3 

4 

2 

Typhoid  Fever  

1 

5 

8 

4 

Whooping  Cough  

Tuberculosis : 

. , 121 

161 

164 

127 

109 

Pulmonary  

. 13ti 

149 

214 

222 

263 

Other  Forms  

4 

20 

15 

8 

12 

COMING  MEETINGS 

Indiana  State  Medical  Association,  Indianapolis, 
October  26-28. 

American  Medical  Association  Annual  Meeting, 
Annual  Meeting,  Chicago,  June  21-25. 

American  Association  of  Genito-Urinary  Sur- 
geons, Skytop,  Pa.,  May  12-14. 

American  Association  on  Mental  Deficiency,  Bos- 
ton, May  12-15. 

American  Ophthalmological  Society,  Hot  Springs, 
Va.,  May  16-19. 

American  Pediatric  Society,  Quebec,  Canada,  May 
24-26. 

American  Physiotherapy  Association,  Chicago, 
May  23-28. 

American  Psychiatric  Association,  Washington, 
D.C.,  May  17-20. 

American  Urological  Association,  Boston,  May 
17-20. 

International  Congresses  on  Tropical  Medicine 
and  Malaria,  Washington,  D.C.,  May  10-18. 

Society  of  American  Bacteriologists,  Minneapolis, 
May  10-14. 
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PROTEINS... 


Pre-and  Post-operative 


"Surgical  patients  in  many  instances  tend  to  come 
to  operations  in  a depleted  state.  There  are  many 
reasons  for  this:  chronic  gastro-intestinal  disease 
. . . long-standing  infectious  processes  ...  or  loss 
of  blood.  The  preparation  of  the  patient  for  sur- 
gery includes  nutritional  preparedness.  In  the  first 
instance,  this  means  a good  supply  of  proteins  and 
carbohydrates. 

"The  operation  itself  and  the  reaction  of  the 
body  to  it  in  the  immediate  convalescent  period 
are  likely  to  increase  breakdown  of  body  protein. 
There  seems  little  doubt  that  the  recent  stress  upon 
maintenance  and  supplementation  of  dietary  pro- 
tein has  had  a beneficial  effect  upon  the  period  of 
convalescence  and  the  incidence  of  complications.”* 


All  nutritional  statements  made  in  this  adver- 
tisement  are  accepted  by  the  American  Medical 
Association  s Council  on  Foods  and  Nutrition. 


Address . 


. State . 


SWIFT’S  STRAINED  MEATS 


Palatable  protein  supplementation 
for  patients  on  soft,  smooth  diets 


When  surgery  or  disease  creates  a problem  in  pro- 
tein supplementation,  many  physicians  now  use 
Swift’s  Strained  Meats.  These  all-meat  products 
provide  an  abundant  and  palatable  source  of  com- 
plete, high-quality  proteins,  B vitamins  and  min- 
erals. Originally  developed  for  infant  feeding,  the 
meats  are  strained  fine — may  easily  be  used  in  tube- 
feeding or  for  oral  feeding  in  soft  diets.  Swift’s 
Strained  Meats  are  convenient  to  use — ready  to 
heat  and  serve.  Six  kinds  provide  variety  and 
tempting  flavors  that  help  combat  anorexia:  beef, 
lamb,  pork,  veal,  liver  and  heart.  y/i  ounces  per  tin. 


*''The  Importance  of  Protein  Poods  in 
Health  and  Disease” — new,  physicians' 
handbook  on  protein- feeding.  Prepared  by 
a physician,  in  conjunction  with  the  Nutri- 
tion Division  of  Swift  & Company,  this 
booklet  will  he  sent  you  free  on  request. 
Simply  fill  out  the  coupon. 


Also  Swift’s  Diced  Meats — 

for  high-protein  diets  requiring 
foods  in  a form  less  fine  than 
sttained,  these  tender,  juicy  pieces 
of  meat  are  highly  desirable. 


Swift  &t  Company 
Dept.  SMB 
Chicago  9,  Illinois 
Please  send  me  m; 
portance  of  Protei 
Disease.” 


Doctor . 


SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS  L 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

NINETY-NINTH  ANNUAL  SESSION— INDIANAPOLIS,  OCTOBER  26,  27  and  28,  1948 


President — Cleon 

Bldg.,  Indianapolis  4. 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg.,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  Indianapolis. 

SECTION  OFFICERS 
Section  on  Surgery: 

Chairman,  William  N.  Wishard,  Jr.,  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Secretary,  Hawthorne  C.  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Clock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  R.  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  Dudley  Pfaff,  M.D.,  Indianapolis. 
Vice-chairman,  David  A.  Bickel,  M.D.,  South  Bend. 
Secretary,  E.  L.  Engel,  M.D.,  Evansville. 

DELEGATES  TO  THE  AJ^.A. 

For  One  Year  (terms  expire  Dec.  31,  1948);  H.  G. 
Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D,, 
South  Bend.  Alternates:  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  William  H.  Howard,  M.D.,  Hammond. 
For  Two  Years  (terms  expire  Dec.  31,  1949):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates:  A.  M.  Mitchell, 


M.D.,  Terre  Haute,  and  Norman  M,  Beatty,  M.D., 
Indianapolis. 

COUNCILORS 

District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville.. ..Dec.  31,  1950 

2 —  James  H.  Crowder,  Sullivan. Dec.  31,  1948 

3 —  William  H.  Garner,  New  Albany Dec.  31,  1949 

4 —  O.  A.  Turner,  Madison Dec.  31,  1950 

5 —  A.  M.  Mitchell,  Terre  Haute.. Dec.  31,  1948 

6 —  W.  U.  Kennedy,  New  Castle. Dec.  31,1949 

7 —  Cyrus  J.  Clark,  Indianapolis.. Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie... Dec.  31,1948 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31,  1949 

10 —  William  H.  Howard,  Hammond Dec.  31,  1950 

11—  C.  S.  Black,  Warren Dec.  31,  1948 

12 —  Paul  A.  Garber,  South  Whitley Dec.  31,  1949 


13 — Alfred  Ellison  (Chairman),  South  Bend 

Dec.  31,  1950 


OFHCERS  FOR  1948 

A.  Nafe,  M.D.,  822  Huma  Mansur 


1947-1948  DISTRICT  MEDICAL  SOCIETY  OFFICERS 

District  President  Secretary  Place  and  date  of  meeting 

1 George  W.  Willison,  M.D.,  Evansville Williard  T.  Barnhardt,  M.D.,  Princeton. 

2 J.  T.  Oliphant,  M.D.,  Farmersburg .....J.  S.  Brown,  M.D.,  Carlisle Sullivan 

3 Keith  Hammond,  M.D.,  Paoli B.  E.  Sugarman,  M.D.,  French  Lick 

4 George  S.  Row,  M.  D.,  Osgood Lloyd  W.  Hisrich,  M.D.,  Batesville 

5 Dick  J.  Steele,  M.D.,  Greencastle M.  C.  Topping,  M.D.,  Terre  Haute 

6 Will  A.  Thompson,  M.D.,  Liberty Robert  W.  Kuhn,  M.D.,  Wilkinson. Greenfield 

7 Harry  Murphy,  M.D.,  Franklin Donald  E.  Wood,  M.D.,  Indianapolis ....Franklin 

8 Joseph  H.  Clevenger,  M.D.,  Muncie... .....Ramon  A.  Henderson,  M.D.,  Muncie Muncie 

9 George  H.  Warne,  M.D.,  Tipton... .....George  Compton,  M.D.,  Tipton... Tipton 

10  Neal  Davis,  M.D.,  Lowell Frank  G.  Sink,  M.D.,  Remungton Whiting,  October  14 

11  W.  W.  Holmes,  M.D.,  Logansport O.  G.  Brubaker,  M.D.,  North  Manchester.. ..Kokomo,  September  15 

12  Benjamin  F.  Pence,  M.D.,  Columbia  City.. Karl  M.  Beierlein,  M.D.,  Fort  Wayne 

13  A.  A.  Thompson,  M.D.,  Tyner.... O.  E.  Wilson,  M.D.,  Elkhart.... ....South  Bend,  Nov.  10 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  an  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude  as 
possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication  in 
THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscriptions 
should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indianapolis  4, 
Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  E.  M.  Shanklin,  M.D.,  Editor,  5141  Hohman 
Avenue,  Hammond,  Indiana, 
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Ciba 

PYRIBENZAMINE 


in  common  allerg 


PYRIBENZAMINCvN 


Whatever  the  source,  common  allergic  conditions— si  ch  i / 

I ' 

as  urticaria,  seasonal  allergic  rhinitis,  asthma  — re;  popd  ■ 
favorably  to  Pyribenzamine  hydrochloride  in  a high 
percentage  of  cases.  Reports  reveal  that  Pyribenzari  ine 
is  more  effective  aad  produces  fewer  side  effects,  y 

<§3 


WBm 


For  further  information,  write  Medical  Service  Division 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMHIT.  N.  J. 


/ 

// 


Cbrand  of  tripelennamine)  Trade  Mark  Reg.U.S.Pat.Off. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1948 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — Chairman,  C.  H.  McCaskey.  IndianapoIIa : 
W.  L,  Portteus,  Franklin;  Cleon  A.  Nafe,  Indianapolis,  president;  Augus- 
tus P.  Hauss,  New  Albany,  president-elect;  Alfred  Ellison,  South  Bend, 
chairman  of  the  Council. 

COMMITTEE  ON  CONVENTION  A RRANG  EM  ENTS— Chairman,  Bert 
E.  Ellis,  Indianapolis;  vice-chairman.  Boy  A.  Gelder,  Indianapolis;  Boy 
V.  Myers,  Indianapolis;  E.  W.  Dyar,  Indianapolis;  Martha  C.  Souter, 
Indianapolis;  Caryle  B.  Bohner,  Indianapolis;  C.  B.  Cor,  Indianapolis. 

COMMITTEE  ON  SCIENTIFIC  WO R K— Chairman,  E.  Rogers  Smith, 
Indianapolis  (one  year);  Ralph  U.  Leser,  Indianapolis  (two  years);  Wil- 
liam C.  Reed,  Bloomington  (three  years). 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION— Co-chair- 
men. Norman  M.  Beatty,  Indianapolis,  and  J.  William  Wright.  Indian- 
apolis; J.  R.  Doty.  Gary;  Harold  J.  Halleck.  Winaraac;  John  M.  Palm, 
Brazil;  John  M.  Paris.  New  Albany;  Eugene  F.  Boggs,  Indianapolis; 
Harry  E.  Murphy.  Franklin;  James  L.  Wyatt,  Fort  Wayne;  Frank  M. 
Scott,  South  Bend;  Margaret  A.  Owen,  Bloomington;  P.  J.  V.  Corcoran. 
Evanarille. 

COMMITTEE  ON  PUBLICITY— Chairman.  Homer  G.  Hamer,  Indian- 
apolis (one  year);  J.  O.  Ritchey,  Indianapolis  (two  years);  Marlow  W. 
Manion.  Indianapolis  (three  years). 

COMMITTEE  ON  INDUSTRIAL  AND  CIVIC  RELATIONSHIP— 
Chairman.  Philip  B.  Yunker,  Bransvllle  (one  year) ; A.  C.  Remich. 
Hammond  (two  years);  E.  B.  Haggard,  Indianapolis  (three  years). 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— Chair- 
man, Herman  M.  Baker,  Evansville  (three  years);  C.  J.  Clark,  Indianapo- 
lis (one  year);  O.  O.  Alexander,  Terre  Haute  (two  years);  Harry  P.  Boss, 
Richmond  (four  years);  Harry  B.  Kleplnger.  LaFayette  (five  years);  E. 
H.  Clauser,  Muncie  (six  years). 

COMMITTEE  ON  BUDGET— Retiring  president,  Floyd  T.  Romberger, 
LaFayette,  chairman;  president,  Cleon  A.  Nafe,  Indianapolis;  president- 
elect. Augustus  P.  Hauss,  New  Albany;  treasurer,  A.  F.  Weyerbacher. 
Indianapolis;  chairman  of  the  Council,  Alfred  Ellison,  South  Bend;  execu- 
tive secretary,  Ray  E.  Smith,  Indianapolis. 

COMMITTEE  ON  PUBLIC  RELATIONS— Chairman,  J.  Neill  Garber, 
Indianapolis;  John  D.  VanNuys.  Indianapolis;  Russell  W.  Lavengood, 
Marion;  K.  L.  Olson,  South  Bend;  G.  S.  Young,  Muncie;  F.  S.  Crockett, 
LaFayette;  B.  B.  Acre,  Evansville;  Wemple  Dodds.  Crawfordsville;  Wil- 
liam M.  Dugan,  Indianapolis;  R.  W.  Oliphant,  Terre  Haute. 


SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — (^airman,  O.  B.  Norman,  Indianapolis; 
Charles  Wise,  Camden;  Claude  Dollent,  Oolitic. 

COMMITTEE  ON  CANCER— Chairman,  C.  A.  Stayton,  Sr.,  Indianapo- 
lis; C.  T.  Rozelle,  Anderson;  Mell  B.  Welbom.  Evansville;  L.  G.  Mont- 
gomery, Muncie;  R.  L.  Malcolm,  Richmond;  P.  J.  Bronson.  Terre  Haute; 
D.  C.  McClelland,  LaFayette;  Frederic  W.  Taylor,  Indianapolis. 

COMMITTEE  ON  CENTENNIAL  CELEBRATION  AND  HISTORY— 
Chairman,  Charles  N.  Combs,  Terre  Haute;  vice-chairman,  Edgar  F. 
Kiser,  Indianapolis;  L.  G.  Zerfat.  Merom;  Augustus  P.  Hauss.  New  Al- 
bany; A.  C.  Yoder.  Goshen;  V.  L,  Turley,  Fowler:  J.  B.  Maple.  Sullivan; 
William  N.  Wlshard,  Jr..  Indianapolis;  M.  C.  Pitkin.  Martinsville;  W.  D. 
Gatch.  Indianapolis. 

COMMITTEE  ON  CONSERVATION  OF  VISION— Chairman,  Eugene  L. 
Bulson.  Fort  Wayne  (one  year);  C.  W.  Rutherford,  Indianapolis  (two 
years):  H.  Brooks  Smith,  Bluffton  (three  years);  Richard  P.  Good.  Ko- 
komo (four  years);  William  M.  Cockrum.  BransTllle  (five  years). 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS— Chairman.  I.  C. 
Barclay.  Evansville;  Harold  M.  Trusler,  Indianapolis;  Wendell  A.  Shul- 
lenberger,  Indianapolis;  Gordon  A.  Thomas.  Lafayette;  A.  W.  Cavlns, 
Terre  Haute;  Claude  D.  Holmes,  Frankfort;  Charles  F.  Overpeck, 
Greensburg. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES^halrman, 
Wayne  R.  Glock.  Fort  Wayne;  George  Garccau,  Indllanapolls ; Carl  D. 
MarU,  Indianapolis;  Irvin  E.  Huckleberry,  Salem;  F.  M.  Whlsler,  Wa- 
bash; Robert  B.  Acker,  South  Bend;  M.  C.  Topping,  Terre  Haute;  Jo- 
seph C.  Lawrence,  BvaniTille. 

COMMITTEE  ON  HARD  OF  HEARING — Chairman,  Robert  M.  Dear- 
mln,  Indianapolis;  Kenneth  L.  Shaffer.  Vincennes;  B.  B.  Holland.  Rich- 
mond; Dillon  Geiger,  Bloomington;  Guy  A.  Owsley,  Hartford  City. 
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Rocky  Mountain  Spotted  Fever  (Black  Fever, 
Blue  Disease,  Tick  Fever,  Spotted  Fever)  is 
endemic  in  Indiana.  The  Indiana  State  Board  of 
Health  reported  110  cases  in  a ten-year  period  from 
1937-47  inclusive,  and  during  the  same  period  of 
time  listed  32  deaths  resulting  from  the  disease, 
29  percent  mortality  (Figure  1). 

Rocky  Mountain  Spotted  Fever  has  been  reported 
in  47  of  our  48  states  and  accounts  for  approxi- 
mately 140  deaths  annually  in  the  United  States. 
The  disease  increases  in  severity  as  one  moves 
westward;  the  average  figures  for  mortality  are 
25  percent  for  eastern  states,  50  percent  for  the 
western  states  and  75  percent  for  the  far  west. 

The  Indiana  University  Medical  Center  mortality 
rate  closely  parallels  that  for  the  entire  state,  the 
figure  being  28  percent.  This  figure  is  consistent 
Vi'ith  that  reported  for  the  surrounding  states  and 
the  eastern  states  in  general. 

It  is  proposed  to  present: 

(1)  A survey  of  the  incidence  and  geographic 
distribution  of  the  disease  in  Indiana. 

(2)  A brief  description  of  the  disease  and  its 
vector. 

(3)  A comparison  of  the  results  of  therapy  over 
a ten-year  period  at  the  Indiana  University  Medical 
Center  prior  to  and  since  the  introduction  of  para- 
aminobenzoic  acid  (PABA)  therapy. 

(4)  An  outline  of  therapy  with  PABA. 

(5)  Dilferential  diagnosis. 

(1)  Incidence  and  Distribution 
One  hundred  and  ten  cases  have  been  reported 

* Prom  the  Department  of  Medicine,  Indiana  Uni- 
versity Medical  Center,  Indianapolis. 
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INDIANA  MORTALITY  STATISTICS,  1937-  1947. 
ROCKY  MOUNTAIN  SPOTTED  FEVER  . • • 
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7 

32 

to  the  Indiana  State  Board  of  Health  in  the  ten- 
year  period,  1937-1947. 

The  age  incidence  is  noteworthy.  As  Figure  2 
illustrates,  the  majority  of  cases  hospitalized  oc- 
curred in  children  in  the  1-9  year  age  group. 

There  is  a general  trend  toward  an  increasing 
incidence  of  the  disease  in  Indiana  (Figure  3).  This 
increase  may  be  real  or  apparent. 

Figure  4 illustrates  distribution  of  the  disease  by 
counties.  It  will  be  noted  that  84  percent  of  the 
cases  occur  below  the  northern  border  of  Marion 
county — roughly,  the  southern  half  of  the  state. 

The  population  of  the  counties  which  are  heavily 
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wooded  and  which  are  most  likely  to  harbor  the 
tick  is  evidently  most  widely  infected. 

Figure  5 represents  monthly  variation  in  inci- 
dence of  the  cases  studied  at  the  Medical  Center. 

(2)  Description  of  the  Disease  and  Vector 

Rocky  Mountain  Spotted  Fever,  an  infectious  dis- 
ease, caused  by  a rickettsia  (rickettsia  rickettsi  or 
dermacentroxenus  lickettsi)  and  transmitted  by  a 
tick,  has  been  known  since  the  first  settlement  of 
white  men  in  Montana  and  Idaho. 

This  rickettsial  disease,  like  the  other  members 
of  its  group,  is  characterized  by  a self -limited  fever 
and  rash.  The  incubation  period  is  from  2-12  days. 
It  is  an  acute,  specific  infectious  endangiitis,  chiefiy 
of  the  peripheral  blood  vessels.  It  is  characterized 
by  sudden  onset,  with  chills,  continued  fever 
(usually  terminating  by  lysis),  severe  headache, 
pain  in  the  bones  and  muscles,  and  a macular 
eruption  which  becomes  petechial.  The  rash  char- 
acteristically appears  on  the  second  to  the  fourth 
day  of  illness,  first  on  the  wrists,  ankles  and  back, 
then  gradually  becoming  diffuse  and  generalized. 

A common  tick  carrier,  dermacentor  variabilis 
(dog  tick)  may  be  prevalent  in  Indiana  as  early 
as  March  and  becomes  more  abundant  through 
June  and  July.  (Figure  6).  Blood  is  probably  the 


Figure  3 


Rocky  Mountain  Spotted  Fever 
Geog;raphic  Distribution  of  Cases 
1937-1942 

Figure  4. 


DISTRIBUTION  OF  ROCKY  MOUNTAIN  SPOTTED  FEVER  GASES  REPORTED  IN  INDIANA, 
•937  - •947*  ( NUMBERS  REPRESENT  COUNTY  POPULATIONS  BY  lOOO'  8 ) 

(1)  Data  oonipilecl  from  statistics  from  Indiana 
State  Board  of  Health. 

(2)  Cases  include  the  32  I.U.M.C.  cases. 

(3)  No  attempt  to  localize  e.vact  point  in  each 
county. 


tick’s  only  food.  Unless  the  tick  finds  an  animal 
host,  the  life  cycle  cannot  be  completed.  Impreg- 
nated ticks  can  lay  300  eggs  per  day  and  usually 
lay  from  2,000-7,000  eggs.  Early  forms  feed  on 
small  rodent  hosts.  Later  forms  feed  on  larger 
animals,  e.g.,  rabbits,  dogs,  foxes,  deer,  squirrels, 
and  human  beings.  Adult  ticks  may  live  two  years 
or  more  without  a blood  meal. 

Rocky  Mountain  Spotted  Fever  is  transmitted 
to  human  beings  by  inoculation  of  the  virus  by  a 
tick  contact.  (It  has  been  reported  to  pass  through 
grossly  unabraded  skin). 

The  rickettsia  is  transmitted  from  generation  to 
generation  through  eggs.  Adult  ticks  may  infect 
one  another  during  mating.  Hereditary  transmis- 
sion is  a constant  process.  Only  one  in  every  three 
hundred  ticks  in  heavily  infected  areas  has  been 
shoviTi  to  harbor  the  rickettsia. 

We  have  no  knowledge  of  epidemiological  control 
of  the  tick  in  Indiana.  The  increasing  frequency  of 
reported  infection  in  Indiana  may  stimulate  such 
control. 
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Indiana  University  Medical  Center  Cases 
Rocky  Mountain  Spotted  Fever 
Incidence  by  Months 

Figure  5. 


(1)  Figures  compiled  from  statistics  of  cases 
hospitalized  at  the  Indiana  University  Medical 
Center. 

(3)  Therapy  and  Results 
Until  the  discovery  of  para-aminobenzoic  acid 
(PABA),  in  1942,  as  an  effective  chemotherapeutic 
agent  against  rickettsial  diseases  in  experimentally 
infected  animals,  treatment  for  the  most  part  had 
been  symptomatic  and  supportive,  and  on  the  whole 
unsatisfactory. 

The  use  of  PABA  therapy  in  Rocky  Mountain 
Spotted  Fever  was  suggested  after  the  work  of 
Snyder,  Maier  and  Anderson  in  1942.1  These  work- 
ers first  used  PABA  for  the  treatment  of  typhus. 
Their  results  suggested  that  PABA  inhibited  the 
typhus  organisms  long  enough  for  the  individual  to 
develop  active  immunity.  Because  of  the  close  re- 
lationship of  the  organisms  of  typhus  and  Rocky 
Mountain  Spotted  Fever,  Hamilton,  Anigstein  and 
Bader  used  PABA  experimentally  in  Rocky  Moun- 
tain Spotted  Fever  and  found  it  to  inhibit  the 
organisms.  Hamilton,  after  studies  on  the  mode  of 
action  of  PABA  in  Rocky  Mountain  Spotted  Fever, 
suggested  that  an  enzyme  system  is  involved,  since 
the  amino  and  carboxyl  groups  must  be  in  a para 
position  if  the  drug  is  to  be  effective.2  By  using 
a control  series  of  hen’s  eggs  infected  with  rick- 
ettsia  and  another  series  infected  with  rickettsia 
to  which  PABA  had  been  added,  he  was  able  to 
show  that  100  percent  of  the  controls  died  (58); 
and  of  those  eggs  treated  with  PABA  only  54 
percent  of  the  embryos  died  (that  is,  30  out  of  56). 
Anigstein  and  Bader  arrived  at  a similar  conclu- 
sion after  experimental  work  on  guinea  pigs.3 

1.  Snyder,  J.  C.,  Maier,  J.,  Anderson,  C.  R. : Report 
to  the  Division  of  Medical  Sciences  National  Re- 
search Council.  December  26,  1942. 

2.  Hamilton,  H.  C. : Effect  of  Para  Amino  Benzoic  Acid 
on  Growth  of  Rickettsia  and  Elementary  Bodies 
with  Observations  on  Mode  of  Action.  Exper. 
Biol,  and  Med.,  220-226,  1945. 

3.  Anigstein,  D.,  Bader,  M.  N. : PABA,  Its  effective- 
ness in  Spotted  Fever  in  Guinea  Pigs.  Science 
101:  591-592:  June  8,  1945. 


Figure  *>. 


(1)  Dermaoeiitor  variahilis  (dog  tick)  laying  eggs. 
(Photograph  through  courtesy  of  Dr.  W.  H.  Headlee, 
Parasitologist,  Indiana  University  Metlieal  Center.) 


Clinical  use  of  PABA  was  first  reported  by  Rose, 
et  al.,  in  December,  1945.4  These  observers  noted 
clinical  improvement  24  hours  after  the  institution 
of  PABA  therapy  in  a woman,  age  46,  who  had  been 
bitten  by  a tick  12  days  before  therapy  was  begun. 
Several  groups  of  investigators  agreed  that  PABA 
is  an  effective  agent  in  this  disease.5-6  The  clinical 
course  is  rendered  less  severe  and  the  morbidity 
and  degree  of  toxicity  of  the  disease  are  reduced. 
The  mortality  rate  is  also  reduced.  The  mortality 
figures  are  apparently  dependent  to  some  extent  on 
liow  soon  therapy  is  instituted  after  the  tick  bite. '^*8 
In  the  series  of  cases  studied  at  the  Indiana 
University  Medical  Center,  the  mortality  rate  prior 
to  PABA  therapy  was  33.3  percent  (8  deaths  in  24 
cases). 

Eight  patients  have  been  treated  with  para- 
aminobenzoic  acid.  In  this  group  only  one  death 
occurred.  (The  patient,  a 7 year  old  child,  was 
admitted  with  a temperature  of  106.0°.  She  received 

4.  Rose,  H.  M.,  Duane,  R.  D.,  Fischel,  E.  E.:  The 
Treatment  of  Spotted  Fever  with  Para  Amino 
Benzoic  Acid.  J.A.M.A.  129:  1160-1161,  December 
22,  1945. 

5.  Tierney,  N.  A.;  Effect  of  Para  Amino  Benzoic  Acid 
in  Tsutsugamushi  Disease.  J.A.M.A.  131:  280-285, 
May  25,  1946. 

6.  Flinn,  L.  B.,  Howard,  J.  W.,  Todd,  C.  W.,  Scott, 
E.  G. : Para  Amino  Benzoic  Acid  Treatment  of 
Rocky  Mountain  Spotted  Fever.  J.A.M.A.  132, 
No.  15,  911,  December  14,  1946. 

7.  James,  G.  W.,  Walker,  H. : Para  Amino  Benzoic 
Acid  Treatment  of  Rocky  Mountain  Spotted  Fever. 
Va.  Med.  Monthly,  Vol.  14,  161,  April  1947. 

8.  Tichenor,  C.  J.,  Rose,  S.,  McClendon,  P.  R.:  Rocky 
Mountain  Spotted  Fever — A Preliminary  Report 
on  Use  of  Para  Amino  Benzoic  Acid.  J.  Ped.,  1, 
July  1947. 
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the  recommended  doses  of  PABA  with  sodium 
bicarbonate  every  two  hours.  Her  PABA  blood 
level  reached  supra-therapeutic  levels  in  24  hours, 
namely  138  mgms.%.  The  CO2  combining-power  was 
23  volumes  percent  on  the  day  prior  to  death,  as 
compared  to  44  volumes  percent  upon  admission.) 

(4)  An  Outline  of  Therapy 

PABA  is  insoluble  in  water  or  bicarbonate  solu- 
tion, and  because  of  the  large  dosage  it  may  be 
necessary  to  resort  to  Levine  tube  administration. 
PABA  is  prepared  in  0.5  Gm.  tablets  and  is  usually 
given  with  sodium  bicarbonate.  It  can  be  given 
intravenously  or  intramuscularly  as  a sodium  salt. 
The  average  suggested  dose  is  0.3  to  0.5  Grams 
per  pound,  per  24  hours,  in  divided  doses  every  two 
hours.  This  will  usually  bring  the  blood  level  to 
15-40  mg.  per  100  cc.  Blood  levels  varying  from 
10  to  60  mg.%'  have  been  cited  by  different  authors 
as  being  necessary  for  effectiveness. c Considerable 
variation  in  blood  level  has  been  noted  from  patient 
to  patient  and  from  time  to  time  in  the  same 
patient  using  the  same  per  pound  dosage  of  the 
drug.  An  average  dosage  of  one  gram  of  sodium 
bicarbonate,  orally  every  three  hours,  has  been 
recommended  in  conjunction  with  the  PABA.  This 
is  to  avoid  acidosis  which  may  accompany  PABA 
therapy.  Regardless  of  the  route  of  administra- 
tion, an  average  dose  of  PABA  is  entirely  gone 
from  the  blood  within  4 hours.  Therefore,  the  drug 
is  usually  given  at  two  hour  intervals. 

PABA  can  produce  leukopenia,  granulopenia  or 
acidosis.  That  the  drug  can  produce  drowsiness  and 
even  coma  must  be  borne  in  mind  during  therapy. 
Daily  white  counts  are  indicated  during  therapy. 

(5)  Differential  Diagnosis 

The  essential  diagnostic  criteria  in  the  cases 
included  in  our  study  were: 

(1)  A clinical  picture  compatible  with  the 
disease. 

(2)  Positive  agglutinations  for  Proteus  OX-19. 

(3)  History  of  tick  contact. 

Ninety  percent  of  our  cases  satisfied  all  three 
requirements.  Ten  percent  satisfied  two,  i.e.,  (1) 
and  (3)  above.  No  doubtful  cases  were  included  in 
this  review. 

The  differential  diagnosis  of  Rocky  Mountain 
Spotted  Fever  includes  meningococcic  meningitis 
and  septicemia,  typhus  fever,  typhoid  fever,  rheu- 
matic fever,  purpura,  bacterial  endocarditis, 
m.easles  and  allergic  drug  eruptions. 

(6)  Conclusions 

Since  the  disease  is  carried  by  an  insect  vector, 
prophylaxis  is  a possible  method  of  control.  De- 
struction of  the  vector  is  a major  epidemiological 
problem.  The  general  population  should  be  in- 
structed on  the  points  concerning; 

(1)  The  presence  of  the  disease  in  the  state. 

(2)  Prevention  of  tick  contact. 

(3)  Recognition  of  the  tick-carrier. 

(4)  Method  of  removal. 


(5)  The  specific  vaccine  for  Rocky  Mountain 
Spotted  Fever  should  be  considered  as  a 
possible  method  of  prophylaxis. 

Those  who  by  necessity  work  in  tick-infected 
areas  may  find  scores  of  ticks  on  themselves  and 
their  farm  animals  and  pets.  Proper  method  of  re- 
moval of  firmly  attached  ticks  is  important,  for 
crushing  the  tick  between  the  fingers  may  afford 
the  rickettsia  a portal  of  entry. 

Ticks  should  be  removed  gently.  This  can  often 
be  done  with  the  fingers  alone.  Touching  the  tick 
with  a burning  cigarette  has  been  found  effective. 
Care  should  be  taken  in  removing  ticks  from  pets. 

After  ingestion  of  the  blood  of  a host  the 
tick  becomes  swollen  to  several  times  its  normal 
size.  Blood-laden  ticks  fall  from  the  host  and  are 
often  found  in  homes  where  pets  are  kept.  These 
ticks  are  highly  infective  and  should  be  cautiously 
destroyed. 

Small  ulcers  at  the  site  of  attachment  of  the 
tick  may  be  cauterized  with  phenol  or  silver  nitrate. 

Clinical  results  at  the  Indiana  University  Medical 
Center  with  PABA  indicate  the  effectiveness  of  this 
drug.  It  is  felt  that  patients  with  Rocky  Mountain 
Spotted  Fever  should  be  hospitalized  in  order  that 
therapy  can  be  regulated  by  the  necessary  labora- 
tory studies. 

(7)  Summary 

(1)  Rocky  Mountain  Spotted  Fever  is  endemic 
in  Indiana.  One  hundred  and  ten  cases  have  been 
reported  in  the  ten-year  period  between  1937  and 
1947.  The  mortality  rate  for  Indiana  was  29.2 
percent  for  this  period. 

(2)  The  predominance  of  cases  reported  (84 
percent)  occur  in  the  southern  half  of  the  state. 

(3)  The  mortality  rate  at  the  Indiana  University 
Medical  Center  before  para-aminobenzoic  acid  ther- 
apy was  33  percent  (eight  deaths  in  24  cases).  In 
eight  patients  treated  with  PABA,  1 death  occurred. 

(4)  In  Indiana  the  disease  is  most  prevalent  in 
June,  July  and  August. 

(5)  Any  acute  disease  which  begins  with  fever, 
chills,  severe  headache,  pain  in  the  bones  and 
muscles,  and  a macular  eruption  which  becomes 
petechial  (after  recent  contact  with  ticks)  should 
be  strongly  suspected  of  being  Rocky  Mountain 
Spotted  Fever. 

(6)  We  believe  all  cases  of  Rocky  Mountain 
Spotted  Fever  should  be  judiciously  treated  with 
PABA.  In  addition,  routine  symptomatic  care  and 
antibiotic  drugs  are  valuable  adjuncts  to  prevent 
secondary  infection  in  the  debilitated  patient. 

(7)  The  specific  vaccine  for  Rocky  Mountain 
spotted  Fever  should  be  considered  as  a possible 
method  of  prophylaxis. 

(Since  this  paper  was  written  it  has  been  brought  to 
our  attention,  through  the  courtesy  of  Charles  N.  Combs, 
M.D.,  of  Terre  Haute,  that  a previous  case  of  Rocky 
Mountain  Spotted  Fever  was  reported  in  1925,  by  C,  R. 
LaBier,  M.D.,  of  Terre  Haute,  It  was  reported  in  The 
Journal  of  the  Indiana  State  Medical  Association  in 
November,  1925,) 
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THE  TREATMENT  OF  DIABETIC  COMA 
AT  INDIANAPOLIS  GENERAL  HOSPITAL^ 

Franklin  B.  Peck,  M.D. 
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Through  the  years  since  the  discovery  of 
insulin  a dramatic  change  has  been  wrought 
in  both  the  incidence  and  the  mortality  rates  for 
diabetic  coma  in  most  of  the  larger  clinics  and 
centers  of  the  United  States.  Rabinowitchi  regards 
it  as  an  inexcusable  complication,  which  leads  to 
death  in  only  1 in  1,000  cases  at  the  Montreal  Gen- 
eral Hospital.  Nevertheless,  the  overall  picture 
leaves  much  to  be  desired.  In  municipal  hospitals 
particularly,  and  in  general  practice  outside  the 
medical  centers,  the  death  rates  continue  to  be  far 
too  high,  as  indicated  by  a survey  in  Cincinnati, 2 
tc  cite  only  one  example,  which  revealed  13%  per- 
cent of  183  deaths  in  one  year  to  be  caused  by 
diabetic  coma.  The  mortality  rates  differ  widely 
in  various  hospitals,  from  3 1/10  percent  to  50 
percent  or  more.3  That  the  incidence  of  coma  can 
be  practically  eliminated  is  shown  by  the  Annual 
Reports  of  the  Grace  Hospital,  Detroit,-!  where  only 
one  case  has  occurred  in  an  active  clinic  over  the 
five  years  1941-1945,  with  one  death. 

It  is  fruitless  to  attempt  to  compare  mortality 
statistics  in  various  hospitals  since  it  is  obvious 
that  they  are  dealing  with  entirely  different  seg- 
ments of  the  population.  The  important  point  is 
whether  or  not  the  mortality  rate  in  a given  insti- 
tution or  clinic  is  being  lowered  through  the  years 
or  whether  it  remains  stationary  at  the  high  level. 
When  a large  proportion  of  cases  entering  a hos- 
pital in  diabetic  coma  have  their  original  diagnosis 
of  diabetes  made  on  that  admission,  one  may  be 
sure  that  diabetes  is  being  missed  in  that  com- 
munity and  the  cases  will  be  severe,  with  dangerous 
complications  because  of  neglect;  and,  furthermore, 
that  the  gross  mortality  rate  in  that  institution 
will  be  unusually  high.  This  is  exactly  the  situation 
in  most  municipal  hospitals.  The  medical  profes- 
sion cannot  be  blamed  for  missing  such  cases  if 
the  patients  have  never  consulted  a doctor  in  the 
first  place.  Education  of  the  public  is  what  is 
needed,  and  this  must  be  considered  a medical 
responsibility. 

It  is  not  my  purpose  to  present  a statistical 


* Presented  before  the  Section  on  Medicine  of  the 
Indiana  State  Medical  Association,  at  the  annual  ses- 
sion at  French  Lick,  on  October  29,  1947. 

1.  Rablnowitch,  I.  M.  : Diabetic  coma : evaluation  and 
treatment;  Proc.  Am.  Diabetes  A.,  6:195,  1946. 

2.  Pacts  about  diabetes  in  Cincinnati,  Cincinnati  Acad. 
Med.,  January,  1941. 

3.  Joslin,  E.  P.,  Root,  H.  F.,  White,  Priscilla,  Marble 

A.,  and  Bailey,  C.  C.  : Treatment  of  Diabetes 

Mellitus,  8th  ed..  Lea  & Febiger  (Philadelphia), 
1946,  pp.  421-422. 

4.  Grace  Hospital  (Detroit)  Annual  Reports,  fifty- 
third  to  fifty-seventh,  1941-1945. 


report  but  instead  to  outline  the  steps  that  have 
been  taken  at  the  Indianapolis  General  Hospital 
to  meet  the  problem  of  treatment  of  severe  com- 
plicated diabetic  coma  by  the  house  staff.  The 
matter  was  brought  to  a focus  by  a medical  staff 
meeting  in  1942,  where  it  was  pointed  out  that  the 
mortality  rate  in  ninety-four  successive  cases  ad- 
mitted with  the  diagnosis  of  diabetic  coma  between 
1938-1942  had  been  62  percent.  Eighty-seven  per- 
cent of  the  patients  who  were  actually  unconscious 
had  died.  That  the  present  program  is  bearing- 
fruit  is  demonstrated  by  the  results  in  1946,  when 
cut  of  sixteen  cases  meeting  rigid  requirements  of 
classification,  all  having  CO2  combining  powers  of 
twenty  or  less,  only  three  deaths  occurred  prior 
to  recovery  from  the  acidosis;  one  with  cardiac 
failure  and  collapse  in  three  hours,  one  within 
twelve  hours  (acute  myocarditis  and  nephritis), 
and  one  having  pyelonephrosis.  A statistical 
analysis  of  the  ten  years  experience  will  be  made 
after  1948. 

The  Problem  of  Hospital  Treatment 

The  problem  of  severe  coma  is  one  not  susceptible 
to  sporadic  and  haphazard  attack.  In  a teaching 
institution  the  details  of  treatment  must  be  carried 
out  by  the  house  staff  and  definite  and  precise 
methods  must  be  formulated  for  the  guidance  of 
the  intern  under  direct  supervision  of  his  resident. 
Rules  must  be  laid  down  which  can  be  followed 
through  rotation  of  services,  particularly  when  the 
visiting  staff  also  changes  periodically,  if  confusion, 
indecision,  and  inadequate  therapy  is  to  be  avoided. 
Continuous  effort  must  be  directed  toward  mainte- 
nance of  an  efficient  “team  spirit”  among  the  house 
staff,  for  only  by  methods  designed  to  initiate 
treatment  earlier  and  more  vigorously  can  the  end 
point  of  reversibility  be  extended  sufficiently  to 
lower  mortality  rates.  Without  enthusiasm  on  the 
part  of  one’s  residents  not  much  can  be  done.  Pri- 
marily the  problem  involves  (1)  earlier  diagnosis 
and  hospitalization;  (2)  immediate  and  adequate 
treatment  on  admission;  (3)  special  measures  to 
forestall  and  correct  the  shock-like  state  which 
supervenes  and  causes  the  death  of  the  patient 
from  circulatory  collapse  and  anoxia. 3’  5.  6 

The  term  “diabetic  coma”  is  unfortunate  because 
occasionally  consciousness  is  retained  to  the  last, 

5.  Dillon,  E.  S.,  Riggs,  H.  E.,  and  Dyer,  W.  W.  : 
Cerebral  lesions  in  uncomplicated  fatal  diabetic 
acidosis;  Am.  J.  M.  Sc.,  192:360,  1936. 

6.  Kety,  S.  S.,  Polls,  B.  D.,  Nadler,  C.  S.,  and  Schmidt, 
C.  F.,  Philadelphia  : Cerebral  blood  flow  and  metab- 
olism in  diabetic  acidosis  and  coma;  J.  Clin. 
Invest.,  26:1186,  1947. 


59G 


DIABETIC  COMA— PECK 


June,  1948 


TABLE  I. 


Rabiuowitch 

Calculation  of  Severity  Index 
(File  with  History) 


Factor 

P 

Rating 

o 

Qj 

1 

2 

3 

4 

5 

Age  (years) 

—15 

16 — 30 

31—50 

51—70 

71  + 

Duration  of  coma  (hours) 
Degree  of  unconsciousness 

Coffee  ground  vomitus 
Infection 

—12 

Drowsy 

13 — 24 
Semi- 
conscious 

25—36 
Uncon- 
scious 
but  re- 
sponse 
to  pain  * 
Present 
Present 

37 — 48 
Com- 
pletely 
uncon- 
scious 

49  + 

Blood  Pressure  (systolic)  _ . 

89 — SO 

79 — 70 

69 — 60 

59 — 50 

49 — 

Plasma  CO.,  combining  power 

19 — 16 

15—12 

11—8 

7—4 

3 — 

N.P.N.  (mg.  per  100  cc.) 

41 — 60 

61 — 80 

81 — 100 

101 — 130 

130  + 

Associated  conditions  t 

TOTAL 

Very 

mild 

Mild 

Moder- 

ately 

severe 

Severe 

Very 

Severe 

Clinical  Stage 


Severity  Inder 


Very  mild  - 

Mild  

Moderately 

Severe  

Very  severe 


0 

, 6 — 10 
11 — 15 
Ifi — 20 
21  + 


* Elicited  by  touching  conjunctivae. 

t Include  only  acute  conditions  capable  of  causing  death  independent  of  the  coma. 
Briefly  designate  the  complicating  factor  (e.g.,  pneumonia). 


whereas  more  often  it  is  lost  when  the  degree  of 
acidosis  is  less  extreme.  Usually  an  arbitrary 
value  of  20  volumes  percent  for  the  CO-  combining 
power  of  the  plasma  serves  as  a criterion  for 
classification  of  cases.  The  usual  causes  are  dietary 
imbalance,  too  little  (or  sudden  withdrawal  of) 
insulin,  and  infection. 

Some  of  the  ketones  are  excreted  as  free  acid, 
other  portions  are  neutralized  by  increased  am- 
monia production,  and  by  the  buffer  action  of  the 
blood  by  which  carbon  dioxide  is  displaced  from 
the  bicarbonate  of  the  plasma.  Fixed  base,  chiefly 
sodium,  is  lost  when  the  ketosis  is  severe,  and  de- 
hydration and  hemoconcentration  occur.  Compen- 
satory mechanisms  are  overwhelmed  and  several 
outstanding  alterations  from  normal  gradually  ap- 
pear: (1)  the  carbon  dioxide  combining  power  of 

the  blood  is  reduced  in  proportion  to  the  severity 
of  the  acidosis;  (2)  continued  loss  of  fixed  base 
entails  a reduction  in  sodium  chloride  and  electro- 
lyte concentration,  lowered  alkali  reserve,  diuresis, 
and  dehydration,  accentuated  by  vomiting;  (3) 
acetone  and  diacetic  acid  appear  in  the  urine  in 
large  quantities;  (4)  hemoconcentration  develops; 

(5)  the  pH  of  the  blood  shifts  toward  the  acid  side; 

(6)  Kussmaul  breathing,  “air  hunger,”  ensues,  the 
blood  pressure  falls,  followed  by  circulatory  col- 
lapse, depression  of  renal  activity,  retention  of 
nonprotein  nitrogen  in  the  blood,  subnormal  tem- 
perature, and  finally,  death. 

There  are  two  points  of  attack,  both  of  which 
must  be  initiated  simultaneously:  (1)  tbe  acidosis, 


resulting  from  failure  to  utilize  enough  carbo- 
hydrate to  prevent  excessive  production  of  ketones, 
and  combatted  by  insulin;  and  (2)  the  ensuing 
anoxia  and  circulatory  collapse,  which  so  far  re- 
sponds only  to  measures  designed  to  coi’rect  the 
intense  dehydration,  electrolyte  imbalance,  and 
oligemia.  The  sheet  anchor  of  therapy  in  this 
phase  has  been  and  continues  to  be  saline  solution, 
although  much  study  is  now  being  given  to  modi- 
fications of  intravenous  fluids,  pai+icularly  the  in- 
clusion of  potassium,!-  8- » and  an  improvement 
ever  normal  saline  solution  may  well  be  established 
in  the  near  future. 

Classification  of  Cases 
In  order  to  compare  the  results  of  any  method 
of  treatment  in  the  same  or  in  different  clinics, 
some  quantitative  index  is  essential.  The  one  de- 
vised by  Rabinowitch,  et  al.io  has  been  adopted  and 
has  been  especially  useful  in  guiding  the  intensity 


7.  Holler,  J.  W. ; Potassium  deficiency  occurring  dur- 
ing the  treatment  of  diabetic  acidosis,  J.A.M.A., 

131:1186,  1946. 

8.  Martin,  H.  E.,  and  Wertman,  M.  : Serum  potassium, 
magnesium,  and  calcium  levels  in  diabetic  acidosis ; 
.1.  Clin.  Invest.,  26:217,  1947. 

9.  Nicholson,  W.  M.,  and  Branning,  W.  S.  : Potassium 
deficiency  in  diabetic  acidosis;  J.A.M.A.,  134:1292, 
1947. 

10.  Rabinowitch,  I.  M.,  Eowler,  A,  P.,  and  Bensley, 
E.  H. : An  investigation  of  mortalities  and  report 

of  severity  index  for  comparative  studies ; Ann. 
Int.  Med.,  12  :1403,  1939. 
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Chart  1 


INDIAHAPOLIS  GENERAL  HOSPITAL  - 
DIABETIC  COMA  RECORD  SHEET 
(Check  every  item  each  hour) 


No. 


AdE.  Rec,  Sarc_ 
First  dose  Insulin_ 
Fluids  started 
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INSULIN 


P.Z.I. 


SALINE 


GLUCOSE 


of  treatment.  It  provides  a concrete  means  of 
determining-  the  necessity  for  larger  doses  of 
insulin,  in  addition  to  facilitating  comparisons  of 
one  year’s  experience  with  another.  Use  of  the 
Severity  Index  provides  the  intern  and  resident 
with  a method  of  case  grading  which  otherwise 
could  never  be  obtained  even  after  years  of  clinical 
experience.  No  case  is  included  in  the  final  classi- 
fication unless,  in  addition  to  the  usual  clinical 
findings  of  drowsiness,  vomiting,  Kussmaul  respira- 
tions, acetonuria,  et  cetera,  the  patient  also  has  a 
CO2  combining  power  of  20  volumes  percent  or 
less.  The  rigidity  of  this  classification  eliminates 
from  our  series  almost  half  of  the  cases  admitted 
with  a preliminary  working  diagnosis  of  diabetic 
coma;  cases  which  practically  always  recover  and 
would  tend  to  infiuence  favorably  the  recovery 
rate.  The  Severity  Index  calculation  is  reproduced 
in  Table  I. 

It  is  important  that  initial  treatment  not  be 
withheld  prior  to  calculation  of  the  Severity  Index, 
which  is  completed  ordinarily  within  the  first  hour 
after  admission. 

The  hourly  coma  record  sheet  is  attached  to  the 
patient’s  chart  on  diagnosis  immediately  following- 
admission  and  progress  notes  are  filled  in  at  hourly 
intervals  (Chart  I).  This  record  is  completed  and 
summarized  after  recovery  or  termination  of  the 
acidosis.  The  main  points  for  comparison  from 
year  to  year  are  the  totals  of  dosage  of  insulin. 


saline,  and  glucose.  Experience  thus  far  empha- 
sizes the  necessity  of  early  large  doses  of  insulin. 
If  insulin  dosage  is  not  sufficient  to  lower  the  blood 
sugar  level  significantly  in  the  third  hour,  the  out- 
come is  usually  doubtful,  and  heroic  dosage  is  indi- 
cated. A recent  case,  D.W.,  required  1,800  units 
during  the  first  twelve  hours  before  a blood  sugar 
fall  and  rising-  CO2  could  be  established.  Subse- 
quently this  patient  required  600  units  per  day  for 
several  weeks.  Unless  closely  followed  by  labora- 
tory estimations,  or  if  glucose  is  given  initially  so 
that  the  response  is  obscured,  the  indications  for 
massive  doses  may  be  missed  completely. 

Method  of  Treatment 

The  outline  of  minimum  treatment  routinely 
administered  is  given  in  Table  II.  One  criticism 
of  any  standardized  procedure  for  treatment  of 
diabetic  coma  has  been  the  necessity  for  individ- 
ualizing insulin  dosage  and  fluids.  This  is  circum- 
vented by  the  specific  instruction  to  notify  the 
resident  and  through  him  the  staff  member  in 
charge  of  the  service.  By  this  time  the  essential 
information  is  at  hand  and  necessary  alterations 
may  be  made  to  fit  any  individual  circumstance. 
As  an  example,  occasionally  a patient  is  admitted 
in  coma  whose  blood  sugar  is  found  to  be  excep- 
tionally low,  200-250  instead  of  500  mg./ 100  cc. 
upwards.  In  such  instances  glucose  can  be  admin- 
istered at  once  with  advantage  and  this  change  is 
made  with  only  a special  order. 
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TABLE  II. 

TKEATMEXT  of  IMABETIC  coma  (ADULT) 

Diabetic  coma  is  a first-rank  medical  EMER- 
GENCY. It  is  jn-imarily  ACUTE'  INSULIN  DEFI- 
CIIENCY,  which  results  secondarily  in  acidosis, 
dehydration,  and  later  in  PERIPHERAL  CIRCULA- 
TORY FAILURE  (SHOCK). 

INSTRUCTIONS 

A.  Keep  complete  lioszrly  notes  on  eonisi  record  sheet. 

1.  Draw  blood  for  blood  sugar,  N.P.N.,  blood 
acetone,  and  CO^;  examine  urine  for  sugar  and 
diacetic  acid.  Notify  Resident  for  stat  E.K.G., 
and  special  studies. 

2.  Iininediately — give  40  units  insulin  intraven- 
ously and  40  units  subcutaneously,  and  start 
first  1,000  cc.  normal  saline  Intravenously.  DO 
NOT  WAIT  to  complete  Severity  Index  calcula- 
tion; make  up  the  difference  in  Insulin  dosage 
later  (see  below).  GET  GOING!! 

3.  Start  intravenous  saline  without  delay.  Blood 
pressure  must  be  over  90  mm.  to  prevent  anuria. 
When  systolic  pressure  is  below  SO  mm.  Hg.  use 
both  arms. 

4.  Calculate  Severity  Index,  and  give  balance 
of  estimated  Insulin  and  Protamine  Zinc  Insulin 
(do  not  repeat  the  latter).  Notify  chief  of  service 
and  attending  physician.  Lavage  stomach  with 
sodium  bicarbonate  solution  if  any  evidence  of 
distension. 

5.  Take  blood  .sugars  each  hour  until  first  fall; 
then  in  1 hour,  2 hours,  4 hours,  8 hours,  and  in 
12  hours.  Examine  urine  for  sugar  and  diacetic 
acid  every  hour. 

6.  Repeat  CO2  and  E.K.G.  in  3 hours,  6 hours  and 
12  hours. 

7.  Determine  blood  acetone  at  time  each  blood 
sugar  is  taken.  Method — To  split-pea  sized  por- 
tions of  the  ketone  reagent  powdei-n  drop  on 
successive  dilutions  of  blood  serum  in  distilled 
water.  The  last  dilution  to  give  a positive  reac- 
tion, when  multiplied  by  10,  will  give  the  blood- 
ketone  level  in  mg./lOO  ce. 


BENEDICT  TEST 4+  3-H  2+  l-p  0 

INSULIN  UNITS* 20  15  10  5 0 

* If  these  doses  are  ineffective,  double,  treble,  or 
quadruple  them,  if  necessary. 

C.  SALINE 

Saline  is  as  important  as  insulin  in  the  manage- 
ment of  coma.  Usually  at  least  5,000  cc.  and 
sometimes  more  will  be  needed.  A good  rule  is 
to  give  1 liter  of  fluid  per  hour  until  the  amount 
equals  10  percent  of  the  body  weight.  Anuria 
may  respond  to  hypertonic  saline — 50-150  cc.  10 
percent  saline,  repeated  if  necessary. 

D.  GLUCOSE 

Withhold  glucose  until  the  blood  sugar  falls  to 
200  mg.  (or  until  the  urine  sugar  has  dropped 
to  1+  Benedict  test).  Then  give  5 percent  glu- 
cose, including  with  each  50  Gm.  1 ampoule  of 
‘Betalin  Complex’  2cc.  As  soon  as  possible,  con- 
tinue glucose  b.v  mouth,  100-200  cc.  of  orange 
juice  (strained)  or  20  percent  Karo  water  every 
hour.  Total  glucose  in  first  twenty-four  hours 
may  be  250-500  Gm.  to  replenish  body  stores  to 
normal.  Early  glucose  may  precipitate  hypo- 
potasseinia — watch  E.K.G.,  respiration,  and  mus- 
cle coordination.  Report  any  changes  to  Resident 
immediately. 

E.  ALKALI 

Most  cases  do  not  need  alkali.  It  should  be 
reserved  for  those  in  profound  ketosis  with  ex- 
treme hyperpnoea  and  with  CO^  combining  power 
below  15  volumes  percent. 

In  such  instances  sodium-r-lactate  may  be  given 
intravenously  in  uiie-hsilf  (he  amount  ealenlated 
to  restore  CO„  combining  power  to  a normal  level. 
Calculation  of  dose: 

60 — plasma  CO,  x (0.3  body  weight  in  Kg.)=  dose 
in  cc.  molar  solution. 

Give  only  one-half  this  amount  intravenously 
diluted  five  times  with  sterile  distilled  water. 

F CHECK  YOUR  TREATMENT  AGAINST  THIS 
LIST.  BE  SURE  NOTHING  HAS  BEEN  OMIT- 
TED. DO  NOT  GIVE  MORPHINE. 


Example — 

Dilution  by  Drops 


Drops  of  Serum 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Drops  of  Water 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Mix  - - 

V 

y 

y 

y 

y 

y 

y 

y 

y 

y 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Keytone  mg./lOO  cc. 

10 

20 

30 

40 

50 

60 

70 

so 

90 

100 

B.  INSULIN  DOSAGE — BASED  ON  SEVERITY  INDEX 

Reg.  Insulin  Reg.  Insulin  Protamine  Z.I. 

Index  Intravenous  Subcutaneous  Subcutaneous  Total 


-5 

40 

40 

40  120 

6-10 

60 

60 

60  180 

11-15 

80 

80 

80  240 

16-20 

120 

120 

80  320 

Repeat  subcutaneous  doses*  hourly  until  blood  sugar 
is  lowered  to  200  mg/100  cc.  Insulin  is  given  by  its 
EFFECT.  After  lowering  occurs,  subcutaneous  dos- 
age may  be  guided  roughly  by  glycosuria,  testing 

G. 

STAY  WITH  PATIENT — or  see  him  every  hour 
until  he  is  out  of  coma.  Remember  that  usually 
coma  is  precipitated  by  some  COMPLICATION 
(e.g.,  INFECTION);  LOOK  FOR  IT. 

every  one 

to  tour  nours  uiepenumg^  prugiess;. 

11. 

Dumm,  R.  M.,  and  Shipley,  R.  A.  : The  simple  esti- 

* If  these 
quadruple 

doses  are  ineffective,  double,  treble,  or 
them,  if  necessary. 

mation  of  blood  ketones  in  diabetic  acidosis  ; J.  Lab. 
& Clin.  Med.,  31:1  102,  1946. 
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A definite  framework  of  treatment  such  as  this 
has  another  advantage — it  can  be  altered  as  fre- 
quently as  desired,  and  the  results  can  be  studied 
from  year  to  year.  Thus,  each  year,  some  new  pro- 
cedure has  been  adapted;  some  have  been  retained, 
others  have  not,  depending  on  their  demonstrated 
value.  One  year  all  the  severe  cases  with  circula- 
tory collapse  were  given  blood  plasma  or  transfu- 
sion. It  was  discontinued  after  a year  as  it  did  not 
result  in  any  improvement  in  recovery  rate  over 
normal  saline.  Routine  administration  of  oxygen 
has  been  continued  through  1946  and  1947;  in 
addition,  during  1947  the  severe  cases  received 
cytochrome  C in  a further  attempt  to  combat  vital 
tissue  anoxia.  This,  too,  has  been  discontinued. 
On  account  of  the  anoxia,  no  attempt  is  made  to 
apply  warmth  to  the  patient  in  coma;  it  is  prefer- 
able to  keep  him  cool  so  that  his  oxygen  demands 


are  at  a minimum  until  they  can  be  met  physio- 
logically. 

Summary 

From  the  time  of  admission  and  throughout 
treatment  the  essentials  should  be  carried  out 
speedily  and  diligently.  Of  prime  importance  are 
the  administration  of  insulin,  fluids,  and  electro- 
lytes. Repeated  systematic  search  should  be  made 
for  complications,  particularly  infection,  and  spe- 
cific treatment  instituted  promptly.  Only  by  an 
organized  and  systematic  attack  by  an  enthusiastic 
team  of  co-workers  can  the  mortality  rate  of 
diabetic  coma  be  brought  to  the  irreducible  mini- 
mum, and  even  then  the  irreversible  point  may  be 
pushed  further  and  further  back  as  promptness, 
efficiency,  and  experience  are  brought  to  bear  on 
the  problem. 


FRACTURE  OF  THE  SHAFT  OF  THE  FEMUR 

E.  B.  Mumford,  M.D. 

INDIANAPOLIS 


Fractures  of  the  femur  can  be  grouped  into 
those  of  intracapsular,  intertrochanteric,  shaft 
and  supracondylar. 

The  intracapsular  femoral  fracture  has  many 
features  which  are  specific  to  this  level  of  the 
femur.  It  is  a fracture  which  occurs  almost  always 
in  the  aged,  the  line  of  fracture  is  in  the  medullary 
bone,  and  thus  healing  takes  place  without  the 
type  of  callus  found  in  the  shaft  bone  tissue.  There 
is  a shearing  force  in  the  fracture  line  on  weight- 
bearing, accurate  reduction  and  absolute  and  com- 
plete fixation  are  essential.  There  may  be  an  asso- 
ciated circulatory  disturbance  which  manifests  it- 
self only  at  a much  later  time  in  the  way  of 
aseptic  necrosis  of  the  head,  and  the  laceration 
of  the  capsule  may  be  extensive  and  its  healing 
involve  the  joint  function.  The  study  of  this  type 
of  fracture  has  been  most  exhaustive  and  many 
plans  of  treatment  have  been  used  and  suggested. 
However,  at  the  present  time  the  treatment  is  more 
or  less  stable  and  the  use  of  some  metal  device  for 
fixation  after  reduction  is  orthodox.  The  three- 
flanged  nail  is  the  popular  choice  of  device  as  its 
application  is  associated  with  but  little  shock  to 
the  patient  and  can,  therefore,  be  used  in  the  aged. 
External  splintage  is  not  necessary,  the  patient 
can  have  freedom  of  motion  while  in  bed  and  also 
be  out  of  bed,  using  crutches  or  a “walker”  at  an 
early  date  in  the  convalescence.  The  percentage 
of  satisfactory  healing  is  increased  and  that  of 
the  mortality  rate  decreased. 


The  intertrochanteric  fracture  of  the  femur  also 
presents  specific  problems  but  a universal  plan  of 
treatment  cannot  be  presented.  Simple  conserva- 
tive treatment  with  some  form  of  constant  traction 
gives  excellent  results  in  the  majority  of  cases. 
However,  there  is  a trend  to  use  some  type  of  metal 
device,  either  the  flanged  nail  or  preferably  the 
blade-plate,  with  the  advantage  that  the  patient 
has  greater  freedom  of  motion  in  bed  and  can  be- 
come ambulatory  at  a very  early  time.  Such  radi- 
cal treatment  has  the  disadvantage  of  requiring  an 
open  operation  and  also  some  technical  skill  in  the 
placement  of  the  device.  The  experience  with  the 
Jones  splint,  based  upon  the  principle  of  well  leg 
center  traction,  has  been  very  satisfactory.  Al- 
though the  mortality  rate  is  too  high  in  this  frac- 
ture the  prognosis  for  healing  and  return  of  func- 
tion is  excellent. 

The  supracondylar  fracture,  which  so  often  is 
of  the  “T”  type  and  thus  involves  the  knee  joint, 
can  be  treated  either  conservatively  or  in  a more 
radical  way,  in  which  the  fracture  line  is  exposed 
or  the  fragment  of  the  distal  fragment  transfixed 
with  a pin.  My  experience  has  been  most  satis- 
factory with  the  use  of  the  old-fashioned,  double 
incline  splint  of  Esmarch.  This  splint,  which  is  of 
simple  construction,  easily  applied,  comfortable  to 
the  patient,  and  which  gives  traction  with  the  knee 
in  partial  flexion,  is  not  mentioned  in  some  of 
the  newer  textbooks  on  fractures,  but  is  well  de- 
scribed by  Stimson.  Stimson’s  Fractures  and 
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Dislocations  should  be  available  to  every  surgeon, 
in  order  that  the  conservative  method  of  treatment 
of  fractures  may  be  learned,  and  that  the  trend  of 
thought  that  every  fracture  needs  a screw  or  a bolt 
or  a wire  or  a nail  or  a plate  or  a band  be  curbed. 

The  fracture  of  the  shaft  of  the  femur  per  se  is 
not  a serious  problem.  With  a plan  of  conservative 
treatment,  in  which  a constant  traction  is  main- 
tained for  a sufficient  length  of  time  for  healing, 
alignment  is  obtained,  and  if  sufficient  end-to-end 
position  is  secured  the  fracture  will  heal  without 
loss  of  length  in  the  extremity  or  angulation  in 
the  line  of  fracture.  The  Russel  balanced  traction 
or  skeletal  traction  is  satisfactory  for  this  purpose 
providing  a constant  ohservation  of  the  apparatus 
is  maintained  by  the  surgeon.  Many  surgeons  use 
the  balanced  traction,  with  a pin  transfixing  the 
crest  of  the  tibia  just  below  the  tibial  tubercle. 

In  the  majority  of  cases  in  which  there  is  a per- 
manent impairment  following  a fracture  of  the 
shaft  of  the  femur  the  impairment  is  due  to  loss  of 
function  in  the  knee  joint.  Therefore,  any  plan  of 
treatment  of  this  fracture  should  have  as  an  essen- 
tial feature  the  elimination  of  those  factors  which 
cause  the  knee  joint  impairment. 

The  textbooks  and  the  medical  student  always 
define  a fracture  as  “the  loss  of  continuity  of  a 
bone  or  of  a cartilage.”  In  order  to  emphasize  the 
seriousness  of  a fractured  bone  I propose  the  fol- 
lowing definition:  “A  fracture  of  a bone  is  the 

pleasant  dream  of  the  student’s  slumber  hour  and 
the  nightmare  of  the  physician’s  working  day.” 
A fracture  is  not  a problem  of  merely  reducing  the 
fracture  and  putting  on  a splint,  nor  is  it  a prob- 
lem of  a lesion  of  the  bone  alone.  In  every  frac- 
ture, except  the  very  minor,  incomplete  type,  with- 
out displacement  of  the  fragments  there  is  also  a 
tearing  of  the  periosteum,  a laceration  of  the  adja- 
cent muscles  and  an  infiltration  of  the  tissues  with 
blood  and  serum.  Whenever  any  tissue  of  the  body 
is  cut  or  lacerated  scar  tissue  forms  in  the  healing 
process.  That  laceration  of  the  soft  tissue  about 
a fracture  is  not  an  exemption  to  this  dictum  of 
pathology.  The  serious  impairment  which  results 
from  a fracture  in  which  healing  is  complete  is 
usually  that  of  the  joint  adjacent  to  the  fracture 
line. 

Some  knowledge  of  the  anatomy  of  the  quad- 
riceps muscle  is  essential  in  an  understanding  of 
the  problem  of  the  femoral  shaft  fracture. 

The  quadriceps  muscle,  as  its  name  implies,  is 
composed  of  four  distinct  muscle  groups  or  bellies, 
with  a common  distal  tendon  attached  directly  to 
the  patella  and  the  capsule  of  the  knee  joint,  and 
indirectly  to  the  tibia  through  the  patella  and  the 
patellar  tendon  for  the  function  of  extension  of 
the  leg  upon  the  thigh  through  the  knee  joint. 
The  middle  anterior  portion  of  the  quadriceps 
(rectus  femoris)  arises  from  the  anterior  inferior 
spine  of  the  ilium  and  from  the  brim  of  the  aceta- 
bulum and  is  attached  by  a narrow,  flat  tendon 


to  the  patella.  The  lateral  portion  of  the  muscle 
group  (vastus  lateralis)  arises  through  a broad 
aponeurosis  attached  to  the  intertrochanteric  line, 
the  borders  of  the  greater  trochanter,  the  lip  of 
the  gluteal  tuberosity  and  the  upper  half  of  the 
linea  aspera.  This  large  muscle  mass  is  attached 
at  its  distal  end  to  the  lateral  border  of  the  patella, 
blending  with  the  tendon  of  the  quadriceps  femoris 
tendon  and  giving  expansions  to  the  capsule  of  the 
knee  joint.  The  inner  or  medial  portion  of  the 
quadriceps  (vastus  medialis)  arises 'from  the  upper 
part  of  the  femur  and  the  tendons  of  the  adductor 
muscles  and  the  intermuscular  septum,  to  be  at- 
tached distally  by  its  tendon  to  the  lateral  side  of 
the  patella,  and  it  also  has  an  expansion  to  the 
capsule  of  the  knee  joint.  Lying  beneath  the  rectus 
femoris  is  that  portion  of  the  quadriceps  (vastus 
internus)  which  arises  from  the  upper  two-thirds 
of  the  shaft  of  the  femur  and  from  the  lower  por- 
tion of  the  intermuscular  septum.  Its  fibers  be- 
come a part  of  the  deep  part  of  the  tendon  of  the 
rectus  femoris.  (This  description  is  from  Gray’s 
Anatomy.) 

From  the  anatomical  construction  of  the  quad- 
riceps femoris  muscle,  and  the  relation  of  this 
muscle  to  the  femur  and  to  the  knee  joint,  from 
the  physiological  phenomenon  of  the  normal  con- 
traction of  muscle  tissue  when  unopposed,  and 
from  the  pathological  formation  of  scar  tissue  in 
lacerated  tissue,  arise  the  three  factors  which  de- 
termine the  loss  of  function  in  the  knee  joint.  The 
healing  process  in  the  line  of  fracture  of  the  shaft 
of  the  femur  has  but  little  if  any  part  in  the  knee 
impairment. 

There  is  also  another  factor  in  knee  stiffness 
which  must  be  recognized.  Any  tissue  which  has 
a special  function,  if  put  at  rest  and  disuse,  under- 
goes changes  which  lead  to  the  formation  of  a 
low-grade,  nonspecialized  type  of  tissue.  This  is 
seen  in  the  lung  following  artificial  pneumothorax 
and  in  the  testicle  after  vasectomy.  In  tuberculous 
lesions  rest  is  the  most  important  factor  in  the 
healing  process  and  is  based  upon  this  premise  of 
low-grade  or  scar  tissue  replacing  normal  special- 
ized tissue  put  at  rest  or  disuse.  Any  joint  which 
is  immobilized  for  a long  period  of  time  will  be 
stiff  due  to  these  periarticular  tissue  changes.  Such 
changes  may  account  for  a part  of  the  loss  of 
function  in  the  knee  joint  which  has  been  immo- 
bilized for  a long  period  necessary  for  the  healing 
of  the  fracture  of  the  femur. 

The  anatomical  study  shows  the  close  relation- 
ship of  the  quadriceps  femoris  muscle  and  the  shaft 
of  the  femur  and  the  capsule  of  the  knee  joint. 
Any  condition  which  restricts  the  full  function  of 
this  muscle  will  be  reflected  in  a loss  of  function 
in  the  knee. 

From  the  knowledge  of  the  physiology  of  muscle 
tissue  one  observes  that  when  the  quadriceps  is 
placed  in  a position  of  complete  relaxation  for  a 
long  period  of  time  that  the  muscle  mass  contracts 
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Figure  1 


Figure  2 


Fractured  Femur  iireoperative 


and  shortens,  and  also  that  periarticular  changes 
occur  about  the  knee  joint  to  restrict  its  normal 
free  motions.  And  from  the  pathological  scar  tissue 
in  the  quadriceps  muscle,  especially  that  portion 
represented  by  the  vastus  internus,  which  more  or 
less  wraps  itself  about  the  shaft  of  the  femur,  one 
derives  the  cause  for  the  further  loss  of  flexion  of 
the  knee.  As  this  scar  tissue  binds  the  vastus 
internus  directly  and  the  rectus  femoris  indirectly 
to  the  femur  it  creates  a point  of  anchorage  so 
that  that  portion  of  the  muscle  distal  to  this  point 
can  have  a range  of  motion  equal  only  to  the  slack 
which  occurs  in  this  portion.  It  may  be  compared 
to  a slack  guy-rope  which  will  allow  a pole  to  bend 
only  until  the  slack  is  taken  up  and  the  rope  be- 
comes taut  through  its  point  of  flxation.  Thus  the 
flexion  in  the  knee  is  limited  to  a very  small  range 
and  extension  may  not  be  complete. 

The  physiological  contraction  of  the  muscle  may 
be  corrected  by  exercises  and  passive  movements 
or  by  corrective  wedged  splints,  and  the  stiffness 
about  the  knee  from  the  periarticular  changes  may 
be  eliminated  through  exercises  in  which  these 
tissues  pick  up  their  specialized  function,  but  the 
scar  tissue  and  its  associated  adhesions  respond 
only  in  part  or  not  at  all  to  such  simple  procedures. 

It  thus  becomes  a problem  of  preventing  those 
factors  which  lead  to  the  loss  of  function  in  the 
knee  joint  and  which  occur  during  the  period  of 
time  required  for  the  healing  of  the  fracture  of 
the  femur.  These  factors  can  be  controlled  only 
if  the  physiological  function  of  flexion  of  the  knee 
is  continued  during  this  healing  period  in  order 
to  prevent  the  periarticular  changes,  the  physio- 
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logical  contracture  of  the  entire  muscle  mass,  and 
especially  to  stretch  and  lengthen  the  scar  tissue 
during  its  formative  period.  The  physiological 
contraction  of  the  muscle  tissue  can  be  prevented 
to  a large  degree  by  having  the  knee  maintained 
in  a position  of  partial  flexion  or  by  flexing  the 
knee  at  frequent  intervals  during  the  day.  This  is 
possible  if  the  pin  for  skeletal  traction  is  placed 
in  the  lower  end  of  the  femur.  The  objection  to 
this  type  of  constant  traction  is  that  the  bone  may 
become  infected  through  pressure  necrosis  and  the 
periarticular  tissue  becomes  involved.  A full 
Plaster  of  Paris  spica  obviously  prevents  such 
movement  in  the  knee  joint. 

The  same  mobilization  of  the  knee  joint  is  neces- 
sary to  limit  to  the  greatest  degree  possible  the 
serious  effects  of  the  scar  tissue  during  its  forma- 
tion. The  passive  movements  of  the  knee  joint 
should  be  supplemented  by  the  active  contraction 
of  the  quadriceps  muscle  group.  The  purpose  of 
this  discussion  is  to  present  the  experience  with  a 
limited  number  of  cases  in  which  these  objectives 
relative  to  maintaining  function  in  the  knee  joint, 
without  interfering  with  the  normal  healing  in 
the  fracture  line,  have  been  controlled  by  the  use 
of  double  or  two  metal  plates. 

The  use  of  metal  in  bone  surgery  dominates 
almost  every  plan  of  operative  procedure  in  the 
treatment  of  fractures,  and  to  a lesser  degree  that 
of  joints.  The  presence  of  metal  in  or  about  a 
fracture  line  does  not  delay  or  change  the  healing 
processes,  providing  there  does  not  exist  or  de- 
velop such  pressure  on  the  screws  or  the  device, 
through  strain  and  torsion  in  the  fracture  line 
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as  to  cause  pressure  necrosis  and  so  loosen  the 
fixation  factor  of  the  device  to  give  rise  to  motion 
in  the  fracture  site.  The  term  “internal  fixation” 
is  a misleading  one  and  this  phase  of  any  opera- 
tion should  be  called  “internal  suture,”  as  it  is 
essential  to  have  as  efficient  an  external  splintage 
in  cases  where  an  “internal  fixation”  device  is  used 
as  if  such  device  were  not  used. 

In  all  definite  and  fixed  opinions,  as  well  as  in 
definite  and  fixed  rules,  there  are  always  excep- 
tions. I am  a “radical”  against  the  promiscuous  use 
of  metal  in  fracture  work,  and  as  stated  am  of  the 
opinion  that  efficient  external  splintage  must  sup- 
plement internal  fixation.  The  exception  to  this 
opinion  and  to  these  rules  is  in  the  treatment  of 
a fracture  of  the  shaft  of  the  femur,  in  that  the 
most  satisfactory  plan  is  the  use  of  two  metal 
plates  for  immobilization  and  the  after  care  is  that 
of  a Thomas  splint  with  a Pierson  attachment. 
But  such  exceptions  are  made  not  for  the  healing 
of  the  fracture  but  for  the  prevention  of  the 
stiffness  and  loss  of  function  in  the  knee  joint. 
A single  plate  on  the  shaft  of  the  femur  does  not, 
for  obvious  mechanical  reasons,  give  sufficient 
strength  to  the  immobilization  to  permit  action 
and  passive  motion  in  the  knee. 

The  application  or  placing  of  the  metal  plates, 
one  on  the  anterior  and  one  on  the  external  aspect 
of  the  shaft  of  the  femur,  is  an  operative  procedure 
which  does  not  need  detailed  description.  The 
points  to  be  emphasized  are  that  the  screws  which 
hold  the  plate  be  long  enough  to  transfix  the  cor- 
tical bone  on  the  opposite  side  from  the  plate,  and 
that  the  screws  be  “staggered”  as  far  as  possible. 
Inasmuch  as  there  is  postoperative  bleeding  which 
cannot  be  entirely  controlled  before  closure  of  the 
wound,  it  is  well  to  place  a small  subcutaneous 
drain  of  several  strands  of  silk. 

After  this  operation  is  completed,  the  leg  is 
placed  into  a Thomas  splint  with  a Pierson  at- 
tachment to  permit  action  and  passive  flexion  of 
the  knee.  Inasmuch  as  only  that  degree  of  flexion 
in  the  knee  can  be  obtained  as  equals  the  flexion 
of  the  thigh  at  the  hip  joint,  it  is  necessary  to 
suspend  the  Thomas  splint  with  the  hip  flexed  to 
forty-five  degrees.  To  prevent  any  contraction 
deformity  in  the  hip  joint  the  Thomas  splint  can 
be  lowered  at  night  with  the  leg  in  full  extension. 


During  the  day  the  knee  is  flexed  as  far  as  pos- 
sible by  the  patient  operating  the  leg  through  a 
pulley  arrangement.  The  after  care  is  that  of  sus- 
pension of  the  extremity  in  a Thomas  splint  with 
a Pierson  attachment.  During  the  day  the  thigh 
is  flexed  at  the  hip  to  at  least  forty-five  degrees. 
Through  pulley  arrangement  the  patient  can  then 
flex  and  extend  the  knee,  maintaining  that  degree 
of  motion  equal  to  the  flexion  of  the  hip.  After 
flve  or  six  days  the  passive  motion  in  the  knee 
can  be  supplemented  by  active  contraction  of  the 
quadriceps.  This  maintains  the  tone  of  this  muscle 
group  to  a considerable  degree. 

This  method  of  double  plating  in  shaft  fractures 
has  been  used  in  twelve  cases  and  the  results  have 
been  so  uniformly  good  that  it  is  the  method  which 
I would  want  to  have  used  should  I be  so  unfor- 
tunate as  to  sustain  this  type  of  fracture. 

The  plan  of  treatment  permits  the  patient 
greater  freedom  in  sitting  up  or  in  being  turned 
in  bed.  The  splint  is  comfortable  and  the  plates 
do  not  interfere  in  the  healing  process  in  the  frac- 
ture line.  The  important  factor  is  that  the  func- 
tion of  the  knee  is  maintained  to  that  degree  that 
when  the  patient  begins  weight-bearing  the  knee 
can  be  flexed  without  pain  to  at  least  forty-five 
degrees  and  further  gain  in  flexion  is  possible 
without  the  usual  discomfort  over  a long  period, 
which  is  so  common  when  the  knee  joint  has  been 
immobilized  for  many  weeks. 

Illustrations  show  the  fracture  of  each  femur 
occurring  in  a young  woman  injured  in  an  auto- 
mobile accident.  The  convalescence  was  uneventful 
and  the  x-ray  two  years  after  operation  showed 
solid  union  with  but  little,  if  any,  reaction  from 
the  plates.  This  patient  now  walks  without  a limp, 
has  a loss  of  only  about  ten  degrees  of  flexion,  is 
free  of  symptoms  in  the  knee  and  in  the  femur, 
and  leads  the  normal  life  of  a person  twenty  years 
of  age. 

This  discussion  is  principally  directed  to  fresh 
fractures  of  the  shaft  of  the  femur.  I have,  how- 
ever, used  the  double  plates  in  old  cases  of  mal- 
union  and  in  nonunion  with  bone  grafts.  However, 
in  these  cases  the  damage  to  the  knee  joint  has 
already  taken  place  and  to  restore  function  in  the 
knee  joint  some  type  of  tenoplasty  of  the  quadri- 
ceps tendon  becomes  necessary. 
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BRUCELLOSIS* 

A Resume  of  Present  Concepts 
(with  special  reference  to  the  chronic  illness) 
Harold  J.  Harris,  M.D.f 

NEW  YORK 


Because  it  was  requested  that  this  talk  in- 
clude the  bacteriology,  pathology,  symptoma- 
tology, diagnosis  and  treatment  of  brucellosis  it 
is,  of  necessity,  a resume. 

Classification  of  brucellosis  as  acute  or  chronic 
by  dictionary  standards  is  not  as  easy  as  it  would 
seem.  An  illness  may  be  designated  “chronic”  by 
one  physician  because  it  is  long  drawn  out,  although 
attended  by  high  fever,  whereas  another  would  call 
it  acute  because  of  high  fever,  although  of  pro- 
tracted duration.  By  chronic  in  this  discussion  is 
meant  an  illness  of  long  duration  attended  by  low- 
grade  or  no  fever;  by  acute  is  meant  an  illness 
with  high  fever,  whether  or  not  it  was  preceded 
by  a chronic  phase.  Perhaps  “acute  exacerbation 
of  a chronic  illness”  would  be  more  accurate  under 
such  circumstances. 

Bacteriology 

Brucella  organisms  are  very  small,  nonacid  fast, 
usually  nonmotile  and  nonencapsulated.  Gram- 
negative bacilli  or  coccobacilli  which  grow  very 
poorly  on  ordinary  media  and  usually  develop  very 
slowly  when  first  isolated  from  the  tissues. 

Cultural  characteristics  of  the  three  strains  are 
similar  except  for  varying  CO2  requirements. 
Brucella  melitensis  is  aerobic  always  but  some 
strains  apparently  are  benefited  by  extra  CO2. 
Brucella  abortus  requires  an  atmosphere  contain- 
ing from  5 to  10  per  cent  CO2  when  freshly  isolated 
from  blood  or  other  naturally  occurring  sources. 
Brucella  suis  is  aerobic  and  may  be  inhibited  by 
extra  CO2. 

The  three  strains  of  Brucella  have  certain  char- 
acteristics that  usually  allow  distinction  between 
them.  However,  it  cannot  be  said  that  the  species 
of  Brucella  isolated  from  a cow  belongs  to  the 
bovine  (abortus)  variety,  or  that  the  organism  iso- 
lated from  a goat  must  belong  to  tbe  caprine 
(melitensis)  variety,  nor  that  those  recovered  from 
a hog  necessarily  belong  to  the  porcine  (suis) 
variety,  simply  by  virtue  of  their  animal  host.  So 
many  instances  of  cross-infection  have  been  re- 
corded as  to  leave  no  doubt  that  almost  any  suscep- 
tible animal  may  be  infected  by  any  of  the  three 
strains  and  may  transmit  that  strain  to  man.  For 
example,  in  Iowa  swine  were  suspected  by  Jordan 

* Read  before  Academy  of  Medicine,  Muncie,  March 
11,  1947. 
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and  Bortsi  of  transmission  of  melitensis  infection 
in  1945.  Together  with  McNutt,^  Brucella  meli- 
tensis was  isolated  by  them  from  tissues  of  12  of 
20  gilts  soon  after  this  report  appeared.  Huddle- 
son  was  quoted  by  them  as  having  observed  this 
situation  in  Malta.  Suis  infections  have  long  been 
known  to  be  contracted  by  the  cow  and  then  to  be 
passed  on  to  man  through  milk,  causing  outbreaks 
of  virulent  suis  infection.  Apparently  the  hog  is 
resistant  to  the  abortus  variety,  however. 

Under  the  microscope  Brucella  cannot  be  dis- 
tinguished as  to  strain.  The  fact  that  melitensis 
strains  are  likely  to  be  so  coccoid  as  to  have  been 
first  designated  as  micrococci  by  Bruce3  is  not  a 
sufficient  distinction,  for  melitensis  strains  are 
often  bacillary  and  abortus  strains  are  often  very 
short  rods  resembling  cocci.  In  the  process  of  divi- 
sion they  may  resemble  diplococci.  Suis  strains 
apparently  always  are  rod  shaped  but  may  be  very 
short  (0.6  to  0.3  microns). 

The  technical  means  of  identification  of  the 
three  strains  from  each  other  are  tedious  and 
complicated.  Morphologic  and  cultural  character- 
istics, manner  of  growth,  CO-  requirements,  forma- 
tion of  H2S,  cultivation  in  the  presence  of  dyes, 
agglutinin  absorption,  cross-precipitation,  all  may 
have  to  be  studied  to  arrive  at  a conclusion;  usually 
production  of  H2S,  reaction  with  specific  monova- 
lent agglutinins  and  the  bacteriostatic  action  of 
dyes  (Huddleson)'!  are  sufficient.  The  latter  is  the 
most  useful  of  all  methods  but  reliance  may  not  be 
placed  on  it  alone.  Abortus  strains  grow  only  on 
medium  containing  fuchsin  and  are  inhibited  by 
tbionin;  suis  strains  grow  only  on  the  medium  con- 
taining thionin  and  are  inhibited  by  fuchsin;  meli- 
tensis strains  grow  on  media  containing  either 
fuchsin  or  thionin  but  less  luxuriantly  than  do  the 
other  two  species.  In  some  cases  differentiation 
with  certainty  is  impossible. 

Discussion  of  encapsulated  Brucellas.  6 and  of 
mucoid  phasesT^  must  be  omitted  although  the  sig- 
nificance of  the  former  in  production  of  disease 
and  of  the  latter  in  the  production  of  immunity 
may  prove  to  be  great. 

Pathology 

There  is  no  characteristic  pathology  although 
some  changes,  particularly  proliferation  of  the 
reticulo-endothelial  cells,  are  seen  often  enough  to 
seem  significant.  The  same  is  true  of  granulomata 
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resembling  tubercle-formation.  It  was  pointed  out 
by  Sprunt  and  McBrydeS  that  the  reaction  of  the 
host  to  Brucella  infection  may  vary  from  a lesion 
which  simulates  tuberculosis  to  one  of  only  slight 
stimulation  of  the  endothelium  system,  or  that 
there  may  be  no  discernible  lesions.  Forbus^  stated 
that  the  reticulo-endothelial  system  is  the  primary 
reacting  mechanism,  the  lesions  belonging  to  the 
general  group  of  infectious  granulomata.  Sharpio 
considei’ed  proliferation  of  the  cells  of  the  reticulo- 
endothelial system  as  “the  most  essential  item  in 
the  general  pathologic  alteration,”  and  that  it  may 
be  sufficiently  distinctive  to  help  differentiate  the 
disease  from  other  conditions.  Carpenter n also 
noted  that  the  cellular  reaction  of  the  tissues  of 
man  and  of  experimental  animals  is  typically 
granulomatous  and  particularly  like  that  of  the 
tubercle. 

Smith'-  in  1919,  Goodpasture  and  Andersoni" 
in  1937,  and  Buddingh  and  Womack'^  in  1941  made 
observations  on  the  localization  of  Brucella  with- 
in tissue  cells.  Meyer  "j  made  similar  observations 
cn  the  intracellular  position  of  Brucella  in  man  in 
1943;  Brucella  suis  organisms  were  found  within 
the  parenchyma  cells  of  the  kidney.  Castanedai6 
confirmed  these  findings  and  expressed  agreement 
with  the  theory  that  the  intracellular  growth  of 
Brucella  may  insure  the  preservation  of  the  or- 
ganism in  spite  of  the  state  of  immunity  of  the 
patient.  Constant  discharge  of  Brucella  products 
into  the  system  may  result  in  hypersensitivity  with 
systematic  reaction,  or  may  allow  of  recrudescence 
of  focal  or  general  infection.  He  considered  that 
Brucella  phagocytized  by  macrophages  may  be 
transported  to  all  parts  of  the  body  and  become 
the  source  of  new  colonies.  The  nodular  formation 
could  be  explained  as  a reaction  around  wandering 
macrophages  carrying  Brucella. 

The  spleen  shows  the  most  definite  changes. 
Gross  enlargement  and  congestion  were  noted,  with 
enlargement  of  malpighian  bodies  from  increase 
in  lymphoid  cells.  Scattered  areas  of  necrosis  have 
been  noted  by  several.  Rabsoni^  and  others  re- 
ported granulomata  of  the  spleen  with  increase 
in  epithelioid  cells,  lymphocytes  and  giant  cells, 
many  of  which  were  multilobulated,  resembling 
enlai'ged  megakaryocytes.  Rothenbergi"  described 
nodules  on  the  splenic  surface  resembling  tubercles. 
CastanedaiG  considered  the  spleen  to  be  tbe  fre- 
quent site  of  Brucella  localization  because  of  the 
exceedingly  rich  material  suitable  for  the  intra- 
cellular growth  of  Brucella.  Spink, 2"  having  re- 
moved the  spleen  of  a patient  with  chronic  brucel- 
losis, with  positive  blood  cultui’e,  was  able  to 
demonstrate  typical  granulomatous  changes  but 
was  unable  to  isolate  the  organism  from  splenic 
tissue. 

Pericarditis  with  isolation  of  Brucella  has  been 
reported  by  Hughes'S  and  others. 


Endocarditis  primarily  due  to  Brucella  infection 
and  other  instances  in  which  Brucella  infec- 
tion was  grafted  on  rheumatic  heart  lesions  have 
been  reported  by  at  least  a dozen  observers.  In 
some  cases  it  seems  probable  that  Brucella  septi- 
cemia was  simply  coexistent  with  acute  or  sub- 
acute bacterial  endocarditis.  Examples  of  true 
Brucella  endocarditis  were  those  reported  by  Spink 
and  Nelson2i  in  1939  and  by  Spink,  Titrud  and 
Kabler22  in  1942.  The  case  reported  by  Smith 
and  Curtis23  in  1939  apparently  was  one  of  Bru- 
cella infection  of  valves  scarred  by  an  old  valvulitis 
of  rheumatic  origin.  The  case  x'eported  to  me  by 
Hauswirth  was  one  of  coexistence  of  acute  bac- 
terial endocarditis  and  Brucella  septicemia.  Aortic 
or  mitral  valves  were  involved  in  the  various  cases, 
in  ulcerative  and  vegetative  processes. 

Mycotic  aneurysm  of  the  left  femoral  artery  was 
described  by  DeGowin,  Carter  and  Borts25  in  1945, 
occurring  in  a patient  with  proved  Binicella  suis 
endocarditis.  Brucella  suis  was  isolated  also  from 
the  wall  of  the  aneurysm,  the  rupture  of  which 
had  caused  death.  Hansmann  and  Schenken26  had 
reported  rupture  of  an  aneurysm  involving  the 
basilar  artery  in  a patient  with  meningo-encepha- 
litis  of  suis  origin. 

Thrombophlebitis  associated  with  Brucella  infec- 
tion and  apparently  caused  by  it  has  been  described 
by  Cantini  in  1914  (cited  by  Sharp),"'  by  Wohlwill 
in  1934  (also  cited  by  Sharp)  and  by  Bagley,  Muel- 
ler and  Wells2'i'  who  cited  a report  of  Roger  and 
Audier  which  stressed  the  venous  localization  of 
Brucella  melitensis  infection  in  the  presence  of 
septicemia.  In  the  case  of  Bagley  and  his  cowork- 
ers there  occurred  fatal  pulmonary  embolism  from 
a thrombus  in  the  left  femoral  vein  in  a patient 
suffering  from  acute  brucellosis. 

Resinratory  tract  pathology  will  be  discussed 
more  fully  under  symptomatology.  Parsons  and 
Poston28  described  two  distinct  lung  lesions  in  a 
fatal  case  of  brucellosis  with  extensive  lymph  node 
involvement  — peribronchial  and  endobronchial. 
Large  collections  of  polymorphonuclear  leukocytes 
and  inflammation  of  the  endobronchial  epithelium, 
and  large  collections  of  round  and  polymorpho- 
nuclear leukocytes  in  the  peribronchial  region  were 
outstanding,  with  scattered  areas  of  reticulo- 
endothelial proliferation. 

Liver  changes  include  enlargement,  the  gran- 
ulomatous process  noted  elsewhere,  sometimes  with 
central  necrosis,  proliferation  of  fibrous  tissue, 
striking  hypertrophy  of  the  Kupffer’s  cells,  pres- 
ence of  giant  cells  and  Dorothy  Reed’s  cells  and 
other  less  significant  changes. 29.  30,  3i  There  is 
growing  evidence  that  cirrhosis  may  occur. 

Gallbladder  pathology  was  described  as  chronic 
cholecystitis  with  patches  of  lymphocytes  and 
plasma  cell  infiltration  of  the  stroma  and  thicken- 
ing of  the  serous  layer,  with  fibrosis,  by  Hardy  and 
his  co-workers. 32  Eroded  mucosa  and  diffuse 
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lymphocytic  infiltration  was  noted  by  Mettier  and 
Kerr, 31  and  by  DeGowin  and  his  associates. 25 
Brucella  has  been  isolated  from  the  gallbladder 
wall. 

Gastrointestinal  tract  lesions,  varying  from  sim- 
ple congestion  to  ulceration  of  the  small  and  large 
bowel  have  been  found  by  Bruce33  and  others. 
Hemorrhage  from  ulcerating  Peyer’s  patches  was 
described  by  Levine  and  his  associates. 34 

Pancreatic  changes,  with  increase  of  fibrous  tis- 
sue, infiltration  with  polymorphonuclear  leukocytes 
and  round  cells,  fat  necrosis,  and  patches  of  de- 
generation have  been  noted  by  DeGowin  and  his 
co-workers, 25  Hardy  and  his  associates, 32  and  by 
Eothenberg.13 

Renal  changes  were  described  by  Forbus^  as 
identical  with  the  small  focal  granulomata  found 
elsewhere.  An  extensive  report  was  made  by  De- 
Gowin and  his  co-workers25  of  diffuse  nephritis  in 
the  presence  of  Brucella  infection.  Parsons  and 
Poston2S  reported  pathologic  findings  in  the  pres- 
ence of  positive  culture  of  renal  tissue. 

Falloinan  tubes  are  commonly  the  site  of  path- 
ologic changes,  but  rarely  described,  apparently 
because  of  the  widespread  acceptance  of  the  gono- 
coccus as  virtually  the  only  infectious  agent.35 
Amoss36  reported  coexistence  of  tubercle  bacillus 
and  Brucella  infection  in  one  instance.  137  reported 
one  case  of  salpingitis,  with  recovery  of  Brucella 
from  uterine  discharge  in  1934;  the  clinical  evi- 
dence of  its  frequent  occurrence  is  far  greater  than 
pathologic  reports  have  indicated. 

Ovarian  cysts  due  to  Brucella  infection  were 
found  by  Amoss36  and  a few  others.  The  pathology 
is  not  characteristic,  recognition  depending  upon 
culture. 

Testes  as  the  site  of  pathologic  changes  have 
been  discussed  by  Sharp, i*)  by  Parsons  and 
Poston, 2s  and  by  Rothenberg.i3  Clinically  orchitis 
is  a common  finding,  usually  not  causing  destruc- 
tion of  the  testes  and  therefore  allowing  very  few 
histologic  observations. 

Placental  changes  were  found  in  a case  of  re- 
peated abortion  which  137  reported  in  1934;  there 
was  gross  necrosis  in  scattered  areas  in  one  pla- 
centa and  fibrosis  and  macroscopic  and  micro- 
scopic calcification  in  another. 

Lymph  node  changes,  sometimes  indistinguish- 
able from  Hodgkin’s  disease,  were  reported  by 
Parsons  and  Poston. 28  Others  lO’  25  have  described 
granulomatous  changes,  with  or  without  necrosis 
and  hemorrhage,  conforming  in  general  to  path- 
ologic changes  found  elsewhere,  particularly  in 
the  spleen.  In  one  of  my24  patients  with  a clinical 
and  blood  picture  strongly  suggesting  appendicitis, 
a mass  of  inflamed  lymph  nodes  was  the  only 
pathologic  finding;  the  positive  blood  agglutina- 
tion reaction  was  not  reported  until  after 
laparotomy. 

Blood  changes  have  been  frequently  described, 
most  completely  by  Calder,  Steen  and  Baker. 3 8 


Leukopenia  with  relative  lymphocytosis  and 
anemia,  normocytic  or  macrocytic,  are  usually  but 
not  constantly  present. 

Bone  marrow  lesions,  with  tubercle-like  masses, 
identical  with  the  small  focal  granulomata  occur- 
ring in  lymph  nodes  and  spleen,  have  been  de- 
scribed by  Wohlwillso  and  by  Forbus.3 

Skin  lesions  ranging  from  fine  macular  erup- 
tions to  ulcerating  lesions^o.  24  occur  in  brucel- 
losis. Mettier  and  Kerrsi  reported  on  the  biopsy 
of  a maculopapular  lesion  which  showed  only  vascu- 
lar hyperemia,  and  slight  perivascular  infiltration 
of  lymphocytes.  In  one  of  my  patients  granuloma- 
like  changes  were  present. 

Ocular  pathology  in  the  human  is  infrequently 
described  because  enucleation  rarely  becomes 
necessary.  Fabyan  was  quoted  by  Woods  and 
Guyton4i  as  finding  deep  keratitis,  lymphocytic 
infiltration  and  tubercles  in  the  corneas  of  guinea 
pigs.  In  15  cases  of  uveitis  attributed  to  brucel- 
losis by  Woods  and  Guyton^i  the  changes  were 
simply  the  picture  of  recurrent  iritis.  In  3 patients 
there  was  nodular  reaction  in  the  iris,  in  one 
papilledema,  in  five  generalized  uveitis  (producing 
phthisis  bulbi  in  one).  Nummular  keratitis  was 
described  by  Woods42  as  experimentally  produced 
in  rabbits  inoculated  with  Brucella.  Carpenter  and 
Boak43  noted  lesions  in  the  eye  similar  to  those 
produced  by  the  tubercle  bacillus.  In  a review  of 
the  literature  published  in  1945  144  cited  reports 
by  Green4  5 and  various  others  of  the  following 
lesions:  phlyctenular  conjunctivitis,  corneal  ulcer, 
optic  neuritis,  retinochoroiditis,  retinal  hemorrhage, 
retinitis,  iridochoroiditis,  iridocyclitis,  keratitis, 
papilledema,  ocular  muscle  palsies,  associated  with 
or  independent  of  Brucella  meningitis  or  meningo- 
encephalitis. I reported  a case  of  recurrent  iritis 
and  death  from  encephalitic  encephelomalacia  in  a 
sailor  in  1943, 40  one  of  interstitial  keratitis  with 
response  to  specific  vaccine  therapy  in  1945,44  and 
one  of  chorioretinitis. 

Central  and  peripheral  nervous  system  involve- 
ment may  be  manifested  as  meningitis,  encepha- 
litis, myelitis  or  neuritis  and  has  been  described 
by  Hansmann  and  Schenken2C  and  others.  In  a 
complete  autopsy  report  Hansmann  and  Schenken 
noted  greyish-white  “tubercles”  on  the  lepto- 
meninges  of  the  anterior  and  central  portions  of 
both  superior  surfaces  of  the  hemispheres,  with 
thickening  of  pia  and  arachnoid  due  largely  to 
infiltration  with  lymphocytes  and  plasma  cells, 
moderate  numbers  of  large  mononuclear  cells  and 
connective  tissue  proliferation.  The  “tubercles” 
showed  irregular  masses  of  hyalinized  connective 
tissue,  moderately  infiltrated  with  chronic  inflam- 
matory cells  and  in  one  area  necrotic  tissue. 
Meningeal  vessels  showed  thickened  adventitia, 
heavily  infiltrated  with  inflammatory  cells,  with 
marked  subintimal  connective  tissue  proliferation 
in  several  of  the  brain  stem  vessels.  The  patient 
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had  died  of  a ruptured  mycotic  aneurysm  of  the 
basilar  artery. 

Sjjinal  fluid  in  central  nervous  system  infection 
usually  shows  increased  pressure,  pleocytosis,  in- 
creased albumin,  and  decreased  chlorides  and  glu- 
cose. The  fluid  may  be  clear  or  cloudy  or  even 
frankly  purulent.  In  the  absence  of  deflnite  cen- 
tral nervous  system  involvement  Simpson-t7  stated 
that  cerebrospinal  fluid  may  show  a slight 
lymphocytosis  and  an  increased  sugar  content,  but 
in  most  cases  no  abnormalities. 

Symptomatology 

The  acute  febrile  illness  may  be  described  as  one 
of  sudden  or  gradual  onset,  grippe-like  in  most 
instances,  typhoid-like  in  others,  of  any  degree  of 
severity  and  of  a few  days  to  several  months  dura- 
tion. In  addition  to  fever,  sweats,  joint  and  muscle 
pain,  and  prostration,  which  make  up  the  most 
common  picture,  any  of  the  symptoms  to  be  dis- 
cussed under  localized  symptomatology  may  be 
present.  Fever  may  be  extreme.  In  one  patient-*^'* 
a rectal  temperature  of  110°  F.  was  recorded  on 
two  occasions  by  hospital  attendants.  There  may 
or  may  not  be  splenomegaly  or  hepatomegaly. 

The  chronic  illness  usually  is  attended  by 
fatigue,  malaise,  weakness,  joint  and  muscle  pains 
with  low-grade  fever  or  no  fever.  In  addition 
there  may  be  sweats,  depression,  irritability,  loss 
of  weight,  anemia,  arthralgia  oi'  arthritis,  orchitis, 
salpingitis  and  a host  of  other  manifestations  too 
well  known  to  need  repetition. 

In  infancy  and  childhood  the  acute  illness  may 
resemble  grippe,  influenza,  rheumatic  fever  or  may 
be  manifested  by  pyelitis,  gastroenteritis,  respira- 
tory tract  infection,  atypical  rashes,  adenitis  or  by 
almost  innumerable  other  symptoms.  Central 
nervous  system  manifestations  are  not  rare.  Hage- 
busch  and  Frei^f*  rendered  a comprehensive  report 
on  childhood  brucellosis,  describing  182  cases,  6 of 
which  were  acute  and  176  were  chronic  illnesses. 
Few  abnormal  physical  flndings  characterized 
these  cases.  Evidence  of  congenital  infection  as 
well  as  infection  from  mother’s  milk  was  pre- 
sented. 

Localized  Symptomatology 

Respiratory  tract  manifestations  sO'  52,  53,  54 
may  include  cough,  bronchitis,  hemoptysis,  pleur- 
isy, empyema,  peribronchial  infiltration,  pneu- 
monia or  pulmonary  abscess. 

Pneumonia,  bronchial,  or  lobar  and  other  re- 
spiratory tract  pathology  due  to  Brucella  or  asso- 
ciated with  it  are  not  uncommon  although  rarely 
I’.as  Brucella  been  isolated  from  sputum  as  in  the 
case  reported  by  Eyre, 55  citing  Fiorentini.  One 
patient  with  a most  diffuse  bronchial  pneumonia 
resembling  carcinomatosis  or  miliary  tuberculosis, 
with  about  24  ounces  of  thin  mucopurulent  sputum 
daily,  and  one  with  the  rather  typical  fan-shaped 
hilar  infiltration  were  encountered  on  my  wards 
in  the  naval  service. 


Cardiovascular  manifestations  may  include 
bradycardia,  myocarditis,  pericarditis,  endocarditis, 
mycotic  aneurysm,  endarteritis  and  thromb©- 
phlebitis. 

Blood  changes  (leukopenia  with  relative  lympho- 
cytosis, normocytic  or  macrocytic  anemia — rarely 
microcytic)  have  been  mentioned.  Eosinophilia,3S 
usually  low-grade,  is  of  frequent  occurrence.  Elson 
and  Ingelfingerse  reported  two  cases  of  marked 
eosinophilia  in  the  presence  of  pneumonitis  and 
chronic  brucellosis.  In  one,  eosinophile  counts  of 
from  29  to  42  percent  in  the  presence  of  leukocyte 
counts  of  9,800  to  15,000  and  in  the  other, 
eosinophilia  from  27  to  40  percent  in  the  presence 
of  white  cell  counts  of  16,600  or  higher  were  noted. 
In  one  of  my  afebrile  patients  extreme  eosinophilia 
was  noted  varying  from  45  to  85  percent,  with 
white  counts  ranging  from  7,150  to  13,000;  this 
patient  had  a long  history  of  allergy  of  other 
origin  which  may  have  accounted  for  the  eosin- 
ophilia. In  a second  young  male,  in  a chronic 
phase  following  an  acute  Brucella  infection,  eosin- 
cphile  counts  ranging  from  35  to  63  percent,  with 
white  counts  from  12,800  to  24,000  were  found,  in 
the  presence  of  low-grade  fever.  Blood  agglutina- 
tion reaction  was  positive  in  a 1:80  dilution;  stool 
was  reported  as  positive  for  Brucella.  The  chief 
complaint  was  weakness  and  fatigue.  Periarteritis 
nodosa,  diffuse  vascular  disease  and  eosinophilic 
leukemia  were  considered  in  the  differential  diag- 
nosis; the  latter  was  ruled  out  by  relatively  normal 
bone  marrow  study. 

Sedimentation  rates  are  usually  within  normal 
limits,  even  in  the  presence  of  moderate  fever. 
High  rates  usually  are  noted  in  the  presence  of 
joint  involvement,  or  other  localized  pathology. 

Gastrointestinal  manifestations  may  include  con- 
stipation (less  often  diarrhea);  abdominal  disten- 
sion often  of  marked  degree;  gastric  and  duodenal 
hemorrhage;  57  abdominal  pain, 58  occasionally 
simulating  appendicitis,  and  tenderness,  often  refer- 
able to  retroperitoneal  lymphadenitis.  The  not  in- 
frequent coexistence  of  peptic  ulcer  may  be  on  an 
infectious  or  toxic  basis,  on  a psychosomatic  basis, 
or,  as  suggested  by  Carryer  and  Prickman,50 
simply  due  to  ingestion  of  large  amounts  of  milk 
in  ulcer  patients,  perhaps  with  greater  suscepti- 
bility to  Brucella  infection  through  the  mucosal 
lesions. 

Splenitis  with  splenomegaly,  sometimes  with 
acute  pain,  is  encountered  in  perhaps  20  percent 
of  the  acute  illnesses  and  in  a much  smaller  pro- 
portion of  the  chronic  cases. 

Cholecystitis  may  be  simulated  by  other  abdom- 
inal complications  of  brucellosis  or  caused  by  actual 
infection  of  the  gallbladder  with  Brucella,  as  proved 
by  culture  of  aspirated  bile  and  of  the  gallbladder 
wall  after  laparotomy.  The  gallbladder  may  be  a 
persistent  localization  of  infection. co 
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Hepatitis,  as  evidenced  by  enlargement  and 
tenderness  of  the  liver  and  liver  dysfunction,  is 
now  recognized  as  of  as  frequent  or  more  frequent 
occurrence  than  splenitis.  Jaundice  may  occur,  as 
in  the  patient  of  Chaikin  and  Schwimmer.ei 
Cirrhosis  may  occur. 

Urinary  tract  manifestations  may  include 
pyuria  (sometimes  resembling  renal  tuberculosis 
or  pyelitis);  cystitis,  glycosuria,  hematuria,  albu- 
minuria or  nephritis.-^'  -5  In  one  of  my  patients 
renal  tuberculosis  was  so  closely  simulated  that  I 
repeatedly  referred  her  to  urologists  who  shared 
my  expectancy  that  tubercle  bacilli  ultimately 
would  be  recovered.  After  8 years  of  recurrent 
illness  the  patient  asked  me  why  I did  not  suspect 
brucellosis  in  her  since  I did  the  tests  routinely 
in  other  patients  of  her  acquaintance.  She  did 
have  brucellosis  and  the  urinary  tract  infection 
yielded  completely  to  Brucella  vaccine  treatment. 
She  has  remained  free  of  symptoms  for  12  years. 

Male  generative  tract  manifestations  may  in- 
clude epididymitis  and  orchitis  (together  or  singly), 
vesiculitis  and  prostatic  infection.  Brucella  was 
isolated  from  the  prostatic  fluid  in  one  patient 
by  Boyd. 62  Recurrence  of  orchitis  was  noted  with 
each  of  several  relapses  of  brucellosis  in  one  of 
my  patients.  The  prostate  may  be  a more  im- 
portant focus  of  infection  than  can  be  proved, 
because  of  the  difficulty  in  isolation  of  the  or- 
ganism. 

Gynecologic  manifestations  include  irregularity 
of  menses  or  amenorrhea,  salpingitis,  oophoritis, 
ovarian  cysts,  sterility  and  abortion.  Among  192 
female  patients  between  the  ages  of  18  and  45, 
salpingitis  occurred  in  24  (12.4  percent).  Most 
cases  were  characterized  by  recurrent  complaints 
of  pain,  tenderness,  and  systemic  illness  which 
accompanied  the  exacerbations,  with  no  physical 
flndings  during  spontaneous  remissions.  No  cul- 
tural study  in  any  large  group  of  cases  of  salpin- 
gitis, to  include  search  for  Brucella,  has  ever  been 
made.  The  only  laboratory  proof  of  Brucella  sal- 
pingitis comes  from  isolated  reports  such  as  that 
of  Amoss.3C  Kristensen  reported  isolation  of  Bru- 
cella from  ovarian  cysts  as  did  Leavell'53  and  his 
co-workers.  In  one  of  my  patientsST  with  recurrent 
salpingitis  abortion  occurred  on  three  occasions; 
following  the  third  abortion  Brucella  was  isolated 
from  uterine  discharge.  Abortion,  with  recovery 
of  Brucella,  has  been  reported  by  Carpenter  and 
Boak,64  by  Frei,6s  by  Witenstein,6'>  by  Menzani  and 
De  Zanche,67  and  by  others.  Sterility  occurs  in  a 
significant  number  of  patients. 

Orthopedic  manifestations  may  include  arthral- 
gia, hydrarthrosis,  arthritis,  (atrophic,  hypertro- 
phic and  suppurative)  spondylitis,  myositis,  myo- 
tendonitis,  bursitis,  osteomyelitis  and  degenerative, 
nonsuppurating  bone  lesions. 

Arthritis  of  all  types  associated  with  and  ap- 
parently due  to  brucellosis  has  been  studied  incom- 


pletely. That  hydrathrosis  may  be  caused  by  Bru- 
cella has  been  proved  by  culture  of  aspirated  syno- 
vial fluid  as  reported  by  Simpson  and  Frazier, 68  by 
Sharpe69  and  by  Baker.'i’O 

Other  reports  concerning  true  arthritic  changes 
have  been  at  variance  as  to  their  very  occurrence, 
tl'.eir  frequency  and  types.  Most  articles  refer  to 
arthralgia  rather  than  arthritis. 32.  74  That  even 
rheumatoid  arthritis  of  the  Marie-Strumpel  type 
may  be  due  to  brucellosis  seems  probable  from 
my  experience  with  one  severe  case^i  and  from 
observation  and  treatment  of  other  cases  of  less 
severe  degree.  Goldfain’s'i'2  report  may  give  a 
false  impression  of  the  incidence  of  arthritis  since 
“rheumatic,  neuralgic  and/or  arthritic  symptoms” 
and  “clinical  symptoms  of  neuralgic,  muscular 
and/or  arthritic  symptoms,”  were  included  in  the 
study.  Green  and  Freyberg'^3  studied  25  patients 
suffering  from  rheumatoid  arthritis  and  25  others 
with  arthralgia,  myalgia,  hydrarthrosis,  chronic 
inflammatory  joint  disease,  periarthritis,  et  cetera; 
they  concluded  that  arthralgia  and  other  rheu- 
matic symptoms  are  common  in  brucellosis  and 
that  temporary  nonpurulent  joint  inflammation 
may  occur.  They  thought  that  chronic  nonpurulent 
joint  inflammation  is  seldom,  if  ever,  caused  by 
Brucella  infection.  Response  to  therapeutic  test  of 
Brucella  vaccine  was  not  used  as  a criterion.  In 
view  of  the  paucity  of  specific  diagnostic  data  in 
most  cases  of  chronic  brucellosis,  omission  of  a 
critical  evaluation  of  a therapeutic  test  of  specific 
vaccine  treatment  may  be  vital  to  the  accuracy 
of  any  study.  The  actual  incidence  of  arthritis 
due  to  bi’ucellosis  probably  lies  somewhere  between 
the  very  low  incidence  estimated  by  Green  and 
Freyberg  and  the  very  high  incidence  gleaned 
from  a casual  reading  of  Goldfain’s  report.  In  a 
series  of  427  patients  whom  I saw  prior  to  October 
1944, about  equally  divided  between  rural  and 
urban  dwellers,  there  were  74  cases  (17.3  percent) 
with  atrophic  or  hypertrophic  arthritis  of  varying 
severity.  Evaluation  was  made  on  the  basis  of 
clinical  study,  blood  agglutination  reaction,  intra- 
dermal  reaction,  opsonocytophagic  test,  culture, 
and  response  to  specific  vaccine  therapy.  It  seems 
probable  that  when  the  same  patients  are  seen 
over  a period  of  many  years,  some  of  the  so-called 
evanescent  cases  of  hydrarthrosis,  synovitis,  or 
arthralgia  of  the  acute  illness  may  be  followed, 
months  to  years  later,  by  true  joint  changes. 

Myositis,  of  bizarre  distribution,  is  frequently 
seen  in  brucellosis,  usually  of  moderate  degree  and 
often  recurrent  with  exacerbations  of  systemic 
manifestations.  O’Donoghue  and  ScotfJ^s  reported 
degenerative  myositis  of  supra-  and  infra-spinatus 
and  deltoid  muscles  in  a Brucella  melintensis  in- 
fection. 

Myotendonitis  affecting  almost  all  parts  of  the 
body  was  described  by  ChuinardT6  and  attributed 
to  possible  necrosis  and  lysis  of  tendonous  inser- 


608 


BRUCELLOSIS— HARRIS 


June,  1948 


tion  of  muscles,  with  occasional  healing  by  calcifi- 
cation. 

Bursitis  affecting  the  subdeltoid  bursa,  with  re- 
covery of  Brucella  melitensis  on  aspiration,  was 
reported  by  Kennedy^'?  in  1904.  Three  instances 
of  popliteal,  two  of  subdeltoid,  and  one  of  prepa- 
tellar bursitis  occurred  among  patients  with  brucel- 
losis under  my  observation  and  were  apparently 
attributable  to  it. 

Of  special  interest  is  the  role  of  very  mild 
trauma  in  the  production  of  localized  symptoma- 
tology such  as  arthritis,  periarthritis  and  myo- 
sitis. Degenerative  changes  of  the  carpal  bones 
followed  very  mild  trauma  in  one  of  my  patients. 

Osteomyelitis  has  been  reported  by  Hughes, 
Simpson, T8  Kulowski,'<9  Smith  and  Lowbeerso  and 
others,  involving  skull,  ribs,  humerus,  pelvis,  carpal 
and  other  bones.  reported  one  case  of  extensive 
osteomyelitis  of  both  femurs  which  began  in  an 
11  year  old  girl  whom  I have  observed  inter- 
mittently for  23  years. 

Spondylitis  is  considered  to  be  one  of  the  most 
common  skeletal  localizations  of  Brucella.  Destruc- 
tive processes  of  intervertebral  discs  and  vertebral 
bodies,  usually  in  the  lumbar  region,  occasionally 
with  abscess  formation  simulating  Pott’s  disease, 8i 
and  spontaneous  healing  with  bone  spurs  on  the 
anterior  surfaces  of  the  vertebral  bodies  are  the 
types  usually  seen. §2  Pain  may  be  of  gradual  or 
acute  onset  and  mild  to  extreme  in  degree. 

Neuralgic  and  neiiritic  pain  and  true  neuritis 
are  of  frequent  occurrence.  The  sciatic  neuritis 
may  exactly  simulate  the  classical  herniated  inter- 
vertebral disc  syndrome  and  indeed  may  well  be 
caused  by  infection  of  the  disc  with  partial  de- 
struction, and  nerve  root  pressure. 

Central  nervous  system  manifestations,  including 
encephalitis,  meningitis,  myelitis  or  the  com- 
bined picture,  and  encephalomalacia  have  been 
reported. 83’  84  The  lower  grade  process  of  the 
meningitis,  or  meningoencephalitis,  its  tendency  to 
relapse  and  the  absence  of  any  early  neurologic 
findings  characterized  several  of  the  cases  in  the 
literature  and  2 cases  among  my  patients.  Poston 
and  Thomasonss  described  one  case  in  a child.  It 
is  probable  that  this  condition  is  sometimes  diag- 
nosed as  tuberculosis,  luetic,  fungus  or  influenzal 
meningitis. 

N europsychiatric  complaints  were  found  in  208 
(44.3  percent)  of  the  462  reactors  among  7,122 
school  children  skin  tested  for  evidence  of  Brucella 
infection  by  Angle  and  Algie.sc  Confusion,  poor 
memory,  inability  to  concentrate  and  depression 
are  frequently  encountered  in  chronic  brucellosis. 

Ocidar  manifestations  have  been  mentioned 
under  pathology.  The  usual  situation  encountered 
is  choroiditis,  iritis  and  iridocyclitis  in  the  course 
of  chronic  brucellosis,  according  to  Braley,87  who 
stated  that  he  was  never  able  to  isolate  the 
organism.  The  lesions  healed  rapidly  under  vaccine 
therapy;  they  also  healed  with  no  treatment  but 


required  more  time.  In  the  literature  there  are 
nmny  cases  in  which  cultural  proof  from  blood  or 
spinal  fluid  left  little  room  for  doubt  as  to  etiology. 
Uveitis  and  chorioretinitis  were  mentioned  as  com- 
mon eye  manifestations  and  neuroretinitis  and 
external  ocular  muscle  palsies  as  perhaps  the  only 
lesions  by  Krause. 88 

Ear,  nose  and  throat  manifestations  may  include 
sinusitis,  epistaxis,  pharyngitis,  otitis  media  (acute 
or  chronic),  mastoiditis  and  nerve  deafness.  Nerve 
deafness  with  disturbance  of  both  the  cochlear 
and  vestibular  branches  was  attributed  by  Hirsh89 
to  degenerative  changes  in  the  nerve  ganglion 
apparatus  due  to  circumscribed  Brucella  meningi- 
tis. Isolation  of  Brucella  abortus  from  8 of  56  pairs 
of  tonsils  surgically  removed,  reported  by  Carpen- 
ter and  Boak'JO  jn  1932,  suggests  that  the  tonsils 
may  serve  as  a focus  of  infection,  perhaps  deter- 
mining ear  and  throat  infections. 

Skin  manifestations  may  consist  of  contact  der- 
matoses, various  lesions  perhaps  of  allergic  origin 
occurring  in  the  course  of  brucellosis,  often  recur- 
rent with  it,  and  ulcerative  lesions  proved  by 
culture  to  be  caused  by  Brucella.  Lesions  of  various 
types  occurred  among  22  (8.9  percent)  of  the  first 
247  cases  of  brucellosis  which  came  under  my 
observation.  Eleven  types24  were  seen,  from  macu- 
lar or  maculopapular  or  circinate  or  crusting  to  a 
diffuse  erythematous  scailetiniform  rash.  Erysipe- 
las-like lesions  and  others  resembling  erythema 
nodosa  were  the  most  striking.  One  case  of 
seborrheic  acne  of  8 years  duration  in  a 24  year 
old  woman  seemed  to  be  so  rapidly  influenced  by 
treatment  of  the  concomitant  brucellosis  as  to 
suggest  an  etiologic  relationship.  Others  si-  92 
have  described  skin  eruptions  in  10  to  11  percent 
of  cases. 

Glandular  system  manifestation  may  include 
mastitis  of  the  female93  or  the  male54  breast, 
thyrotoxicosis24  (coincident  with  or  caused  by 
brucellosis),  lymphadenitis,  glycosuria,  hypergly- 
cemia24  and  other  conditions  referable  to  localized 
endocrine  gland  pathology. 

Lymphadenitis  is  most  likely  to  involve  anterior 
cervical,  axillary  or  inguinal  nodes.  When  retro- 
peritoneal nodes  are  involved  other  abdominal  con- 
ditions such  as  appendicitis,  cholecystitis  or  pelvic 
pathology  may  be  closely  simulated. 24 

Diagnosis 

The  clinical  diagnosis  of  brucellosis,  especially  in 
its  chronic  form,  usually  only  can  be  suspected 
pending  laboratory  study.  High  fever,  prostration, 
piofuse  sweats,  relatively  slow  pulse,  arthralgia 
and  myalgia,  when  prolonged  beyond  the  stage 
when  grippe  usually  terminates,  is  the  usual  syn- 
drome which  leads  to  exclusion  of  other  likely 
causes,  and  finally  to  consideration  of  brucellosis. 
Any  other  symptoms,  including  evidence  of  central 
nervous  system  involvement,  may  be  present.  In 
the  chronic  illness  there  is  less  clinical  evidence  to 
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make  the  physician  think  of  brucellosis  early  since 
the  manifestations  may  be  so  protean.  Physical 
findings  are  likely  to  be  surprisingly  few.  There- 
fore diagnosis  must  depend  upon  a)  very  careful 
history  of  present  and  past  illness,  b)  history  of 
possible  exposure,  c)  symptoms  and  signs,  d)  the 
multiple  laboratory  procedures,  and  e)  sometimes 
upon  therapeutic  test  of  treatment. 

Unfortunately  two  extremes  of  error  frequently 
occur.  Either  the  disease  is  not  considered  at  all  or 
its  consideration  leads  to  an  early  skin  test,  before 
adequate  study  including  the  other  laboratory 
procedures  are  carried  out.  It  is  desirable  to  have 
brucellosis  in  mind  as  the  possible  cause  of  any 
obscure  illness  and  to  include  it  in  the  differential 
diagnosis  from  the  beginning. 

A positive  history  of  exposure,  as  through  inges- 
tion of  raw  milk  and  cream,  or  direct  contact  with 
live  cultures  or  with  infected  animals  (including 
the  horse),  may  strengthen  the  suspicion  of 
brucellosis.  A negative  history  seldom  can  be 
credited  since  almost  everyone  has  had  some  form 
of  exposure,  even  though  unknown. 

In  applying  the  various  laboratory  procedures  it 
is  usually  necessary  to  utilize  them  all;  unless 
culture  is  known  to  be  positive  it  is  likely  that  all 
available  data  will  be  needed. 

The  blood  agglutination  reaction,  next  to  culture, 
is  the  most  reliable  available  evidence  of  active 
illness,  when  positive  in  high  titer.  The  most 
frequent  mistake  in  the  diagnosis  of  brucellosis 
is  to  place  reliance  on  a negative  agglutination 
reaction.  The  intradermal  test  should  he  deferred 
until  all  mformation  obtainable  from  the  agglutina- 
tion test  has  been  secured;  otherwise,  false  agglu- 
tinins may  be  stimulated,  as  may  opsonins.  In  the 
acute  illness  a positive  blood  agglutination  reaction 
may  be  expected  within  2 or  3 weeks  of  the  onset, 
in  a majority  of  such  cases,  particularly  of  meli- 
tensis  origin.  In  general  a titer  of  1:80  or  higher- 
may  be  considered  adequate  evidence  of  active  in- 
fection, in  the  presence  of  symptoms  suggesting 
brucellosis,  and  in  the  absence  of  laboratory  and 
clinical  evidence  of  other  disease.  Lesser  titers 
should  not  be  ignored.  Occasionally,  cross  agglu- 
tination may  occur  in  the  presence  of  infection 
with  Eberthella  typhosa,  Proteus  vuigaris  X19, 
Pasteurella  tidarensis,  and  more  rarely  in  other- 
infections,  such  as  with  the  dysentery  bacillus 
(Flexner).  Recently  evidence  that  infection  with 
Vibrio  cholerae'-)^  or  prophylactic  use  of  cholera 
vaccine  may  produce  agglutinins  against  Brucella 
has  been  presented.  Shaughnessy  and  Grubbos 
have  submitted  unconvincing  evidence  that  persons 
with  tuberculosis  may  show  cross  agglutination 
reactions  with  Brucella.  Dooley'-><>  felt  that  fever-  of 
any  origin  may  increase  serum  agglutinins  against 
Brucella  and  this  view  was  revived  by  Menefee 
and  Poston. The  evidence  submitted  in  this 
regard  also  was  unconvincing. 


When  positive,  with  the  exceptions  noted  above, 
the  agglutination  reaction  is  a reliable  index  of 
active  or  recently  active  Brucella  infection.  Ag- 
glutinins usually  are  very  fleeting,  even  in  the  pres- 
ence of  long-continued  infection,  but  may  persist 
for  months  or  years  after  clinical  recovery. 

In  chroyiic  brucellosis  the  blood  agglutination 
reaction  yisually  is  iiegative,  or  if  positive,  usually 
in  low  titer  only.  Positive  cultures  have  been 
obtained  fronr  blood,  spinal  fluid,  or  from  tissue 
at  laparotomy  or  necropsy  in  the  absence  of  any 
agglutinins,  even  on  repeated  tests. 

A microscopic  blood  agglutination  reaction  is 
useful  qualitatively,  and  of  value  because  of  its 
rapidity  and  the  requirement  of  little  blood  and  a 
minimum  of  apparatus  as  a preliminary  screening 
method  before  performing  the  usual  macroscopic 
or  tube  method.  Since  the  macroscopic  method  so 
usually  does  not  show  a high  titer  in  infections 
of  long  standing,  Lehr^s  considers  that  the  micro- 
scopic method  will  confirm  the  clinical  findings 
better  than  the  macroscopic  method. 

The  opsonocytophagic  test,  when  carefully  car- 
ried out,  using  virulent  cultures  of  smooth  strains 
of  Brucella,  is  of  value  as  an  adjunct  to  other 
tests.  Rarely  is  it  noninformative  or  misleading 
when  accurately  performed.  A few  experienced 
workers,  notably  SimpsonSS  and  Spink  and  Hall, *'9 
place  little  confidence  in  the  test,  perhaps  because 
of  difficulty  in  laboratory  technique.  In  my  experi- 
ence it  has  proved  of  great  usefulness  both  in 
diagnosis  and  as  a criterion  of  response  to  treat- 
ment. The  usual  application  of  the  test  is  in 
conjunction  with  the  intradermal  test.  A positive 
skin  test  and  a phagocytic  index  showing  anything 
from  no  phagocytic  activity  to  moderate  phagocy- 
tosis, in  the  presence  of  symptoms  referable  to 
brucellosis,  strengthens  the  tentative  diagnosis  of 
brucellosis,  suggesting  an  infection  from  which  the 
patient  has  not  recovered.  A positive  cutaneous 
test  and  a high  phagocytic  index  suggests  recovery 
from  infection,  but  such  a combination  cannot  be 
said  to  indicate  immunity  or  cure,  in  the  usual 
sense  of  the  terms,  for  it  has  been  found  in  con- 
tinued active  illness  and  in  the  presence  of  positive 
blood  culture,  and  even  in  the  moribund  patient. 

The  test  is  simply  a measure  of  specific  resistance 
to  Brucella-  infection  and  is  confusing  if  considered 
as  “positive”  or  “negative.”  A test  designated  as 
“negative”  indicates  only  a very  slight  or  no 
measurable  degree  of  resistance.  If  the  opsono- 
cytophagic reaction  shows  from  moderate  to 
marked  activity,  it  may  be  confusing  to  designate 
it  as  “positive”  for  the  patient  may  be  in  process 
of  recovery  through  vaccine  therapy,  or  may  have 
that  high  degree  of  resistance  following  complete 
clinical  remission.  Unlike  the  skin  test,  the  agglu- 
tination reaction  or  culture,  the  opsonocytophagic 
test  gives  a quantitative  rather  than  a qualitative 
result.  The  opsonocytophagic  test  must  be  per- 
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formed  on  blood  freshly  collected,  preferably  not 
over  3 hours  old.  Progressive  diminution  of  phago- 
cytosis usually  occurs  in  older  specimens.  Although 
live  smooth  strains  of  Brucella  are  most  satis- 
factory for  performance  of  the  test,  parallel  series 
of  tests  not  under  way  suggest  that  organisms 
killed  by  phenyl  mercuric  borate  (a  technique 
suggested  by  Huddleson)  may  give  reasonably 
accurate  results.*  # 

The  blood  complemeyit  fixation  reaction  is  in  need 
of  re-evaluation.  It  has  been  largely  discarded  by 
most  workers  but  there  is  some  recent  evidence 
that  it  may  give  information  which  may  supple- 
ment that  obtainable  from  the  other  laboratory 
procedures.  Perfection  of  an  antigen  for  the  per- 
formance of  the  blood  complement  fixation  test  may 
be  the  main  stumbling  block  to  its  more  general 
use,  according  to  Schmidt. K'O  Wise  and  Craigioi 
believe  that  the  complement  fixation  reaction 
possesses  no  advantage  over  the  more  easily 
performed  agglutination  test  but  that  it  may  occa- 
sionally be  useful  for  the  diagnosis  of  acute 
brucellosis  because  complement  fixing  antibodies 
frequently  appear  before  agglutinins.  Menefee  and 
PostonHT  stated  that  it  offers  no  advantage  over 
the  more  simply  performed  agglutination  test.  On 
the  other  hand,  Griggsio^  believes  that  the  test  has 
some  confirmatory  value. 

The  intradermal  test  gives  evidence  of  present  or 
past  infection  with  Brucella  but  does  not  dis- 
tinguish between  them.  A negative  intradermal 
reaction,  while  very  much  against  infection  ever 
having  existed,  cannot  be  used  to  exclude  brucel- 
losis altogether  since  it  has  been  shown  to  be 
negative  even  in  the  presence  of  positive  cultures. 
Intradermal  reactions  are  less  likely  to  be  positive 
in  children. 

Brucellergen  is  perhaps  the  most  commonly  used 
skin  testing  antigen.  In  my  experience,  in  perform- 
ing intradermal  tests  both  with  brucellergen  and 
with  heat-killed  Brucella  abortus  vaccine,  in  the 
same  patients,  simultaneously,  in  opposite  arms, 
positive  reactions  are  obtained  in  approximately 
twice  as  many  patients  with  heat-killed  vaccine  as 
compared  with  Brucellergen,  thus  tending  to  con- 
firm the  observations  of  Angle,  Algie,  Baumgart- 
ner and  Lunsford. if'3  Rather  violent  cutaneous 
reactions,  with  lymphangitis,  regional  lymphadeni- 
tis, febrile  systemic  reactions  and  even  slough  at 
the  site  of  the  intradermal  inoculation  with  heat- 
killed  organisms  occasionally  occur.  However,  these 
disadvantages  seem  more  than  offset  by  the  greater 
sensitivity  of  the  antigen.  Use  of  the  abortus 
strain  alone  renders  violent  intracutaneous  reaction 
less  likely  than  when  mixed  strains  of  Brucella  are 
incorporated  in  the  skin  testing  agent. 

The  cutaneous  reaction  to  Brucellergen  is  read 


* Various  studies  were  aided  by  a grant  from  the 
Committee  on  Scientific  Research  of  the  American 
Medical  Association. 


preferably  at  the  end  of  24  and  48  hours.  When 
using  heat-killed  Brucella  abortus  organisms  the 
test  is  best  read  at  the  end  of  4 days  and  again  at 
the  end  of  7 days,  because  of  possible  delayed 
reaction.* 

The  technique  of  the  intradermal  test  is  similar 
to  that  of  the  intradermal  tuberculin  test.  It  is 
essential  that  the  injection  be  made  in  the  very 
superficial  layers  of  the  epidermis,  producing  a 
wheal.  Weakly  positive  reactions  may  not  be 
ignored.  Usually  the  degree  of  intracutaneous  re- 
action is  a direct  measure  of  the  patient’s  sensitiv- 
ity to  Brucella  antigen  and  serves  as  a valuable 
guide  to  the  proper  dilution  of  vaccine  to  be  em- 
ployed in  treatment,  in  the  majority  of  instances. 
Use  of  syringes  which  have  ever  been  used  for  the 
performance  of  the  tuberculin  test,  and  which  may 
therefore  contain  traces  of  the  purified  protein 
derivative  of  the  tubercle  bacillus,  should  be  avoided 
because  of  possible  false  reactions. 

Cidture,  when  positive,  is  the  one  definitive 
test  for  brucellosis.  Negative  cultural  findings 
may  not  be  considered  of  diagnostic  significance 
because  of  the  difficulty  in  isolating  the  organism, 
especially  in  the  chronic  phase  of  the  illness.  In 
acute  melitensis  infection  the  organism  is  usually 
recoverable.  Brucella  suis  also  is  relatively  easy 
of  cultivation.  Brucella  abortus  grows  with  the 
greatest  difficulty.  Although  the  likelihood  of  cul- 
turing Brucella  in  the  chronic  illness  is  exceedingly 
slight,  meticulous  technique  and  use  of  the  special 
methods  and  media  essential  for  the  isolation  of 
Brucella  may  be  rewarded.  Postonior  reported 
isolation  of  Brucella  from  5 patients  with  chronic 
brucellosis  among  14  studied;  all  other  tests  had 
been  negative  or  noninformative.  Special  culture 
media  and  an  atmosphere  containing  5 to  10  per- 
cent CO2  is  essential  for  recovery  of  most  abortiis 
strains.  Subculturing  every  3 days  for  6 weeks  is 
an  important  step  in  cultural  study.  Inoculation 
of  guinea  pigs  may  be  the  only  method  of  recovery 
of  the  organism. 

Differential  Diagnosis 

Because  brucellosis  is  known  to  be  as  protean  in 
its  manifestations  as  tuberculosis  or  syphilis  it  can 
resemble  virtually  any  disease  entity  or  syndrome. 
Therefore,  a full  discussion  of  differential  diagnosis 
would  encompass  the  space  of  a system  of  medicine. 
Only  a few  examples  will  be  discussed  by  way  of 
illustration. 

In  the  acute  illness  the  diseases  most  likely  to 
be  confused  with  brucellosis  are  grippe,  influenza, 
rheumatic  fever,  malaria,  acute  tuberculosis,  pneu- 

* Since  this  paper  was  read  observations  on  the  use 
of  bacterial  antigen  complexes  prepared  from  each  of 
the  three  species  of  Brucella  according  to  the  method 
of  Hoffman  have  been  made.  There  is  some  evidence 
that  these  chemically  precipitated  antigens  may  be 
species-specific  when  used  intracutaneously. 
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monia,  pyelitis  of  other  origin,  typhoid  and  para- 
typhoid fever,  acute  or  subacute  bacterial  endo- 
carditis, infectious  mononucleosis,  meningitis  of 
other  origin  (influenzal,  tuberculous  luetic,  virus,  or 
torula)  and  various  of  the  tropical  and  subtropical 
diseases  now  coming  into  greater  prominence  in 
America  since  the  recent  war. 

In  the  chronic  illness,  the  need  for  differential 
diagnosis  from  an  even  greater  variety  of  diseases 
and  syndromes  is  obvious.  Perhaps  the  most  diffi- 
cult of  all  of  the  differential  diagnostic  problems  in 
chronic  brucellosis  is  that  from  psychoneurosis. 
They  may  coexist,  making  it  essential  to  assess  the 
relative  importance  of  each  component.  Psychiatric 
exammation,  aided  by  use  of  the  Rorschach  test 
and  other  psychologic  study,  often  is  of  great  value 
if  carried  out  expertly  in  conjunction  with  other 
clinical  and  laboratory  studiesA^^^, 

The  occasional  occurrence  of  false  positive  Kahn 
tests  in  brucellosis,  rarely  referred  to  in  the  litera- 
ture, deserves  mention. icc 

Chronic  malaria  is  seldom  considered  in  the 
differential  diagnosis  of  brucellosis;  it  may  be 
extremely  difficult.  Most  and  Haymani'*?  stated 
that  occasional  protracted  low-grade  malarial  ac- 
tivity in  some  individuals  with  good  immunity  may 
be  manifested  by  slight  to  moderate  anemia,  and 
enlargement  of  the  liver  and/or  spleen,  and  that 
inadequate  treatment  of  a frequently  occurring 
mild  attack  may  also  produce  the  same  finding. 
Fever  may  be  low-grade  or  absent.  Although  para- 
sites are  almost  always  present  in  the  circulating 
blood,  their  density  may  be  very  low.  Except  in  the 
hands  of  the  expert,  malarial  parasites  may  not  be 
found,  especially  when  few  in  number. 

The  differential  diagnosis  of  the  other  conditions 
mentioned  throughout  the  article  is  suggested  by 
the  illness  itself.  Coexistence  of  other  illness,  such 
as  tuberculosis  and  brucellosis,  is  not  rare.  Obscure 
malignant  diseases  may  be  very  difficult  of 
differentiation. 

Treatment 

Probably  the  greatest  single  obstacle  to  the 
complete  eradication  of  the  organism,  and  there- 
fore to  the  cure  of  infection,  is  its  tendency  to  live 
on  in  inaccessible  foci.  The  spleen,  gallbladder, 
oviducts,  prostate,  retroperitoneal  or  other  lymph 
nodes,  and  other  granulomatous  tissues  may  harbor 
the  organisms,  where  it  may  resist  treatment  by 
any  known  means.  The  intracellular  localization 
and  multiplication  of  Brucella,  as  discussed  by 
Meyei’15  and  by  Castanedai<>  and  others  may 
furnish  the  explanation  of  the  difficulty  of  achiev- 
ing cure.  The  surgical  removal  of  infected  fallo- 
pian tubes  or  gallbladder  may  not  result  in  cure, 
because  of  other  localization  of  infection.  Splen- 
ectomy has  not  yet  been  fully  evaluated  but  may 
be  an  effective  method  in  patients  in  whom  splenic 
localization  of  infection  has  been  demonstrated. 


The  conservative  treatment  of  accessible  localized 
infections  such  as  that  in  oviducts  is  successful  in 
a large  percentage  of  cases,  with  meticulous  tech- 
nique. Pelvic  short  wave  diathermy, 2-1  using  tem- 
peratures near  the  upper  limit  of  tolerance  and 
safety,  by  means  of  the  Bierman  or  Gottesman 
vaginal  electrode,  usually  is  effective  in  bringing 
about  resolution,  along  with  treatment  of  the 
systemic  infection.  Roentgen  irradiation  of  the 
spleen  may  prove  to  be  of  value. 

Chemotherapy  has  been  employed  in  almost 
limitless  combinations.  The  sulfonamide  com- 
pounds, (sulfanilamide,  azosulfamide,  sulfamera- 
zine,  sulfathiazole  and  sulfadiazine)  usually  are 
helpful  in  tiding  the  patient  over  the  acute  illness. 
Relapse  may  not  occur.  Occasionally  they  may  be 
effective  in  the  chronic  illness,  especially  in  the 
presence  of  involvement  of  joints.  In  the  treatment 
of  the  acute  illness,  it  is  important  to  overlap  the 
administration  of  the  sulfonamide  compound  with 
vaccine  therapy,  as  soon  as  the  acute  phase  is 
terminated,  unless  a high  phagocytic  response  has 
been  achieved  and  is  maintained. 

Antibiotics  have  proved  disappointing  in  the 
treatment  of  acute  or  chronic  brucellosis,  with 
exceptions  to  be  noted.  Penicillin  gives  no  promise 
of  curative  or  even  palliative  effect,  in  my  experi- 
ence and  that  of  others. it>8,  109.  111  Streptomycin 
apparently  is  effective  in  terminating  the  acute 
illness  with  resultant  negative  cultures,  but  relapse 
usually  follows. 9!*  In  one  patient  rapid  improve- 
ment followed  the  use  of  streptomycin  but  relapse 
followed  each  of  two  courses  of  this  antibiotic.  A 
decided  phagocytic  response  followed  its  use,  but 
was  temporary.  Splenectomy  was  performed  with 
a course  of  streptomycin  preceding  and  following 
operation  and  the  patient  has  remained  free  of 
symptoms  for  10  months.  Herrell  and  Nicholsno 
found  streptomycin  to  be  of  value  only  in  termina- 
ting the  acute  illness  except  in  one  patient  in  whom 
apparent  clinical  cure  resulted  when  splenectomy 
followed  a third  course  of  streptomycin;  relapses 
had  followed  the  previous  two  courses  of  strepto- 
mycin. 

An  intensive  effort  to  treat  acute  and  chronic 
brucellosis  with  streptomycin  was  made  at  Halloran 
General  Hospital, 112  Staten  Island,  New  York. 
Seven  patients  were  in  the  acute  phase  and  ten 
in  the  chronic  phase.  Blood  cultures  were  positive 
for  Brucella  in  6 of  the  7 acute  cases  and  in  1 of 
the  10  chronic  cases.  Although  inadequate  dosage 
was  used  in  some,  there  was  no  convincing  evidence 
of  value  of  streptomycin  in  any  patient,  even  with 
large  and  prolonged  dosage.  However,  hi  tivo 
acutely  ill  patients  treated  with  streptomychi  and 
sulfadiazine  combined  there  tvas  prompt  response 
ivith  clinical  arrest  of  the  disease.  Dosage  used  was 
4 grams  of  streptomycin  daily  and  from  4 to  6 
grams  of  sulfadiazine,  concomitantly,  over  a period 
of  21  days.  The  toxic  effect  on  the  eighth  cranial 
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nerve  must  be  considered  in  deciding  upon  the 
justification  for  use  of  streptomycin.* 

Brucellin,  a filtrate  of  the  three  strains  of 
Brucella,  when  used  in  accordance  with  the  usually 
prescribed  regime, -t  is  productive  of  severe  focal 
and  systemic  reactions.  In  the  chronic  illness 
Huddleson^  has  stated  that  Brucellin  would  bring 
about  response  in  about  25  percent  of  cases,  if  used 
for  at  least  6 months,  at  first  at  3-day  intervals  and 
later  at  15-day  intervals. 

Antisej'um  proved  effective  in  the  hands  of 
Foshayiis  and  others  in  terminating  the  acute 
illness  of  less  than  4 months  duration.  Unfortu- 
nately it  is  no  longer  available.  A polyvalent  anti- 
serum, made  commercially  by  Sharp  & Dohme,  was 
reported  upon  favorably  in  eight  cases  by 
Flippin.iii 

Transfusion  of  immune  blood  has  met  with 
varying  degrees  of  success.  In  an  acute  illness  of 
extreme  severity  transfusion  of  500  cc.  of  citrated 
whole  blood  was  given  by  a patient  whose  phago- 
cytic index  had  remained  at  a high  level  for  more 
than  2 years  following  apparent  recovery  from 
chronic  brucellosis.  There  was  prompt  improve- 
ment in  the  recipient  and  a significant  rise  in  the 
phagocytic  power  of  the  white  cells.  Creswell  and 
Wallaceiis  reported  favorable  effect  from  trans- 
fusion of  immune  blood. 

Artificial  fever  therapy  seems  to  be  of  particular 
value  in  hastening  recovery  from  Brucella  spondy- 
litis and  it  has  its  advocates  in  other  forms  of 
brucellosis.  It  may  be  induced  by  the  fever  cabinet 
or  by  intravenous  typhoid  for  routine  use.  I am 
opposed  to  the  latter  method  because  of  the  possi- 
bility of  uncontrollable  febrile  reaction.  SimpsonSS 
advised  the  use  of  the  fever  cabinet  in  cases  which 
prove  refractory  to  vaccine  therapy,  giving  6 
sessions  of  3 hours  duration,  at  rectal  temperature 
levels  of  105°  F.  during  a period  of  2 weeks; 
Phalen,  Prickman  and  Kruseniic  gave  3 sessions 

♦Since  presentation  of  this  paper,  various  other 
observations  on  the  concomitant  use  of  streptomycin 
and  sulfadiazine  have  been  made.  Pulaski,  in  a 
personal  communication,  reported  recovery  in  6 
of  7 patients  treated  with  3 grams  of  streptomycin 
and  6 grams  of  sulfadiazine  daily  for  an  average 
of  21  days;  two  patients  relapsed  at  the  end  of  the 
seventh  and  twelfth  week,  respectively.  Eisele  and 
McCullough  (Eisele,  C.  Wesley;  McCullough,  Norman 
B.:  Combined  Streptomycin  and  Sulfadiazine  Treat- 
ment in  Brucellosis,  J.A.M.A.  135,16;1053-1055,  Dec. 
20,  19471  and  Spink  and  his  co-workers  (Spink,  W.  W. ; 
Hall,  W.  H.;  Shaffer,  .T.  M.  and  Braude,  A.  I.;  Human 
Brucellosis.  Its  Specific  Treatment  with  a Combina- 
tion of  Streptomycin  and  Sulfadiazine,  .J.A.M.A.  136,6; 
382-38S,  Peb.  7,  1948)  also  have  reported  successful 
treatment  of  the  acute  illness  liy  these  methods. 
The  first  known  case  of  successful  treatment  of  a 
chronic  brucellosis,  due  to  Brucella  suis,  was  reported 
by  Harris  and  Jett  (Harris,  H.  J.  and  Jett,  P.  C., 
J.A.jNI.A..  to  be  published);  this  patient  received  4 
grams  of  streptomycin  and  6 grams  of  sulfadiazine 
daily,  with  decreasing  amounts  of  streptomycin 
after  the  fifth  day,  for  a total  of  19  days,  and  has 
remained  well  for  7 months. 


with  sustained  rectal  temperatures  of  105  to  106°  F. 
for  5 hours,  at  3 day  intervals. 

Brucella  antigens  still  seem  to  be  the  most 
effective  method  of  treatment  of  the  chronic  illness. 
Occasionally  they  may  be  used,  with  caution,  in  the 
acute  illness.  Foshay’s  detoxified  (nitrous  acid 
treated)  vaccine  often  may  be  used  in  suitable 
dilutions  in  the  acute  phase. 

My  preference  has  been  for  heat-killed  Brucella 
abortus  organisms.*  Local  and  systemic  reactions 
are  less  than  when  vaccines  are  employed  embody- 
ing the  mixed  strains  of  abortus  and  suis,  or 
abortus  and  melitensis.  Clinical  and  serologic 
response  seems  to  be  greater,  a view  shared  by 
Foshayii3  and  Calder,n7  even  in  the  presence  of 
suis  and  melitensis  infections.  However,  Simpsonss 
has  reported  excellent  results  from  mixed  strains 
(abortus  and  suis)  in  dosage  sufficient  to  cause 
4 to  6 sharp  systemic  febrile  reactions,  avoiding 
only  extreme  local  reaction  or  general  malaise. 
He  advised  against  the  use  of  the  melitensis  strain 
except  in  the  presence  of  melitensis  infection. 
Foshayiis  agreed  that  the  use  of  melitensis  strains 
should  be  restricted  to  patients  infected  with  those 
strains,  in  order  to  avoid  a state  of  refractoriness 
which  often  follows  its  use.  CalderU'^  expressed 
preference  for  the  abortus  strain  alone  even  in  the 
presence  of  melitensis  infection,  pointing  to  a 
secondary  drop  in  opsonic  activity  if  the  melitensis 
strain  is  incorporated  in  vaccine. 

Technique  employed  seems  of  great  importance. 
Use  of  the  intramuscular  route  rather  than  sub- 
cutaneous administration  seems  more  likely  to 
avoid  local  reaction  and  also  to  bring  about 
desensitization  and  phagocytic  response  more  effec- 
tively. Of  special  importance  is  the  use  of  a suffi- 
cient dilution  to  avoid  more  than  very  mild  local, 
focal  and  general  reaction.  In  the  presence  of 
central  nervous  system  involvement  or  ocular  in- 
volvement, focal  reaction  conceivably  could  be 
deleterious  by  production  of  irreversible  changes. 
The  standard  concentration  of  Brucella  abortus 
vaccine  usually  is  2,000  million  organisms  per  cc. 
Dilutions  of  1:10,  1:100,  1:1,000,  1:10,000  and  rare- 
ly greater,  are  necessary  for  the  treatment  of 
patients  with  varying  degrees  of  sensitivity. 
(Mossiis  has  stated  that  sensitivity  may  be  in- 
creased by  use  of  too  great  dilutions.  Using  the 
technique  of  Foshay,  Moss  reported  excellent  re- 
sults in  over  90  percent  of  74  cases  of  chronic 
brucellosis.)  119  When  properly  employed  there  is 
usually  a parallel  between  lessening  sensitivity, 
increasing  phagocytic  power  of  the  white  cells 
and  clinical  response.  Repetition  of  previous 
dosage  or  use  of  a greater  dilution  is  advisable 
whenever  an  unexpected  reaction  occurs.  Pro- 


* Brucella  abortus  bacterin  (heat-killed)  Bio.  No. 
4713,  Sharp  & Dohme,  has  been  substituted  for  a 
similar  preparation  ]iiade  bj^  the  Division  of  Labora- 
tories and  Researcli,  New  York  State  Department 
of  Health. 
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duction  of  sterile  cyst-like  nodular  reactions  at 
the  site  of  inoculation  should  be  avoided  by  proper 
dilution  of  the  vaccine  and  by  intramuscular  injec- 
tion. Interval  between  dosage  may  vary  from  4 
to  7 days. 

A course  of  vaccine  comprises  whatever  number 
of  doses  of  appropriate  dilution  that  may  be  needed 
to  bring  about  clinical  and  serological  response  of 
lasting  degree.  Continuous  or  intermittent  dosage 
may  be  necessary.  In  one  extreme  instance  vaccine 
has  been  used  intermittently  for  a period  of  14 
years.  Whenever  it  is  left  off  for  more  than  a few 
months  unmistakable  evidence  of  recurrence  of 
active  infection  has  ensued.  In  some  patients  a 
half-dozen  doses  may  be  adequate.  Children  usually 
respond  rapidly  and  with  lasting  recovery. 

Intradermal  administration  of  vaccine  may  stim- 
ulate opsonic  and  clinical  response  more  rapidly 
than  by  other  routes  in  some  instances.  Occasion- 
ally there  is  rapid  clinical  and  serologic  im- 
provement following  the  initial  intradermal  test 
dose  of  vaccine  as  to  preclude  the  necessity  for 
therapeutic  doses  of  vaccine.  Routine  use  of  the 
intradermal  route  has  been  reported  by  Urschel,i20 
with  good  response. 

The  intravenous  route  of  administering  the  vac- 
cine, beginning  with  the  highest  dilution,  is 
indicated  in  patients  in  whom  desensitization  and 
phagocytic  response  is  unsatisfactory.  Reactions 
may  be  sharp,  with  chill  and  fever.  A usual  course 
of  intravenous  injections  consists  of  5 doses. 

Contraindications  to  the  intravenous  route  are 
ocular  or  central  nervous  system  involvement.  There 
are  few  contraindications  to  the  employment  of 
proper  dilutions  of  the  vaccine  by  the  intramuscular 
route  in  the  chronic  illness,  since  reactions  are 
largely  controllable. 

Castaneda,]-!’  122  working  with  infections  mainly 
of  the  goat  variety,  in  Mexico  City,  has  developed 
a vaccine  designated  as  M.B.P.,  composed  of  a 
solution  of  the  bacterial  bodies  of  all  three  strains 
of  Brucella.  It  is  intended  to  cause  only  mild  or  no 
reaction  and  to  desensitize  as  well  as  to  increase 


immunologic  resources.  He  reported  excellent  re- 
sults even  in  gravely  ill  patients.  I have  employed 
this  vaccine  in  25  patients  in  the  past  4 months, 
with  satisfactory  early  response  in  the  majority. 

Results  of  vaccine  therajjy* *  need  much  more 
careful  evaluation  over  a long  period  of  time  than 
ordinarily  is  possible.  If  reports  are  rendered  after 
only  a few  months  or  perhaps  a year  of  observa- 
tion, recurrences  will  not  have  been  noted  and 
unduly  optimistic  results  recorded. 

A rational  diet,  for  liver  protection  as  well  as 
nutritive  value,  is  one  containing  high  percentage 
of  protein  and  carbohydrates  and  low  in  fat.  This 
may  be  supplemented  with  parenterally  given  crude 
liver  extract  and  mixed  vitamins  when  indicated. 
Use  of  the  vitamin  B complex  and  ascorbic  acid 
routinely  may  be  of  value  in  bolstering  phagocytic 
response. 

Comment 

An  attempt  has  been  made  to  summarize  current 
concepts  of  various  phases  of  Brucella  infection. 
Much  that  is  important  has  been  omitted.  It  is 
hoped  that  the  bibliography  will  serve  as  a partial 
guide  to  the  literature  on  special  phases.  Brucel- 
losis is  a common  disease  that  is  slowly  becoming 
appreciated  in  its  true  light.  Diagnosis  and  treat- 
ment may  be  difficult  but  the  many  problems 
usually  can  be  solved.* 

20  Fifth  Avenue,  New  York  11,  New  York. 

Westport,  Essex  County,  N.  Y. 


* Since  delivery  of  this  paper  bacterial  antigen 
complexes  made  from  each  of  the  three  species  of 
Brucella,  according  to  the  method  of  Hoffman,  have 
been  used  in  98  patients  suffering  from  chronic  bru- 
cellosis. Desensitization  and  immune  response,  even 
in  the  presence  of  hypersensitivity,  have  been  evident 
in  a majoritv;  further  observations  are  being  made. 
(This  work  has  been  aided  by  a grant  from  the 
Lilly  Research  Laboratories.) 

* A bibliography  of  122  references  accompanied 
this  manuscript,  any  one  of  which,  or  the  complete 
list  may  be  obtained  from  THE  JOURNAL  or  the 
author. 


»R.  R.  L.  SENSENSICH  WILL  BECOME  PRESIBENT  OF  A.M.A. 

The  American  Medical  Association  meeting  opening-  in  Chicago  Monday,  June  21,  -\vill 
he  of  special  interest  to  Indiana  physicians  because  one  of  their  fellow  practitioners,  Dr. 
R.  L.  Seii.sensich  of  South  Bend,  will  he  elevated  to  the  presidency.  The  A.M.A.  .session  is 
e.vpected  to  attract  a large  inimher  of  Hoosier  doctors.  Also  of  special  interest  will  be  a 
program  for  county  medical  society  otlicers,  at  the  Palmer  House  on  Sunday,  June  20, 
over  which  Dr.  A.  M.  Mitchell  of  Terre  Haute  will  preside.  The  eonfereuce  is  open  tO'  all 
physicians. 
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^dJJtohicdiL. 


LETTER  TO  A MEDICAL  STUDENT  FROM  HIS  PHYSICIAN  FATHER 


(Editor's  Note:  The  following  letter,  written  thirty-five 
years  ago  on  the  occasion  of  the  twenty-first  hirthday 
of  the  recipient,  was  found  recently  among  some  old 
papers,  and,  see«is  worthy  of  reproduction  here.) 

My  dear  Son: 

It  is  scarcely  necessary  to  remind  you  that  yes- 
terday was  your  twenty-first  birthday.  Neither  did 
I need  a reminder  of  it  as  it  has  been  much  in  my 
mind  of  late,  and  a flood  of  ideas  and  impressions 
came  rushing  through  on  account  of  it.  Your  Mama 
and  I have  discussed  it  much  of  late  because  it 
marks  an  epoch  in  our  lives  no  less  than  in  your 
own.  To  us  it  means  that  two-thirds  of  our  lives 
are  in  the  past  and  only  an  uncertain  one-third  is 
still  before  us.  We  have  now  started  on  the  last 
leg  of  the  triangular  journey,  and  having  a down- 
grade speed  will  be  rapid.  The  first  leg  of  our 
journey  was  not  unlike  your  own  except  in  details. 
It  was  a period  of  preparation,  made  up  of  school 
and  college  work,  full  of  sunshine  and  happiness. 


without  serious  responsibilities,  and  in  it  were 
born  the  ideals  and  around  us  operated  the  influ- 
ences which  have  made  us  what  we  are. 

The  second  period,  ended  for  us  and  now  opening 
to  you,  was  one  of  application,  which  spells  hard 
work.  It  has  been  filled  with  blessings,  the  greatest 
to  me  being  the  entrance  into  my  life  of  Mama, 
you  and  your  brother,  with  many  disappointments 
and  failures,  and  with  some,  not  many,  successes. 
Possibly  the  application  and  hard  work  may  bring 
forth  a harvest  in  the  next  period.  I hope  so,  but  do 
not  know.  The  richest  reward  which  possibly  can 
come  to  us  and  which  we  hope  and  pray  for  is  your 
eminent  success,  equalled  only  by  your  younger 
brother.  We  ask  for  nothing  better  and  sweeter, 
and  no  kinder  and  gentler  solace  for  our  declining 
years. 

You  have  now  arrived  at  the  day  when  the 
customs  of  our  fathers  and  the  law  of  the  land 
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proclaim  you  a man.  With  your  feet  upon  the 
ground  and  your  head  raised  higher  than  ever 
before,  the  horizon  of  your  vision  is  broadened  into 
your  best  view  of  the  world  and  mankind.  If  you 
pause  long  enough  to  consider  it,  you  cannot  fail 
to  see  a call  to  your  duty  with  opportunity  all  about 
you.  You  will  see  much  to  be  done  in  every 
direction.  The  busy  period  of  your  life,  I predict, 
will  include  the  greatest  movement  in  the  uplift  of 
mankind  which  the  world  has  ever  known.  There 
is  a part  in  it  for  you,  a duty  which  the  noble 
profession  which  you  have  chosen  will  peculiarly  fit 
you  to  do.  Will  you  do  it?  I believe  you  will. 

Do  not,  I beg  you,  believe  that  success  in  your 
work  can  be  measured  by  the  dollars  you  may 
accumulate.  They  are  worth-while,  to  be  sure,  but 
as  nothing  to  duty  well  done  to  yourself  and 
humanity. 

Your  work  of  preparation  must  continue  yet  a 
little  while,  and  I hope  you  may  now  see  better  than 
over  before  in  this  new  and  broadened  vision  the 
value  of  thorough  preparation,  and  how  idle  all 
things  else  are.  And  remember,  too,  that  the  big 
things  of  this  life  are  done  by  the  few,  and  that 
the  majority  does  not  succeed.  Your  ideals  cannot 
be  too  high,  but  keep  them  clean  and  pure. 

In  this  second  period  I am  permitted  no  longer, 
nor  would  I if  I could,  to  say  must  or  shall  to  you, 
but  am  bidden  to  substitute  should  and  ought  to, 
which  by  interpretation  means  that  you  are  a man 
and  therefore  can  see  your  own  duty;  and  my  rela- 
tion is  that  of  adviser  or  counsellor,  to  point  out 
that' duty  should  you  perchance  fail  to  see  it,  and 
this  will  be  my  privilege  and  pleasure  as  long  as 
life  is  left  me.  If  everything  else  fails  you,  you 
can  confidently  depend  upon  me  to  back  you  up, 
and  assist  you. 

The  day,  twenty-one  years  ago,  is  indelibly  fixed 
in  my  memory.  Its  details  are  as  clear  as  those 
of  yesterday.  With  what  joys  we  welcomed  you! 
What  hopes  were  born  in  our  hearts  for  you!  I 
felt  then,  as  I feel  now,  that  your  mother  was  the 
sweetest  and  dearest  woman  in  all  the  world,  and 
that  the  Star  of  Bethlehem  only  had  shown  on  a 
more  precious  babe.  You  grew  in  time  into  a dear 
child,  a splendid  youth,  and  now  respected  manhood, 
to  be  noble  and  trusted  and  honored  by  your 
fellows.  Your  development  has  not  been  without 
anxieties  to  us,  and  I may  add  some  trials  which 
you  know  not,  but  you  have  justified  them.  You 
have  been  dutiful  and  respectful  and  have  brought 
us  no  heartaches,  for  all  of  which  we  are  grateful 
and  commend  you  most  heartily.  We  are  proud  of 
you. 

Our  hopes  and  ambitions  for  you  have  grown 
with  your  years,  and  you  would  blush  were  I to 
recount  them  to  you.  Go  on  with  your  work  of 
preparation  and  let  your  angle  of  vision  grow 
broader  and  deeper,  that  you  may  know  mankind 
and  see  the  things  to  be  done. 

At  this  time,  and  in  closing,  I have  only  one 
thought  to  leave  with  you,  and  it  is  wrapped  up 


in  the  one  word,  duty.  It  is  the  biggest  word  in  the 
vocabulary  of  our  language.  Keep  it  with  you. 
Duty  to  yourself,  to  humanity,  and  to  your  God. 
It  covers  the  whole  ground. 

With  love  and  every  blessing. 
Your  devoted  Father. 


A BOOST  FOR  THE  COUNTY 
MEDICAL  SOCIETY 

IT  is  reported  that  some  years  ago,  when  Queen 
Marie,  of  Romania,  was  paying  a visit  to  this 
country,  she  stopped  in  an  eastern  city  to  attend  a 
reception.  The  wife  of  the  community  mayor  was 
among  those  present  and,  in  conversation  with  the 
Queen,  the  latter  gave  voice  to  an  opinion  that  was 
highly  pleasing  to  the  First  Lady.  She  is  quoted 
as  responding,  “Queen,  you  said  a mouthful.” 

We  are  reminded  of  this  incident  on  reading  a 
statement  by  Dr.  Louis  Bauer,  President  of  the 
Medical  Society  of  the  State  of  New  York,  also 
a member  of  the  Board  of  Trustees  of  the  American 
Medical  Association.  He  is  quoted  as  having  said 
“The  county  medical  society  in  many  areas  has 
become  just  another  society.” 

Later  he  said  “Medicme  has  become  ovei  organ- 
ized.” So  many  special  societies  have  been  brought 
into  being  that  the  lowly  county  society,  m 0717- 
opinion  the  77iost  importayit  of  all  these  groups,  is 
being  given  the  “run-around.” 

The  average  physician  finds  it  possible  to  attend 
just  about  so  many  medical  meetings  each  month, 
what  with  the  statf  meetings  at  the  hospitals.  Many 
physicians  are  members  of  several  hospital  staffs, 
at  which  regular  attendance  is  a requirement. 

This  means  that  some  societies  will  suffer  a loss 
in  attendance  and  interest — usually  the  “lowly” 
county  society.  Dr.  Bauer  most  aptly  says,  “Today 
the  influence  of  the  county  medical  society  is  needed 
more  than  ever  before.  The  individual  physicians 
must  be  kept  united  and  informed;  the  public 
must  be  educated  as  to  the  problems  of  medicine, 
both  scientific  and  economic.  Contacts  must  be 
maintained  with  lay  groups  and  organizations 
within  the  county.” 

Dr.  Bauer  then  goes  on  to  say  that  the  county 
society  has  a responsibility  to  the  public,  as  well 
as  to  its  members  and  to  medical  organization  in 
general. 

We  have  felt  for  some  time  that  we  have  too 
many  medical  organizations,  that  is,  too  many 
special  societies.  Dr.  Jones,  having  prepared  a 
paper  on  some  important  subject,  is  too  prone  to 
ignore  the  local  county  society  and  seek  an  appear- 
ance before  some  “Brass  Hat”  organization.  This 
happens  all  too  often,  in  our  opinion. 

As  we  often  have  remarked,  if  there  were  no 
county  medical  societies,  there  just  wouldn’t  be  any 
organized  medicine.  These  little  groups,  spread  all 
over  the  nation,  are  veritably  the  “grass  roots”  of 
medicine. 
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So  it  is  that  we  welcome  the  Third  National 
Conference  of  County  Medical  Society  Officers,  to 
be  held  in  Chicago  at  the  time  of  the  American 
Medical  Association,  in  June.  It  means  that  after 
a long,  long  period  of  lean  years,  the  little  county 
organization  finally  is  recognized  for  what  it  really 
is,  the  backbone  of  American  Medicine. 


RESIDENCY  TRAINING  FOR 
GENERAL  PRACTICE 

The  University  of  Michigan  Medical  School  has 
established  in  its  University  Hospital  a new 
type  of  residency,  designed  especially  for  the  ex- 
tended graduate  training  of  doctors  for  the  general 
practice  of  medicine. 

The  training  program  as  now  constituted  pro- 
vides an  internship  of  twelve  months,  to  be  followed 
by  a year  of  residency,  and  an  optional  third  year. 
The  services  through  which  the  intern  and  general 
resident  rotate  are  particularly  chosen  to  provide 
a maximum  amount  of  training  in  the  various  fields 
of  medicine  with  which  the  general  practitioner 
will  be  concerned. 

The  general  residencies  are  integrated  with  the 
residencies  for  specialty  training,  and  like  them, 
are  a part  of  a decentralized  program,  which 
rotates  residents  from  the  services  at  the  Univer- 
sity Hospital  to  any  one  of  a number  of  affiliated 
hospitals.  The  general  residents,  under  the  present 
plan,  spend  six  months  of  each  year  in  the  Uni- 
versity Hospital  and  six  months  in  an  affiliated 
hospital. 

The  curriculum  for  the  first  two  years  includes 
two  months  on  the  medical  wards  of  the  University 
Hospital,  and  two  months  each  in  pediatrics,  and 
obstetrics  and  gynecology  in  the  same  hospital. 
The  outpatient  service  of  Ihe  University  provides 
two  months  each  in  dermatology^  surgery  and 
neuropsychiatry.  The  services  in  the  affiliated  hos- 
pitals are  divided  into  medical  and  surgical.  The 
resident  spends  three  months  of  each  year  of  train- 
ing on  one  of  these  services. 

The  affiliated  hospitals  have  organized  their 
staffs  to  conduct  resident  training  by  conducting 
teaching  ward  rounds  five  days  each  week.  A 
clinical-pathological  conference  is  held  once  a week 
for  nine  months  of  the  year,  and  an  x-ray  confer- 
ence is  conducted  on  the  same  schedule.  In  addition 
there  is  a clinical  conference  weekly  for  the  study 
of  diagnostic  and  therapeutic  measures. 

A review  of  the  above  program  suggests  that 
the  present-day  popularity  of  specialty  training 
may  be  due  to  the  fact  that,  until  recently,  such 
training  was  the  only  medium  of  postgraduate 
instruction.  In  the  absence  of  extended  preparatory 
courses  for  general  practitioners  there  has  been  no 
alternative  for  a young  doctor,  who  desired  more 
training  after  a standard  rotating  internship,  but 
to  enter  a medical  or  surgical  specialty. 

It  seems  reasonable  to  assume  that  because  of 


the  tremendous  growth  of  medical  knowledge,  many 
interns  may  be  hesitating  to  enter  general  prac- 
tice because  of  a feeling  of  insufficient  preparation, 
and  therefore  seek  additional  training  and  a sense 
of  competence  in  the  only  manner  which  is  now 
generally  available — specialty  training. 

It  has  often  been  said,  and  rightfully  so,  that 
a well-trained  general  practitioner  exceeds  all  the 
specialties  in  the  breadth  and  detail  of  his  knowl- 
edge and  training,  and  that  general  practice  is 
the  most  exacting  of  all  the  branches  of  medicine. 
Aside  from  the  possibility  that  general  residencies 
may  induce  more  graduates  to  enter  the  general 
practice  of  medicine — even  if  such  residencies  fur- 
nish training  only  to  those  who  would  enter  general 
practice  anyway — we  believe  that  programs  similar 
to  the  one  described  above  will  be  eminently 
worth-while. 


THIS  SHOULD  BE  FINAL! 

For  some  years  past  we  have  been  commenting 
on  the  Kaadts — Charley  and  Pete — who  for 
years  have  operated  a diabetes  “cure”  at  South 
Whitley,  Indiana.  They  have  been  in  courts  of 
many  sorts  during  these  years,  but  somehow  have 
managed  to  evade  punishment.  It  will  be  recalled 
that  not  so  long  ago  the  state  medical  board 
revoked  their  licenses  to  practice  the  healing  art 
in  the  state  of  Indiana;  they  took  the  fight  to  the 
Whitley  Circuit  Court,  which  ordered  the  licenses 
restored.  The  medical  board  then  appealed  to  the 
Indiana  Supreme  Court,  which  upheld  the  action 
of  the  board. 

Meantime,  the  Kaadts  went  along  with  their 
operations  until,  finally,  the  federal  court  became 
interested.  Trial  was  had  in  the  Fort  Wayne 
District  Court,  with  Judge  Patrick  Stone,  of  Madi- 
son, Wisconsin,  presiding.  The  Kaadts,  along  with 
their  “superintendent,”  Robert  Benson,  were  found 
guilty. 

Judgment  was  recently  pronounced,  each  of  the 
Kaadts  given  total  sentences  of  seven  years,  with 
fines  of  |7,000  and  court  costs  of  $2,145.72  in  each 
case.  Benson  was  fined  $350  and  given  a suspended 
sentence  of  one  year.  In  the  case  of  the  Kaadts, 
four  years  of  each  of  the  sentences  were  suspended 
on  condition  that  the  fines  and  costs  be  paid  at  once. 
They  have  appealed  to  the  U.  S.  Circuit  Court  of 
Appeals,  which  is  more  or  less  routine. 

Well,  it  took  a long  time  to  put  a stop  to  this 
notorious  violation  of  our  medical  laws  and  we 
sincerely  trust  this  is  the  end  of  the  many  efforts 
to  close  the  place.  A short  time  ago  we  noted  in  a 
news  dispatch  that  the  place  really  was  being 
closed,  that  the  contents  of  the  “Clinic”  were  being 
boxed,  ready  for  removal. 

There  remains  but  a single  action,  a hearing  by 
the  medical  board  in  the  matter  of  the  revocation  of 
a Fort  Wayne  physician  who  is  said  to  have  identi- 
fied himself  recently  with  the  outfit. 
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THE  RABIES  SITUATION 

SOME  years  ago  we  heard  a very  prominent 
Indiana  health  official  remark  to  the  effect  that 
“One  of  these  days  we  are  going  to  have  a rabies 
epidemic,  right  here  in  Indiana.”  While  this  may 
not  be  the  year,  the  fact  remains  that  rabies  is 
becoming  very  much  of  a problem,  right  here  in 
our  own  state.  Governor  Gates  professes  to  be 
very  much  conceimed  about  the  matter  and  is 
moving  rapidly  to  do  something  about  it,  while 
Mayor  A1  Feeney,  of  Indianapolis,  is  up  and  doing 
in  his  plans  to  control  the  situation.  He  plans  an 
appropriation  of  $5,000  for  an  antirabies  immuniza- 
tion program,  effective  at  once. 

Governor  Gates  is  speculating  on  using  our  dog 
tax  money  in  a similar  project. 

Not  alone  is  our  capital  city  interested  in  the 
program,  but  cities  all  over  Indiana  finally  have 
come  to  be  aroused  by  the  situation.  The  day  when 
local  health  authorities  issued  a proclamation  de- 
manding that  all  dogs  be  confined  or  allowed  on  the 
public  streets  and  highways  only  when  on  a leash — 
then  forget  all  about  such  proclamations — seems  to 
be  at  an  end.  We  are  facing  a serious  situation — 
a most  critical  one — and  we  must  have  immediate, 
concerted  action  to  control  it. 

In  the  May  first  issue  of  the  Indianapolis  Star 
more  than  a half  dozen  cases  of  dogs  with  rabies 
are  reported,  some  of  which  had  bitten  children. 
Not  in  our  memory  has  there  been  a time  when 
rabies  was  so  commonly  reported.  And  the  remedy 
is  so  simple,  the  antirabies  vaccination  of  all  dogs. 
This  treatment  is  in  no  wise  harmful  to  our  pets, 
but  does  give  one  the  satisfaction  of  knowing  his 
dog  is  not  mad. 

There  are  so  many  phases  to  the  dog  question; 
one  of  them,  what  is  to  be  done  with  the  dogs  that 
run  through  many  of  our  country  districts;  they 
are  at  least  half-wild,  have  no  place  they  can  call 
home  and  have  to  forage  for  themselves.  Most  of 
the  dogs  are  unceremoniously  dumped  in  country 
roads  by  city  folk  who  wish  to  rid  themselves  of 
them.  Yes,  it  costs  quite  a bit  to  keep  a dog  in  the 
city — they  have  to  eat  and  even  “dog  food”  has 
spiralled  in  price.  But  why  turn  them  loose  in  the 
country?  First  thing  you  know  they  join  up  with 
a pack  and  begin  killing  poultry,  sheep  and  even 
calves. 

We  are  a lover  of  dogs — can’t  remember  when 
we  didn’t  have  one  or  two;  right  now  we  have 
two — just  common  dogs,  no  fancy  “papers”  about 
them.  But  these  dogs  trek  down  to  the  small 
animal  hospital  every  year,  get  their  “shots,”  then 
we  all  rest  easier  until  the  next  spring  comes 
around.  They  have  the  run  of  the  back  yard,  but 
it  is  completely  fenced  in. 

Rabies  has  been  a subject  of  much  interest  to  us 
for  more  than  forty  years.  Along  about  that  time 
a local  practitioner  called  me  one  day,  stating  he 
would  like  me  to  see  a case  with  him.  We  drove  to 
a neighboring  community,  entered  a home,  hearing 
the  most  bloodcurdling  noise  that  ever  came  to  my 


oars.  Entering  a bedroom  we  saw  a man  literally 
strapped  to  the  bed,  in  the  last  throes  of  a death 
from  rabies.  To  anyone  who  has  had  to  witness 
such  a thing  there  can  be  no  argument  against  a 
universal  campaign  of  antirabies  vaccination. 

It  is  time  that  Indiana  wakes  up  to  the  fact  that 
we  do  have  rabies  in  Indiana!  Just  what  to  do 
about  it  is  a matter  for  health  officials  and  the  law-^ 
enforcing  agencies. 


£dtt/fdcd,  TboJtsA 


It  is  not  too  early  to  begin  planning  to  attend  the 
October  annual  meeting,  in  Indianapolis;  this  will, 
in  a measure,  be  a “tune  up”  session,  getting  ready 
for  the  big  “blow-oif”  next  year,  when  we  shall 
have  reached  our  100th  birthday.  The  committee 
planning  this  big  event  for  1949  already  is  hard 
at  work  and  we  are  sure  the  Anniversary  Session 
will  be  the  high-water  mark  in  the  history  of  one 
of  the  really  live  state  medical  organizations  of 
the  country. 


Dr.  William  H.  Larrabee,  New  Palestine,  is  a 
recent  addition  to  the  “fifty-year”  class,  having 
completed  a half  century  of  practice  in  that  com- 
munity. Dr.  Larrabee,  so  it  is  said,  graduated  from 
the  “horse  and  buggy”  class,  ‘way  back  in  1907, 
hence  may  be  said  to  be  one  of  the  pioneer  “auto- 
physicians” in  Indiana. 

During  these  years  he  took  time  out  to  serve 
a term  as  State  Representative,  in  1923,  and  from 
1930  to  1942  represented  his  district  in  the 
United  States  Congress. 

Still  active.  Dr.  Larrabee  maintains  his  staff 
membership  in  several  hospitals,  in  Indianapolis 
and  at  Shelbyville. 


All  indications  point  to  a record  registration  at 
the  annual  meeting  of  the  American  Medical  Asso- 
ciation, to  be  held  in  Chicago  June  21-25;  Tom 
Gardiner,  association  business  manager,  pins  his 
faith  in  a total  registration  of  30,000  or  more.  This 
of  course  includes  physicians,  their  wives,  exhib- 
itors and  all  the  others  who  go  to  make  up  a big 
A.M.A.  meeting. 

Mr.  Gardiner  warns,  however,  that  some  6,000 
hotel  reservations  are  available,  which  means  a 
problem  for  those  who  make  a last-minute  decision 
to  attend.  At  the  last  annual  session  held  in  Chica- 
go, in  1944,  more  than  7,000  physicians  registered. 
However,  at  the  Centennial  meeting,  in  Atlantic 
City,  last  year,  15,667  doctors  registered. 

All  the  technical  exhibits  will  be  housed  in  Navy 
Pier,  this  year,  affording  ample  room  for  everyone 
to  take  as  much  time  as  he  wishes  to  see  what  is 
newest  in  medical  and  surgical  appliances. 
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Members  of  the  nursing  staff  of  the  Jackson 
County  Schneck  Memorial  Hospital  recently  were 
feted  at  a dinner  given  by  the  hospital  medical 
staff.  From  newspaper  reports  it  would  seem  that 
was  quite  an  elaborate  party,  one  very  much  appre- 
ciated by  the  nurses. 

Such  things  make  one  wonder  if  our  hospital 
medical  staffs  always  are  appreciative  of  just  what 
the  nursing  staff  means  to  the  hospital;  a little 
party  such  as  this  goes  a long  way  toward  making 
the  nurses  “feel  better,”  resulting  in  much  better 
service  from  all  concerned. 

A hospital  simply  cannot  get  along  without 
adequate  nursing,  hence  staff  physicians  should 
make  every  effort  to  let  these  folk  know  their  work 
is  duly  appreciated. 


They  seem  to  practice  a long  time,  down  in  In- 
diana. On  many  occasions  we  have  noted  how 
many  years  this  or  that  doctor  has  been  attending 
to  the  various  ills  of  local  residents.  Now,  accord- 
ing to  press  reports,  we  learn  that  Dr.  J.  T.  Kime, 
of  Petersburg,  has  been  “at  it”  for  59  years,  hav- 
ing graduated  in  1889.  He  told  the  news  man 
that  he  expected  to  hang  on  for  another  59  years! 


Along  in  1930  Mead  Johnson  and  Company,  of 
Evansville,  began  publishing  a little  leaflet  naming 
the  medical  books  that  had  been  written  the 
previous  year;  this  was  a little,  four-page  affair 
but  met  with  a hearty  response  from  the  medical 
profession  to  whom  it  was  sent.  Since  that  time 
the  idea  has  grown  and  for  1947  we  have  over  a 
hundred  pages  in  the  publication,  listing  563  medi- 
cal books  published  last  year. 

It  is  a most  interesting  little  volume,  well  in- 
dexed, and  affords  opportunity  to  all  those  who  wish 
to  add  to  their  personal  libraries  an  unlimited  choice 
of  titles. 

“Of  the  making  of  books  there  is  no  end,”  some- 
one said,  a long  time  ago,  and  it  would  seem  that 
during  the  past  year  an  unusual  number  of  physi- 
cians have  “tried  their  hand”  at  writing  a book. 

Anyone  interested  in  such  matters  will  do  well  to 
contact  Mead  Johnson  and  Company,  asking  them 
to  send  a copy  of  their  very  worth-while  publication. 


The  Surgeon  General  of  the  United  States 
Army  has  sent  out  a bulletin  to  the  effect  that 
during  1947  there  was  an  enormous  drop  in  the 
number  of  cases  of  venereal  disease  in  the  Army — 
amounting  to  at  least  JO  per  cent.  Much  of  this, 
he  declares,  is  the  result  of  “an  intelligent  appeal 
to  the  higher  moral  sense  of  the  individual.” 


At  long  last  we  have  an  Assistant  Secretary  of 
the  American  Medical  Association,  something  we 
have  been  advocating  for  many  years,  but  never 
could  “get  by”  Olin  West  on  the  proposition.  We 
recall  that  several  years  ago  the  then  Chairman 
of  the  Board  of  Trustees  told  us  that  he  had  taken 
Dr.  West  up  to  the  Board  room,  locked  the  door, 
and  proceeded  to  make  it  definitely  plain  that  there 
should  be  an  assistant.  Dr.  West  told  the  chair- 
man that  he  would  “take  it  under  advisement,”  and 
that  was  the  end  of  the  story. 

There  is  too  much  for  one  man  to  do,  this  thing 
of  acting  as  secretary  and  general  manager  of  an 
extremely  large  corporation.  No  business  outfit 
would  consider  such  a thing! 

It  would  seem  that  the  choice  of  the  board  for 
this  new  spot  is  very  timely.  Dr.  Ernest  B.  Howard 
having  been  named  to  the  post.  He  has  had  much 
service  in  different  organizations,  is  a graduate 
of  Harvard  School  of  Public  Health,  a medical 
graduate  since  1936,  hence  not  too  old  to  take  on 
a lot  of  work. 

We  are  more  than  pleased  with  the  appointment, 
feeling  that  it  means  a great  step  in  the  advance- 
ment of  American  Medicine. 


According  to  press  reports.  Dr.  Creighton 
Barker,  Secretary  of  the  Connecticut  State  Med- 
ical Society,  addressed  the  staff  of  Welborn  Bap- 
tist Memorial  Hospital,  urging  the  medical  pro- 
fession to  “police  its  own  ranks!”  We  would  like 
to  have  heard  this  address  for,  knowing  Creighton 
as  we  do,  we  are  sure  he  “said  something.” 


HOTEL  RESERVATIONS  FOR 
STATE  MEETING 

. . . It’s  time  to  make  your  hotel  reserva- 
tion for  the  state  meeting  at  Indianapolis, 
Tuesday,  Wednesday  and  Thursday,  October 
26,  27  and  28,  1948. 

. . . Information  about  hotels,  and  a form 
for  you  to  use  in  making  your  reservation, 
will  be  found  on  page  637  of  this  issue.  The 
best  rooms  will  go  first.  Send  in  your  request 
immediately ! 
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FULL-TIME  LOCAL  HEALTH  DEPARTMENTS 


INCREASED  awareness  of  the  need  for  full-time  local  health  departments,  under  the 
direction  of  full-time  physicians,  is  evident  throughout  Indiana.  In  1947  the  Indiana 
General  Assembly  passed  legislation  which  greatly  facilitates  the  creation  of  full-time  health 
departments.  This  legislation  had  the  full  support  of  the  Indiana  State  Medical  Association. 

Members  of  local  medical  societies  are  assuming  a major  role  in  the  promotion  of  such 
departments.  The  cities  of  Gary  and  Hammond  have  each  established  full-time  departments. 
Physicians  in  these  cities  provided  the  initiative  and  stimulation  for  the  program  and  for 
procuring  well-trained  public  health  physicians  as  health  officers. 

The  city  of  Evansville  and  Vanderburgh  County  have  established  a combined  city- 
county  health  department.  The  Vanderburgh  County  Medical  Society  took  an  active  part 
in  this  development.  There  is  considerable  interest  in  the  city  of  Muncie  and  Delaware 
County  for  the  formation  of  a combined  city-county  health  department.  From  the  beginning 
this  interest  has  been  stimulated  and  guided  by  the  county  medical  society  and  it  expects 
to  follow  through  to  completion  of  the  program. 

Physicians  in  Elkhart,  Howard,  and  Kosciusko  counties  are  studying  public  health 
conditions  in  these  areas,  looking  toward  the  development  of  full-time  county  health  depart- 
ments through  a referendum  at  the  next  general  election. 

The  medical  profession  is  rightfully  assuming  its  leadership  in  developing  better 
public  health  departments  in  our  state.  Such  a program  has  been  approved  by  our  House 
of  Delegates,  and  should  have  the  support  of  all  physicians.  Indiana  is  behind  our 
neighboring  states  in  developing  full-time  local  health  officers,  with  adequate  personnel. 
Evidence  has  been  presented  by  our  state  health  department  that  Indiana  can  do  a better 
job  in  sanitation  and  contagious  disease  control  if  better  facilities  are  available. 

Under  the  sponsorship  of  the  National  Health  Council,  a meeting  was  held  at  Spring 
Mill  Park  during  the  week  of  April  19,  at  which  representatives  from  professional  and  lay 
groups  from  Michigan,  Ohio,  Kentucky,  Wisconsin,  and  Indiana  discussed  ways  and 
means  of  promoting  the  establishment  of  full-time  local  health  departments.  Ray  E.  Smith, 
executive  secretary  of  our  state  association,  represented  the  state  medical  association  at 
that  meeting. 

Interest  in  many  counties  of  Indiana  in  improving  public  health  facilities  has  crystal- 
lized in  the  formation  of  local  health  councils.  Such  councils  have  as  their  major  objectives 
the  study  of  their  own  problems,  a determination  of  the  facilities  and  personnel  which 
exist  to  solve  these  problems,  and  additional  action  necessary  to  do  a better  job.  There  are 
seventy  such  local  health  councils  in  Indiana  at  the  present  time.  Local  physicians  are 
taking,  and  should  take,  an  active  part  in  the  development  of  these  councils  and  give  to 
them  the  leadership  and  guidance  which  physicians  are  qualified  to  give  because  of 
their  medical  background  and  experience. 

Local  public  health  programs  are  supplementary  and  complementary  to  practicing 
physicians.  There  should  not,  and  must  not,  be  any  conflict  between  the  two.  Public  health 
is  a program  in  which  county  medical  societies  can  take  positive  action  and  be  of  fine 
service  to  their  communities.  This  is  an  excellent  opportunity  for  creating  good  public 
relations. 
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WHAT  EVERY  MEDICAL  OFFICER  SHOULD  KNOW 
ABOUT  THE  ATOMIC  BOMB 

I.  Introduction  to  Nuclear  Physics^ 


The  atomic  bomb  has  added  a new  terror  and 
devastating  force  to  the  arsenal  of  war,  and  has 
increased  the  number  of  potential  casualties  which 
the  Medical  Department  might  be  called  on  to 
handle  in  the  event  this  weapon  of  destruction  is 
employed  in  future  warfare.  National  security 
makes  it  imperative  that  each  Medical  Department 
officer  understand  the  fundamental  facts  regarding 
the  medical  effects  of  an  atomic  explosion.  It  is 
essential,  therefore,  that  pertinent  medical  informa- 
tion on  the  problem  be  disseminated  to  those  per- 
sonnel who  will  be  charged  with  the  responsibility 
of  caring  for  the  sick  and  wounded  resulting  from 
the  use  of  atomic  weapons. 

The  electron.  Units  of  negative  charge  of  elec- 
tricity, such  as  those  used  in  any  radio,  electrons 
are  produced  by  a hot  filament  in  the  tube  elements. 
These  electrons  are  evaporated  from  the  glowing 
filament  by  the  high  temperature  which  is  created 
in  the  filament.  Careful  measurements  have  shown 
that  all  of  these  electrons  have  the  same  physical 
properties.  Furthermore,  electrons  produced  from 
a glowing  filament  are  exactly  the  same  as  electrons 
produced  by  other  means,  as,  for  example,  by 
release  from  a photoelectric  cell.  The  electron  is 
the  lightest  particle  known  to  man  and  weighs  only 
9 X I0“2.s  giYi.  The  vast  majority  of  all  electrons 
found  in  nature  are  not  “free”  in  the  sense  that  they 
are  not  attached  to  something  else,  but  are  more  or 
less  tightly  bound  in  a larger  structure  which  is 
known  as  the  atom. 

The  atom.  An  atom  is  the  smallest  part  of  a 
chemical  element  which  enters  into  a chemical  reac- 
tion. The  concept  of  the  atom  as  a structure  which 
is  mostly  “space”  is  one  which  can  be  appreciated 
best  by  realizing  the  magnitude  of  atomic  and 
nuclear  dimensions.  One  gm.  of  hydrogen  contains 
6 X 1023  atoms.  Thus,  even  if  this  gram  of  gas 
is  contained  in  a very  large  vessel,  the  number  of 
atoms  per  cubic  centimeter  is  extremely  high.  Each 
hydrogen  atom  has  a diameter  of  about  10-8  cm., 
or  less  than  one  hundred  millionth  of  an  inch.  All 
atoms  are  composed  of  an  inner  part  called  the 
nucleus  and  an  outer  part  called  the  electron  shell. 
The  hydrogen  atom  is  conceived  as  consisting  of  a 
tiny  nucleus  about  which  circles  a single  electron. 
This  nucleus  of  the  simplest  hydrogen  atom  is 


1 These  are  the  first  three  of  a series  of  ten  papers  pre- 
pared by  the  Special  Projects  Division,  Office  of  Tlie 
Surgeon  General,  and  based  on  material  presented  in 
courses  on  medical  aspects  of  atomic  explosion.  Re- 
printed from  The  Bulletin  of  the  77.  S.  Army  Medical 
Department,  by  permission  of  The  Surgeon  General,  De- 
partment of  the  Army. 


called  the  proton.  A proton  is  simply  a hydrogen 
nucleus  and  is  formed  by  stripping  off  an  electron 
from  the  hydrogen  atom.  The  proton  occupies  neg- 
ligible volume  inside  the  hydrogen  atom,  even 
though  it  constitutes  almost  the  entire  weight  of 
the  atom.  Its  weight  is  1,840  times  greater  than 
that  of  the  electron. 

The  electrical  nature  of  matter.  Electrons  are 
the  only  particles  that  are  found  within  the  atom 
outside  of  the  nucleus,  and,  since  they  are  neg- 
ligibly small  as  compared  to  the  atom,  it  is  clear 
that  the  greatest  part  of  the  atom  is  a void. 
Why  then  should  the  atom  possess  such  apparent 
shape  or  rigidity  which  we  know  from  experience  it 
must  have  ? The  reason  for  this  lies  in  the  electrical 
nature  of  the  nucleus  and  of  the  electrons  which 
speed  about  it  in  never-ending  orbital  paths.  In 
every  normal  atom,  the  nucleus  carries  a positive 
charge  of  electricity  which  is  exactly  the  same  as 
the  total  negative  charge  of  all  the  electrons  within 
the  atom.  For  convenience  we  call  the  charge  car- 
ried by  1 electron  — e (it  is  actually  4.8xl0  io 
electrostatic  unit).  It  is  known  that  each  electron 
carries  a discrete  electric  charge  of  — e unit.  Each 
positive  charged  particle  (proton)  in  the  nucleus 
carries  a charge  of  -fe  unit.  For  any  neutral 
(uncharged)  atom  the  number  of  protons  within  the 
nucleus  is  exactly  equal  to  the  number  of  orbital 
electrons  in  the  atom.  Between  the  protons  inside 
the  nucleus  and  the  electrons  outside  of  it, 
there  exists  an  electrostatic  force  which  pulls  the 
particles  together.  This  force  of  attraction  is  just 
balanced  by  the  centrifugal  force  caused  by  the 
whirling  motion  of  the  electrons  around  the  nucleus. 
Thus  the  electrons  perpetually  gyrate  around  the 
nucleus  in  orbital  paths  through  the  frictionless 
void  of  the  atom. 

The  outer  part  of  the  atom.  Starting  with  the 
simplest  atom,  hydrogen  with  its  atomic  number  1, 
the  number  of  orbital  electrons  is  one.  The  atomic 
number  (Z)  of  any  atom  is  equal  to  the  number  of 
protons  in  its  nucleus.  For  heavier  elements,  more 
and  more  electrons  are  found  in  the  orbits.  Helium 
with  Z = 2 has  two  electrons,  iron  with  Z = 26  has 
26  orbital  electrons,  and  uranium  has  92  such  elec- 
trons. These  electrons  arrange  themselves  in  defi- 
nite ways  about  the  nucleus  and  obey  rigorous 
atomic  rules.  Thus,  they  build  themselves  up  about 
the  nucleus  in  systematic  shells  that  are  peculiar  in 
that  each  shell  can  contain  just  so  many  electrons. 
When  one  shell  is  filled,  the  electrons  start  another 
shell  which  is  farther  from  the  nucleus.  The  elec- 
trons which  are  in  the  outermost  shell  are  called 
the  valence  electrons.  These  determine  the  chemical 
properties  of  the  atom.  Since  these  outer  electrons 
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are  farthest  from  the  nucleus,  it  is  reasonable  to 
suppose  that  they  will  not  be  bound  so  tightly  to  the 
atom.  The  outer  electrons  are  in  a sense  shielded 
from  the  nuclear  charge  by  the  inner  electron  shells 
so  they  cannot  “see”  the  nucleus.  On  the  other- 
hand,  the  electrons  in  the  innermost  or  “K”  shell 
are  close  to  the  nucleus  and  are  thus  most  tightly 
bound  to  it. 

Ionization  of  an  atom.  If  by  some  means  we  could 
pull  one  of  the  outermost  electrons  away  from  an 
atom,  the  resulting  atom  would  no  longer  be  elec- 
trically neutral  but  would  have  a net  charge  of  -f-1. 
The  process  of  removing  an  electron  from  an  outer 
shell  is  called  ionization  and  the  resulting  atom  is 
called  an  ion.  The  combination  of  the  positive  ion 
and  electron  is  known  as  an  ion  pair.  An  atom  can 
be  ionized  by  shooting  high  speed  electrons  at  it. 
These  minute  projectiles  may  collide  with  some 
of  the  outer  electrons  and  knock  them  out  of  their 
orbits  away  from  the  atom.  From  a medical  view- 
point the  ionization  process  is  of  tremendous  im- 
portance, since  it  is  the  start  of  the  process  by 
which  tissue  suffers  radiation  damage.  By  bombard- 
ing an  atom  with  very  high  energy  electrons,  it 
may  happen  that  an  electron  in  a “K”  shell  will  be 
knocked  out,  forming  a vacancy  which  is  filled  by 
one  of  the  outer  shell  electrons.  In  this  process 
energy  is  liberated  from  the  atom  in  the  form  of 
an  x-ray. 

X-ray  emitted  from  atoms.  The  emission  of  an 
x-ray  from  an  atom  always  occurs  when  an  electron 
from  an  outer  shell  fills  a vacancy  in  a “K”  shell. 
Because  the  electrons  in  atoms  of  different  elements 
are  bound  to  their  respective  nuclei  with  different 
energy,  the  energy  of  the  x-rays  given  off  will 
depend  on  the  element  which  is  producing  them. 
X-ray  tubes  may  have  different  elements  for  tar- 
gets, and  the  rays  emitted  from  a tungsten  target 
are  much  “harder”  than  those  from  a copper 
target.  The  energy  of  radiation  for  x-rays  is 
usually  measured  in  electron  volts.  An  electron 
volt  is  that  energy  which  is  acquired  by  an  electron 
in  being  accelerated  across  a potential  of  1 volt. 
In  x-ray  tubes  the  electrons  emitted  by  the  filament 
are  accelerated  by  about  100  kilovolts,  and  we  there- 
fore say  that  these  electrons  acquire  100,000  ev 
(electron  volts)  of  energy.  X-rays  sometimes  be- 
have as  though  they  were  “particles”  and  sometimes 
they  act  like  “waves.”  In  the  literature,  x-rays  are 
often  called  photons  or  quanta.  It  is  a fundamental 
rule  in  physics  that  every  particle  has  associated 
with  it  certain  wave  properties  and  can  be  described 
as  having  a definite  wave  length.  Wave  length  in 
the  x-ray  region  is  usually  measured  in  terms  of 
10-s  centimeters  or  angstrom  iinits  (A°).  If  an 
x-ray  photon  has  an  energy  of,  for  example,  1 
million  electron  volts  (1  Mev)  it  is  said  to  have  a 
short  wave  length  or  to  be  a very  hard  x-ray.  On 
the  other  hand,  if  it  is  a photon  of  only  .03  Mev  it 
has  a relatively  long  wave  length  and  is  said  to  be 
“soft.” 

The  inner  part  of  the  atom.  The  nucleus  of  the 


atom,  while  it  is  a dense  sphere  taking  negligible 
space  within  the  atom,  is  composed  of  smaller 
units  or  particles.  One  of  these  particles — the 
proton — has  already  been  mentioned,  but  little  has 
been  said  about  it.  In  addition  to  protons,  every 
atomic  nucleus,  except  that  of  hydrogen,  contains 
another  type  of  particle — the  neutron.  The  neutron 
differs  from  the  proton  in  that  it  does  not  have  an 
electrical  charge.  Both  the  neutrons  and  protons 
are  about  the  same  in  weight  and  each  is  1,840 
times  heavier  than  an  electron.  Therefore  the 
bulk  of  all  matter  is  found  within  the  nucleus.  If 
you  as  an  individual  were  suddenly  to  be  disinte- 
grated so  that  the  nuclei  in  the  atoms  of  your  body 
were  free  to  come  together,  all  your  weight  could 
be  concentrated  in  a speck  on  the  end  of  a pin. 
Because  the  nucleus  has  its  components  so  closely 
packed  together,  we  say  that  it  has  high  density. 
Along  with  this  close  packing  of  neutrons  and 
protons,  there  must  be  some  force  which  acts 
between  these  particles.  Particles  inside  the  nu- 
cleus are  called  nucleoyis.  This  force  which  acts 
between  nucleons  and  holds  the  nucleus  together  is 
a queer  type  of  force  which  is  called  nuclear  force. 
It  is  this  force  that  is  responsible  for  the  enormous 
energy  which  is  locked  up  within  the  nucleus.  The 
energy  is  usually  called  the  “binding  energy”  of  the 
nucleus  since  it  binds  the  nucleons  together  in  a 
compact  system. 

Gamma  rays  emitted  from  the  nucleus.  When  the 
nucleus  of  an  atom  suffers  a collision  with  a high 
energy  atomic  particle,  it  may  become  “excited” 
by  virtue  of  having  absorbed  energy  from  the  colli- 
sion. One  way  in  which  the  nucleus  can  get  rid  of 
this  energy  is  by  emitting  a pboton.  This  photon  is 
called  a gamma  ray  and  differs  from  an  x-ray  only 
in  that  it  is  generally  a higher  energy  photon. 
Otherwise  a gamma  ray  emitted  by  a nucleus  is 
identical  with  an  x-ray.  Once  a nucleus  emits  a 
gamma  ray,  it  may  return  to  its  former  unexcited 
or  normal  state.  Experimentally,  many  substances 
may  be  made  to  emit  such  gamma  rays  by  irradia- 
ting them  with  a cyclotron  beam  or  by  placing 
them  within  a neutron  reactor  or  pile. 

Alpha  and  beta  particles.  About  fifty  years  ago, 
it  was  observed  that  certain  elements  give  off 
penetrating  radiations.  Elements  such  as  uranium 
and  radium  give  off  a variety  of  radiations  and  are 
called  radioactive  elements.  The  phenomenon  is 
known  as  radioactivity.  Besides  emitting  gamma 
rays,  these  elements  were  observed  to  give  off  alpha 
and  beta  particles.  Alpha  particles  are  helium 
nuclei  moving  at  high  velocity.  They  are  particles 
composed  of  two  neutrons  and  two  protons.  Com- 
pared to  an  electron,  such  a particle  is  massive  and 
might  be  expected  to  be  easily  absorbed  in  matter. 
This  is  actually  the  case,  for  most  alpha  particles 
are  completely  stopped  by  a few  sheets  of  thin 
paper.  This  very  short  range  of  action  for  an  alpha 
particle  does  not  prevent  it  from  being  effective  in 
damaging  cell  tissue.  Beta  particles  are  ordinary 
electrons  which  are  emitted  from  nuclei.  They 
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niove  with  high  velocity  (almost  the  speed  of 
light)  and  are  not  as  easily  stopped  in  matter  as 
are  alpha  particles.  Beta  particles  of  a few  million 
volts  energy  will,  however,  be  completely  absorbed 
by  several  thin  sheets  of  aluminum.  Beta  particles 
are  created  in  the  process  of  emission  just  as  x-rays 
are  created.  Before  emission,  an  atom  does  not 
contain  an  x-ray,  and,  in  like  manner,  neither  does 
a nucleus  contain  any  electrons. 

Radioactive  transformations  and  isotopes.  In  the 
act  of  emitting  an  alpha  particle,  a radium  (element 
88)  atom  must  undergo  a change  in  its  nuclear 
structure,  for  the  two  neutrons  and  two  protons 
which  make  up  an  alpha  particle  are  subtracted 
from  it.  Technically,  we  say  that  the  radium  atom 
undergoes  a )-adiouctive  transformation.  To  facili- 
tate an  understanding  of  these  phenomena,  it  is 
necessary  to  introduce  some  nuclear  nomenclature. 
The  radium  nucleus  is  indicated  by  the  symbol 

88^^^  . Here  the  superscript  is  called  the  mass 
niimbei-  and  is  numerically  equal  to  the  total  num- 
ber of  neutrons  and  protons  in  the  nucleus.  The 
subscript  88  is  the  atomic  number  or  charge  and  is 
numerically  equal  to  the  total  number  of  protons 
in  the  nucleus.  Elements  such  as  tin  (Z  = 50)  have 
a variety  of  different  weights  since  some  tin  nuclei 
have  more  neutrons  than  others.  These  atoms  of 
tin  which  have  different  numbers  of  neutrons  are 
known  as  isotopes  of  tin.  Thus  isotopes  are  simply 
atoms  whose  nuclei  have  the  same  atomic  numbers 
but  different  mass  numbers.  Some  elements  have 
only  one  isotope;  whereas  others  may  have  as  many 
as  ten  isotopes,  each  of  which  is  present  in  different 
proportions. 

220 

When  88^"^^  emits  an  alpha  particle  (symbolized 

4. 

by  2He  since  it  has  atomic  number  2 and  four  nucle- 
ons in  its  nucleus),  it  transforms  itself  into  a new 
element  known  as  radon.  This  reaction  may  be 

written:  88^^^  _>86^a-  -|-2He  (radium  goes  to 

radon  plus  alpha  particle).  Analogous  to  chemical 
equations,  it  is  possible  to  balance  the  equation  and 
obtain  a resultant  atom  of  radon  which  has  Z = 86 
and  a total  number  of  nucleons  equal  to  222.  In- 
stead of  referring  to  this  process  as  a radioactive 
transformation,  we  can  also  call  it  a radioactive 
decay  or  disintegration.  The  decaying  isotope  is 
the  “parent”  and  the  disintegration  product  the 
“daughter.” 

Radioactive  series.  Radium  is  only  one  of  the 
many  radioactive  isotopes  which  occur  in  nature. 
Radium  is  itself  the  daughter  of  a thorium  isotope 
which  in  turn  is  a daughter  of  a uranium  isotope. 
There  is  thus  a chain  or  series  of  isotopes  that  are 
respectively  parent  and  daughter  to  each  other. 
The  radon  that  is  formed  from  radium  is  also 
radioactive  and  decays  to  form  polonium,  and  this 
forms  an  isotope  of  lead. 


92U  9QTh  ^ 88Ra  86R>i  84?°  ^ 82?^ 

The  a over  the  arrow  indicates  that  an  alpha  par- 
ticle is  emitted  in  the  decay  process. 


Lead  is  commonly  thought  of  as  a very  stable  ele- 
ment. By  that  is  meant  that  it  does  not  undergo 
radioactive  decay.  However,  the  isotope  of  lead 
that  is  formed  in  this  radioactive  series  above  is 
not  stable.  It  has  214  nucleons  in  its  nucleus,  and 
since  it  must  have  82  protons,  there  are  214 — 82 
or  132  neutrons  in  the  nucleus  of  this  atom  of  lead. 
In  the  lead  atoms  found  in  nature  the  heaviest 

20S  214 

isotope  is  82^^  . Thus  the  isotope  82^^  is  much 
heavier  than  the  heaviest  natural  lead  isotope  for 
it  contains  six  additional  neutrons.  Instead  of 
emitting  an  alpha  particle  which  would  make  the 

214 

neutron  surphts  even  worse,  the  lead  isotope  82^^ 
emits  a beta  particle,  and  the  reaction  is  as  follows: 

_ 214  214  0 

82^t>  83^'  -| 1®  (lead  goes  to  bismuth 

plus  electron). 

In  this  case,  lead  changes  to  an  element  of  a higher 
atomic  number,  since  the  emission  of  an  electron 
is  equivalent  to  addmg  a charge  of  J-e  to  the  lead 
nucleus.  In  these  nuclear  reactions  the  electric 
charge  is  always  equal  on  each  side  of  the  equation. 
Since  the  electron  has  negligible  mass,  the  atomic 
weight  of  the  isotope  of  bismuth  is  the  same  as 
the  parent  atom.  By  succeeding  beta  and  alpha 
emissions  the  bismuth  atom  is  finally  transformed 

200 

to  a stable  isotope  of  lead,  82Pti  . This  isotope  is 
then  the  end  of  this  series,  which  is  called  the 
uranium  series.  It  must  be  remembered  that  in 
these  decay  processes  penetrating  gamma  rays  are 
also  emitted;  but,  since  gamma  rays  have  no 
charge  and  no  real  mass,  they  do  not  affect  the 
series  relationships.  In  addition,  two  other  natural- 
ly radioactive  series  are  known — the  thorium  and 
the  actinium  series,  both  of  which  finally  decay  to 
stable  isotopes  of  lead. 

The  rate  of  radioactive  decay.  Does  the  radium 
atom,  for  example,  disintegrate  in  one  second  or 
in  one  year?  Actually  the  process  is  statistical  in 
nature,  and,  if  one  were  able  to  look  at  one  isolated 
radium  atom,  one  might  see  it  decay  in  a minute 
or  one  might  have  to  wait  a million  years  for  it  to 
disintegrate.  If,  however,  we  look  at  1 gm.  or 
2.6x1021  of  radium  atoms,  we  find  that  there  is  an 
average  value  for  the  time  in  which  50  percent  of 
these  atoms  will  decay.  This  time  is  called  the 
half  life,  and  for  radium  it  is  1,590  years.  If  we 
start  out  with  1 gm.  of  radium,  then  in  1,590  years 
we  shall  have  only  0.5  gm.  on  hand.  Radium  is  said 
to  be  long-lived,  but  other  atoms  have  extremely 
short  half  lives  of  the  order  of  one-millionth  of  a 

23S 

second.  Still  others,  like  92^  (the  heavy  isotope 
of  uranium),  are  long  lived,  having  a half  life  of 
490.5  years. 

In  order  to  calculate  the  activity  of  any  sample 
of  a radioactive  material,  multiply  the  number  of 
atoms  present  as  follows: 
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(No.  of  atoms)  (.69) 

Activity= =Number  of  par- 

Half  life  (in  seconds) 
tides  emitted  per  second. 

The  activity  of  1 gm.  of  radium  can  be  calculated 
as  follows:  226  gm.  of  radium  are  equal  to  6x10-^ 
atoms.  Therefore,  1 gm.  contains  2.6xl02i  atoms, 
and  since  the  half  life  is  1,590  years  or  Sxld'* 
seconds: 

(2.6X1021)  (.69) 

The  activity  of  1 gm.  of  RA= 

5x1010 

= 3.7x1010  disintegrations/second.  The  unit  of 
measure  of  this  activity  is  the  curie.  The  millicurie 
(me.)  unit  is  one-thousandth  of  a curie.  A milli- 
curie of  radium  gives  off  37  million  particles  in  one 
second. 

The  quantity  of  radiation.  In  treating  a patient 
with  radiation  from  a radium  capsule  it  is  neces- 
sary to  measure  the  dose  which  is  given.  For  this 
purpose  the  unit  is  the  roentgen  (r.),  which  is  de- 
fined as  that  quantity  of  x-radiation  which  on  pass- 
ing through  1 cc.  of  normal  air  produces  1 electro- 
static unit  of  ions.  While  it  was  originally  de- 
fined only  for  x-rays,  the  definition  is  equally  valid 
for  gamma  rays.  A smaller  unit,  the  milliroentgen 
(mr.),  is  often  used  in  practice.  The  definition  is 
perhaps  not  too  meaningful  because  of  the  term — 
electrostatic  unit — which  is  used.  Physically,  one 
should  think  of  the  definition  as  meaning  that  quan- 
tity of  x-rays  which  is  measured  by  a certain 
number  of  ions  produced  in  a standard  volume  of 
air  (roughly,  2 billion  ion  pairs  per  cubic  centi- 
meter of  air). 

Different  types  of  instruments  can  be  used  to 
measure  x-radiation.  These  are  ionization  cham- 
bers, Geiger-Muller  counters,  and  photographic 
emulsions.  One  should  sharply  distinguish  be- 
tween those  instruments  that  measure  the  dose 
or  total  quantity  of  radiation  and  those  which  give 
the  dose-rate  or  the  intensity  of  radiation.  Dose  is 
measured  in  roentgens,  whereas  dose-rate  is  meas- 
ured in  roentgens  per  second  or  in  other  time  units. 
It  is  one  thing  to  give  a patient  a dose  of  1 r.  of 
x-rays  and  quite  another  to  expose  a patient  to  a 
dose-rate  of  1 r.  per  second.  In  the  latter  case, 
the  patient  receives  a 1-r.  dose  in  one  second  and 
a 60-r.  dose  in  one  minute.  In  one  hour  the  patient 
would  be  dead  or  fatally  injured. 

NUCLEAR  FISSION  AND  THE  CHAIN 
REACTION 

We  are  now  prepared  to  discuss  nuclear  fission. 
If  by  some  process  the  compact  atom  nucleus  can 
be  split,  it  is  known  that  part  of  the  mass  of  the 
original  nucleus  will  be  transformed  into  energy. 
To  appreciate  this,  we  must  discuss  the  mass- 
energy  relation  which  was  first  put  forth  by  Ein- 
stein. 

The  mass-energy  relation.  If  in  any  reaction 
there  is  a decrease  in  mass  of  the  reaction,  Ein- 
stein’s mass-energy  equivalence  law  states  that 
this  mass  is  converted  into  some  form  of  energy. 
The  resultant  energy  may  be  evident  in  any  of 
several  ways.  For  example,  radiation  may  be 


emitted  as  in  gamma  ray  emission  (radiant  energy) 
or  particles  may  be  given  high  velocity  (kinetic 
energy).  In  any  event,  E = MC2  where  E is  energy 
released,  M is  decrease  in  mass,  and  C is  velocity 
of  light.  Let  us  assume  that  a uranium-235  atom 

(92'^'  ) is  split  into  two  parts  and  that  one-fourth 

of  a mass  unit  is  converted  into  energy.  One  mass 
unit  has  about  the  weight  of  one  pi’oton  and  is 
equal  to  930  million  electron  volts  of  energy.  One- 
fourth  of  a mass  unit,  then,  amounts  to  about  230 

Mev.  Since  the  original  92  atom  weighs  235 
mass  units,  it  is  equivalent  to  a total  energy  of 

1 

220,000  Mev.  Thus  only  about  of  the  total 

1,000 

energy  content  of  the  uranium  atom  is  released 
in  this  process.  In  fission,  the  greatest  part  of  the 
230  Mev  of  energy  is  released  in  imparting  high 
velocity  to  the  split  atom  parts  {fission  pi-odiicts) . 

A physical  picture  of  the  nucleus.  In  the  fore- 
going, we  have  indicated  something  of  the  nature 
of  the  nucleus.  We  can  form  a very  useful  model 
or  picture  of  the  nucleus  by  thinking  of  it  as 
analogous  to  a water  droplet.  Inside  the  confines 
of  such  a sphere,  the  neutrons  and  protons  are  in 
a constant  state  of  violent  motion,  bumping  into 
each  other  incessantly  but  always  remaining  inside 
the  sphere.  So  strong  are  the  forces  between  the 
nucleons  that  they  pull  each  other  tightly  together 
and  do  not  let  each  other  out  of  “view.”  As  evi- 
dence of  this  close  packing  of  neutrons  and  protons 
inside  the  nucleus  is  the  fact  that  the  uranium-238 
atom  (the  heaviest  naturally  occurring  isotope) 
is  only  slightly  larger  in  diameter  than  the  nucleus 
of  a light  element  such  as  aluminum.  Outside  the 
nucleus,  the  extremely  strong  nuclear  forces  are 
not  felt  because  they  have  a very  short  range  of 
action.  However,  the  protons  inside  the  nucleus 
make  themselves  known  outside  the  confines  of  the 
nucleus  by  their  electrostatic  field.  This  field  forms 
a barrier  around  the  nucleus  which  prevents  any 
charged  particles  from  entering  the  nucleus.  If, 
however,  the  particle  which  seeks  to  enter  it  is 
uncharged,  it  cannot  “see”  the  particle  and  offers 
no  resistance  to  its  entry.  For  this  reason,  neu- 
trons of  low  energy  can  easily  slip  inside  the 
nucleus,  whereas  protons  of  even  very  high  velocity 
are  barred. 

A model  of  the  fission  jirocess.  It  is  a property 
of  a few  very  heavy  nuclei  such  as  U-235  that, 
when  a neutron  is  added  to  them,  they  react  very 
violently  by  splitting  into  two  almost  equal  parts. 
The  process  is  called  nuclear  fission,  and  the  iso- 
topes which  exhibit  this  unusual  behavior  are  called 
fissionable.  The  heavy  products  of  the  fission  re- 
action, i.  e.,  the  two  halves  of  the  heavy  atom,  are 
known  as  fission  products.  We  can  picture  the 
fission  process  by  again  considering  the  liquid  drop 
model  of  the  nucleus.  Let  us  imagine  that  before 
the  neutron  enters  the  U-235  nucleus  all  the  92 
protons  and  143  neutrons  are  in  constant  motion 
inside  the  spherical  nucleus.  Let  us  assume  that. 
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because  the  nucleons  are  so  close  together  and 
move  so  rapidly,  they  lose  their  individual  identity 
and  may  be  thought  of  as  forming  a fluid  or  liquid 
drop  of  uniform  density.  With  the  intrusion  of  a 
neutron  into  this  balanced  system,  the  liquid  drop 
has  energy  added  to  it  and  becomes  “excited.” 
The  particles  inside  the  nucleus  are  set  into  more 
violent  motion  and  the  drop  begins  to  lose  its 
spherical  shape.  As  it  deforms  into  a nonspherical 
shape  it  sets  up  rapid  oscillations  that  deform  it 
still  further  into  a dumbbell  pattern.  At  this  point 
the  original  sphere  is  essentially  drawn  out  into 
two  smaller  spheres  with  a tenuous  connecting 
link  that  then  snaps.  Then  the  two  fission  products 
shoot  away  from  each  other  with  high  velocity. 
All  this  happens  in  an  interval  of  less  than  IO-12 
second  and  may  be  thought  of  as  an  instantaneous 
reaction. 

Neutrons  released  in  fission.  When  fission  occurs 
neutrons  are  released.  Over  99  percent  of  these 
neutrons  are  emitted  within  less  than  lO-io  second, 
but  a small  fraction  of  1 percent  are  delayed  for 
as  much  as  one  minute  after  fission  has  occurred. 
All  neutrons,  whether  prompt  or  delayed,  are 
emitted  by  the  fission  products.  In  addition  to  neu- 
trons, gamma  rays,  beta  particles,  and  sometimes 
alpha  particles  are  emitted  in  the  fission  process. 
A reaction  equation  for  a fission  process  can  be 
expressed  as  follows; 

235  I _ 117  117  1 1 

92U  -|-  o"  — » 46Pd  -f  46P<i  -h  o>^  -f  o«  . 

(Uranium-235  plus  neutron  gives  2 palladium 
isotopes  plus  2 neutrons.) 

This  assumes  that  the  nucleus  splits  into  two  equal 
parts.  If  one  looks  in  a table  of  stable  isotopes 
one  finds  that  the  heaviest  natural  isotope  of  pal- 
110 

ladium  is  46^^  , while  the  palladium  isotopes 
shown  in  the  reaction  equation  are  much  heavier, 
having  seven  more  neutrons  per  atom.  From  ex- 
perience, we  know  that  these  abnormally  heavy 
isotopes  are  not  stable  and  must  by  some  means 
make  up  for  the  abundance  of  neutrons  in  their 
nuclei.  This  can  also  be  thought  of  as  a deficit  of 
protons  in  the  nucleus.  It  is  thus  understandable 
that  neutrons  are  so  quickly  emitted  by  the  fission 
products. 

Radiations  from  fission  products.  In  natural 
fission  it  is  rare  for  a pair  of  fission  products  to 
have  the  same  mass,  and  it  is  much  more  common 
for  one  of  the  products  to  be  heavier  than  the 
other.  In  general,  there  are  two  groups  of  fission 
products,  one  with  an  average  mass  of  about  95 
and  the  other  of  about  139.  Fission  products  are 
intensely  radioactive,  emitting  high  energy  beta 
particles  and  gamma  rays.  By  emitting  beta  parti- 
cles, the  isotopes  which  contain  too  many  neutrons 
(or  too  few  protons)  tend  to  make  themselves  more 
normal,  since  beta-emission  is  equivalent  to  chang- 
ing a nuclear  neutron  into  a proton.  Because  the 
fission  products  are  born  with  such  extreme  neu- 
tron excesses,  it  requires  four  or  five  separate  beta 
decays  to  result  in  stable  atoms.  Thus,  each  fission 


product  is  often  associated  with  a chain  of  radio- 
active isotopes  and  for  this  reason  we  speak  of 
these  as  fission  chains.  Almost  all  fission  products 
emit  very  penetrating  gamma  rays  in  addition  to 
beta  particles.  The  half  lives  for  the  various  fission 
products  vary  from  a fraction  of  a second  to  many 
years.  The  result  of  fissioning  a large  number  of 
atoms  is  that  we  have  an  aggregate  of  many  dif- 
ferent fission  products  representing  almost  every 
element  from  atomic  number  40  to  70. 

The  chain  reaction.  If  we  wish  to  talk  about  the 
fission  of  large  numbers  of  uranium  atoms,  it  is 
necessary  to  have  large  numbers  of  neutrons  avail- 
able. Because  the  fission  process  requires  only  one 
neutron  to  initiate  it  and  yet  gives  off  between  one 
and  three  neutrons  per  fission,  it  is  possible  to  use 
fission  neutrons  to  start  a chain  of  fission  reactions. 
Each  fission  adds  more  neutrons  to  the  reaction  so 
that  more  and  more  reactions  are  possible.  Such 
reactions  are  called  self-sustaining  or  chain  re- 
actions. Since  the  fission  process  occurs  so  quickly, 
it  is  conceivable  that,  if  we  were  to  assemble  a 
certain  “critical”  mass  of  fissionable  material  such 
as  U-235,  we  could  set  off  a series  of  fissions  that 
v/ould  proceed  so  quickly  that  the  recoiling  fission 
products  and  radiations  would  raise  the  critical 
mass  to  a multimillion  degree  temperature  within 
a fraction  of  a second.  By  definition,  such  a process 
would  be  explosive  in  nature.  It  is  important  to 
emphasize  that  the  recoiling  fission  fragments  that 
move  with  high  speed  cause  the  material  through 
which  they  move  to  become  hotter  by  kinetic  colli- 
sions with  other  atoms.  It  is  this  heat  caused  by 
the  motion  of  the  fission  fragments  that  causes  an 
explosion  to  result.  In  like  manner,  if  the  energy 
is  released  at  a slower  rate,  the  heat  may  be  tapped 
to  be  converted  into  power. 

Prior  to  World  War  II,  no  pure  U-235  was  avail- 
able. Ordinary  uranium  contains  140  times  more 
U-238  than  it  does  U-235.  U-238  is  not  suitable 
for  a chain  reaction,  because  when  it  absorbs  a 
neutron  into  its  nucleus  it  merely  changes  into  a 
heavier  element  without  fissioning.  Since  the  two 
isotopes  of  uranium  are  chemically  identical,  they 
can  be  separated  only  by  exceedingly  difficult 
physical  methods.  In  fact,  the  methods  presented 
so  many  technical  obstacles  that  the  Manhattan 
Project  set  up  huge  plants  which  used  nuclear 
reactors  running  on  natural  uranium  to  generate 
a new  manmade  fissionable  material — plutonium 
(Pu)  (Z  = 94). 

Plutonium.  With  neutrons  released  in  the  fission 
of  the  small  amount  of  U-235  present  in  natural 
uranium,  it  was  possible  to  sustain  a chain  reaction 
in  a massive  graphite-uranium  pile.  Under  proper 
conditions  a large  number  of  the  fission  neutrons 
released  in  the  pile  can  be  absorbed  by  the  U-238 
atoms.  This  results  in  an  unstable  U-239  nucleus 
that  rapidly  decays  by  beta  emission  as  follows: 

238  1 239  230  0 

92U  + o«  ^ 92U  93Np  -| le  . 

(Np  is  the  symbol  for  neptunium.) 
Neptunium  is  itself  radioactive  and  soon  decays 
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to  form  an  isotope  of  element  94  which  has  been 
named  plutonium.  Thus: 

230  239  0 

93^’P  >94P>i  H le  . 

The  figure  2.3d  over  the  arrow  means  that  this 
reaction  has  a half  life  of  2.3  days.  Plutonium  is  a 
dense  silvery  metal  similar  to  uranium  U-235  in 
that  it  is  fissionable  with  neuti’ons  which  are  of 
low  energy.  Like  U-235  it  is  also  an  alpha  emitter, 
and,  since  it  has  a half  life  of  24,000  years,  it  is 
much  more  active  than  U-235,  which  has  a half  life 
of  7 X 108  years.  The  alpha  activity  of  plutonium 
is  sufficiently  intense  so  that  it  constitutes  a serious 
health  hazard  of  about  the  same  type  as  radium 
when  it  is  deposited  in  bone. 

The  concept  of  critical  size.  One  of  the  unique 
characteristics  of  an  atomic  explosive  is  that  it 
must  be  assembled  into  a certain  critical  size  before 
it  can  explode.  The  reason  for  this  unusual  charac- 
teristic is  that  the  chain  reaction  will  not  be  self- 
perpetuating  unless  there  are  sufficient  neutrons 
to  cause  continued  fission.  Suppose,  for  example, 
we  wish  to  run  a chain  reaction  at  a rate  of  500 
fissions  per  second  and  that  each  fission  generates 
exactly  two  neutrons.  This  requires  that  one  out 
of  every  two  neutrons  generated  be  used  to  create 
more  fission,  so  that  we  have  to  have  500  neutrons 
being  used  every  second  to  cause  fission.  This 
leaves  an  additional  500  neutrons  which  we  can 
afford  to  “lose”  from  our  system  either  by  absorp- 
tion not  leading  to  fission  or  by  loss  through  escape 
from  the  system.  When  the  number  of  neutrons 
being  produced  over  and  above  those  needed  to 
keep  the  fission  reaction  going  at  a fixed  rate  is 
exactly  equal  to  the  number  of  neutrons  lost  from 
the  system,  we  say  that  the  system  is  critical,  and 
this  mass  of  material  is  called  the  critical  mass. 
Masses  less  than  this  are  called  subcritical  and 
larger  ones  are  known  as  overcritical  masses.  The 
trick  in  detonating  an  atomic  bomb  is  to  make  an 
assembly  of  fissionable  material  overcritical  as  fast 
as  possible  and  keep  it  together  long  enough  so 
that  an  appreciable  fraction  of  the  atoms  are 
fissioned.  If  one  simply  stacked  up  subcritical 
blocks  of  U-235  until  the  assembly  was  overcritical, 
the  chances  are  that  no  explosion  would  result. 
There  would  be  a neutron  “fiash”  and  the  heat 
generated  by  the  fission  of  a small  fraction  of  the 
atoms  would  push  the  blocks  apart  and  make  the 


assembly  noncritical.  The  neutron  flash  would, 
however,  be  a source  of  danger. 

The  atomic  bomb.  A logical  way  to  assemble  an 
atomic  bomb  might  be  to  take  two  hemispheres  of 
fissionable  material  each  of  which  is  subcritical 
and  bring  them  very  quickly  together  to  form  an 
overcritical  mass.  One  hemisphere  of  pure  U-235 
might  be  imbedded  in  a large  mass  of  material 
placed  at  the  target  end  of  a gun  barrel.  At  the 
other  end  of  the  barrel  might  be  another  hemi- 
sphere which  serves  as  a projectile.  Separated  by 
the  length  of  the  gun  barrel,  each  hemisphere 
would  be  subcritical  and  safe,  but  by  firing  the  one 
hemisphere  down  the  barrel,  it  would  attain  a high 
velocity  and  weld  itself  together  with  the  target 
into  an  overcritical  mass.  The  inertia  of  the 
projectile  together  with  the  force  of  the  expanding 
gas  behind  it  might  hold  the  system  together  for 
an  appreciable  length  of  time  so  that  a large 
amount  of  the  uranium  is  fissioned.  This  might 
insure  a high  “efficiency”  for  the  reaction.  While  it 
is  not  possible  to  calculate  the  exact  magnitude 
of  the  activity  associated  with  the  radiations 
emitted  by  an  atomic  explosion  without  revealing 
classified  information,  it  is  possible  to  make  crude 
calculations  based  on  very  simple  assumptions. 
These  show  that  the  radioactivity  which  results  from 
an  atomic  detonation  is  equivalent  to  more  than  1 
million  tons  of  radium. 

Radioactivity  induced  by  neutrons.  If  a neutron 
strikes  a nucleus  of  some  element  such  as  sodium, 
it  may  be  absorbed  or  captured  by  it.  This  process 
is  described  by  the  reaction  equation: 

32  1 24 

llNa  o'l  llNa. 

The  resulting  sodium  atom  is  not  normal  and 
emits  radiation.  For  this  reason  it  is  called  radio- 
sodium. Radiosodium  emits  a beta  particle  of  1.4 
Mev  and  also  a gamma  ray.  Thus,  if  an  atomic 
bomb  explodes  close  to  sea  water  there  will  be  a 
neutron-induced  activity  produced,  since  salt  in  the 
sea  water  is  present  to  about  35  gm.  per  liter. 
Radiosodium  has  a half  life  of  14.8  hours,  and  for 
this  reason  the  activity  will  persist  for  a few  days 
before  becoming  negligible  in  intensity.  Other  ele- 
ments can  also  be  activated  by  neutron  irradiation. 
This  is  the  means  by  which  carbon-14,  radioiodine, 
and  radiophosphorus  are  made. 


II.  Biologic  Effects  of  Nuclear  Radiation  From  an  Atomic 

Explosion 


The  discovery  of  x-ray  by  Roentgen  in  1895 
opened  to  the  world  the  field  of  ionizing  radiation. 
In  1896,  natural  radioactivity  was  discovered  by 
Becquerel  while  studying  the  fluorescent  effects  of 
different  substances.  While  working  with  uranium, 
he  found  that  photographic  paper  was  darkened, 
and  the  air  adjacent  to  the  salts  would  conduct 
electricity  and  discharge  an  electroscope.  In  1898 
the  Curies  isolated  radium  from  pitchblende.  It 


was  soon  after  the  discovery  of  x-ray  that 
Becquerel  noted  the  biologic  effects  of  radiation  on 
skin.  He  carried  a vial  of  radium  in  his  vest  pocket 
and  discovered  a burn  on  the  underlying  skin.  This 
was  the  first  indication  of  a biologic  hazard.  In  the 
next  decade,  radiation  was  used  extensively  as  a 
therapeutic  measure  on  almost  every  known  disease 
and  frequently  with  disastrous  results.  It  was  not 
until  1903  that  evidence  of  the  marked  sensitivity 
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of  the  blood-forming  organs  and  the  reproductive 
organs  of  animals  sounded  the  first  warning  that 
other  than  skin  effects  were  occurring.  Since  that 
time  the  use  of  x-ray  and  radium  has  been  ap- 
proached with  appropriate  caution.  This  is  men- 
tioned to  show  that  radiation  is  not  a new  problem 
introduced  by  atomic  explosions.  The  increased 
seriousness  of  the  radiation  problems,  has,  how- 
ever, stimulated  greater  interest  in  studying  the 
effects  of  radiation  and  especially  the  mechanism 
by  which  radiation  produces  biologic  effects. 

Mechanism  of  ioyiizatioyi . The  radiations  with 
which  we  are  concerned  are  gamma  rays,  and  alpha, 
beta,  and  neutron  particles.  The  effect  they  produce 
on  living  cells  is  known  as  “ionization.”  A ray  or 
particle  strikes  an  atom  within  the  cell,  breaks  off 
a negatively  charged  electron,  and  results  in  a 
positively  charged  atom  which,  with  the  negative 
electron,  is  known  as  an  ioyi  pair.  It  is  the  forma- 
tion of  the  ion  pair  that  produces  the  biologic 
changes  in  the  cell.  The  different  radiations  act 
differently  to  produce  ionization.  Beta  and  alpha 
particles  directly  ionize  by  applying  their  kinetic 
energy  in  striking  and  dislodging  an  electron  from 
the  orbit  of  an  atom.  Gamma  rays  and  neutrons 
must  pass  through  an  intermediate  step.  Gamma 
rays  strike  a free  or  lightly  held  electron  and  im- 
part kinetic  energy  to  that  particle  which,  in  turn, 
ionizes  the  tissue.  Similarly,  neutrons  collide  with 
nitrogen  or  hydrogen  atoms  in  the  tissue  and  strike 
off  a proton  which,  as  a secondary  particle,  ionizes 
the  tissue.  The  end  result  in  either  case  is  the 
formation  of  ion  pairs  in  the  cell. 

Before  considering  radiation  effects,  the  quanti- 
tative unit  of  radiation  must  be  understood.  It  is 
called  a roentgen  (r.)  and  is  the  quantity  of  x-ray 
or  gamma  radiation  that  will  produce  in  1 cc.  of 
air,  under  standard  conditions,  ions  carrying  1 
electrostatic  unit  of  electricity  of  either  sign. 

Generalities  conceryiing  biologic  effects.  Prac- 
tically all  radiation  effects  are  either  definitely 
injurious  or  of  no  value  to  the  individual  from  the 
standpoint  of  survival  or  competition.  Some  in- 
jurious effects  are  permanent  and  some  temporary. 
Injurious  effects  vary  widely  in  their  severity. 
Ionizing  radiation  produces  not  one,  but  many  dif- 
ferent effects,  even  on  the  same  species  or  organ- 
ism. Some  effects  of  radiation  may  appear  in  the 
descendants  of  irradiated  individuals.  Injurious 
effects  may  be  beneficial  as  in  the  treatment  of 
cancer,  a balance  being  sought  between  the  bene- 
ficial destruction  of  cancer  and  the  injurious  effects 
to  the  surrounding  healthy  tissue.  An  interesting 
paradox  is  presented  here.  Although  irradiation 
will  destroy  cancer,  it  will  also,  under  some  condi- 
tions produce  cancer,  as  in  the  skin  from  repeated 
dosage. 

External  ayid  internal  radiation.  In  external 
radiation  the  source  is  outside  the  body  and  the 
radiation  must  pass  through  the  skin  to  produce 
effects.  With  an  external  source,  the  radiation 
effect  may  be  stopped  by  removing  the  source. 


moving  away  from  the  source,  or  by  interposing 
adequate  shielding  between  the  body  and  the  source. 

In  internal  radiation  the  source  is  taken  into  the 
body  by  ingestion,  inhalation,  or  through  a break 
in  the  skin.  The  fission  products  or  other  radio- 
active elements  are  then  deposited  in  the  various 
organs  of  the  body,  the  most  important  being  a 
deposition  in  the  bones  in  proximity  to  the  bone 
marrow.  When  radioactive  material  is  fixed  in 
the  tissue,  it  is  excreted  very  slowly  and  so  re- 
mains a constant  source  of  radiation  bombardment 
within  the  individual.  There  is  no  known  process 
that  will  destroy  or  neutralize  the  radiation  source, 
and  methods  to  increase  the  excretion  of  the  fixed 
material  are  unsatisfactory.  The  only  limiting 
factor,  other  than  excretion,  is  the  normal  decay 
rate  of  the  radioactive  element. 

Tolerance  levels.  Past  experience  in  the  clinical 
use  of  x-ray  and  radium  and  laboratory  experience 
in  nuclear  radiation  have  developed  a level  of  radia- 
tion that  is  considered  safe  to  absorb  over  a long- 
period.  This  has  been  set  at  0.1  r.  per  day  of 
gamma  or  an  equivalent  amount  of  the  other  ioniz- 
ing radiations.  In  all  industrial  processes  an  effort 
is  made  to  stay  within  this  maximum  permissible 
dose. 

With  regard  to  internal  radiation,  the  goal  is  no 
absorption.  Specifically,  in  plutonium  work,  1 
megm.  fixed  in  the  bone  is  sufficient  to  require 
complete  withdrawal  from  radiation  work  for  life. 
A historic  example  of  internal  radiation  injury  is 
the  occurrence  of  bone  cancer  and  death  among 
ladium  dial  painters.  The  tolerance  dose  for 
radium  fixed  in  the  bone  is  only  0.1  megm. 

Lethal  dose.  The  lethal  dose  is  fairly  well  estab- 
lished, and  current  thinking  places  the  minimum 
dose  that  will  be  lethal  for  50  percent  of  individuals 
(L.  D.sii)  at  400  r.  and  the  L.  D.™  at  about  600  r. 
When  we  speak  of  400  r.  as  being  lethal,  we  are 
speaking  of  irradiation  of  the  entire  body  or  total 
body  radiation.  Doses  up  to  thousands  of  roentgens 
may  be  given  to  a small  confined  area  of  the  body 
without  causing  serious  injury  except  to  the  ex- 
posed area.  The  long-term  effects  of  radiation 
ranging  from  the  tolerance  to  the  lethal  dose  are 
still  obscure  and  the  subject  of  some  concern. 

Biologic  effects  in  tissues.  Many  theories  have 
been  advanced  to  explain  injury  from  ionization, 
but  the  mechanism  is  still  unknown.  Among  the 
more  common  are:  (1)  some  chemical  exchange 

that  interferes  with  the  normal  interchange  be- 
tween the  nucleus  and  the  rest  of  the  cell;  (2) 
changes  in  permeability  of  the  cell  membrane; 

(3)  production  of  a toxic  substance  in  the  cell;  and 

(4)  changes  in  the  intercellular  environment.  When 
and  if  the  true  mechanism  is  discovered,  we  shall 
have  a more  substantial  basis  for  recommending 
therapy,  dosage,  and  possibly  protective  measures. 

A single  cell  consists  of  several  microscopically 
distinguishable  parts  that  differ  in  chemical  make- 
up. Since,  under  most  conditions,  all  these  parts 
are  irradiated  simultaneously  at  random,  it  is  not 
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surprising  that  many  effects  may  sometimes  be 
observed  in  the  same  cell.  Some  of  these  effects, 
such  as  chromosome  breaks,  increased  granularity 
of  protoplasm,  change  in  affinity  for  various  stains, 
cytolysis,  swelling  of  the  nucleus  or  the  entire  cell, 
can  be  directly  observed  by  various  microscopic 
techniques.  Less  direct  physical'  methods  reveal 
other  effects,  such  as  changes  in  viscosity  of  the 
protoplasm,  or  in  the  permeability  of  the  cell  mem- 
brane. It  seems  probable  that  only  a small  fraction 
of  the  cellular  effects  produced  has  yet  been  ob- 
served. The  complexity  encountered  in  the  observa- 
tion of  cellular  effects  is  increased  many  fold  when 
we  attempt  to  observe  or  analyze  the  effect  on  the 
many-celled  organism.  Here  we  irradiate  many 
different  types  of  cells  and  tissues,  each  of  which 
niay  exhibit  its  own  pattern  of  effects.  This  be- 
comes further  involved  with  the  possibility  of  a 
radiation  effect  on  one  tissue  producing  an  indirect 
effect  on  others. 

A latent  period  is  frequently  mentioned  that  is 
really  a misnomer.  It  is  the  period  that  elapses 
between  the  time  the  tissue  is  irradiated  and  the 
effects  manifest  themselves.  Obviously,  this  period 
is  not  latent,  but  one  in  which  numerous  successive 
changes  are  occurring,  which  eventually  lead  to 
observable  changes.  Concerning  the  nature  of  these 
intermediate  changes  we  are  in  practically  com- 
plete ignorance.  The  various  body  tissues  are  listed 
in  the  order  of  their  sensitivity  to  radiation:  (1) 

lymphoid  tissue,  bone  marrow,  lymphocytes,  lymph 
nodes,  and  Peyer’s  patches;  (2)  polymorphonuclear 
leukocytes;  (3)  epithelial  cells  of  the  gonads,  sali- 
vary gland,  skin,  and  mucous  membranes;  (4)  endo- 
thelial cells,  blood  vessels,  and  peritoneum;  (5) 
connective  tissue  cells;  (6)  muscle  cells;  and  (7) 
nerve  cells. 

Tissue  responses  to  radiation.  Concerning  the 
sensitivity  of  tissues  in  general,  the  more  primitive 
cells  (leukocytes  and  reproductive  cells)  are  more 
sensitive  to  radiation  than  highly  specialized  cells 
(brain  cells).  Whether  the  effect  of  ionization  is 
direct,  taking  place  within  the  cell,  or  indirect, 
resulting  from  alterations  in  the  environment,  is 
still  a matter  of  conjecture.  Both  mechanisms  may 
be  active.  The  effect  of  radiation  on  extremely 
radiosensitive  tissue  is  diminished  when  the  tissue 
is  subjected  to  decreased  oxygen  supply.  Freezing 
definitely  decreases  radiosensitivity. 

The  recovery  of  damaged  tissue  depends  on  the 
dose  absorbed  and  the  type  of  tissue.  Beyond  a cer- 
tain quantitative  absorption  of  radiation,  the  cell 
will  die  regardless  of  type.  The  reversibility  of  any 
specific  effect  is  dependent  on  reparative  and  re- 
generative properties  of  the  tissue.  Muscle,  brain, 
and  portions  of  the  kidney  and  eye  cannot  re- 
generate. Repair  results  only  in  scar  formation. 
Other  tissues,  such  as  blood  forming  elements, 
membranes  lining  body  cavities  or  glands,  depend- 
ing on  the  dose,  may  regenerate  and  resume  their 
normal  functions;  but  tissues  that  have  been  dam- 
aged and  regenerated  may  not  respond  after  re- 


peated ionization,  which  makes  it  imperative  to 
avoid  a repetition  of  the  injury. 

One  of  the  peculiarities  of  radiation  is  the  varia- 
tion in  response  of  the  different  species  and  between 
identical  cells  or  tissues  of  the  species  to  the  same 
dose  of  radiation.  Because  of  this  characteristic,  it 
is  impossible  to  measure  effects  in  terms  of  severity 
to  a single  specimen,  and  statistical  methods  of 
measuring  must  be  applied.  The  most  convenient 
way  of  measuring  most  effects  is  to  set  up  as  a 
criterion  some  occurrence  that  may  be  classified 
simply  as  present  or  absent,  such  as  inhibition  of 
cell  division,  failure  to  grow,  or  death.  Graded 
doses  are  given  to  various  groups  of  biologic  sub- 
jects, and,  after  the  exposed  cells  or  organisms 
have  been  scarred,  injured  or  uninjured,  the  per- 
cent of  uninjured  cells  is  plotted  against  the  dose. 
This  gives  a survival  curve.  The  term  survival 
here  denotes  the  ability  to  perform  a certain  nor- 
mal act  in  spite  of  irradiation. 

An  example  of  species  variation  can  be  seen  in 
the  following  figures.  The  doses  of  x-rays  required 
to  kill  50  percent  of  the  animals  were  as  follows: 

Mice  500  r. 

Guinea  pigs  250  r. 

Rabbits  825  r. 

This  species  difference  is  unfortunate,  because  w'e 
need  quantitative  information  concerning  radiation 
effects  on  man;  but  we  are  unable  to  draw  quanti- 
tative conclusions  concerning  man  from  the  results 
of  experiments  on  laboratory  animals.  Species 
variations  reduce  such  conclusions  to  a semiquanti- 
tative  status. 

The  response  to  the  rate  of  radiation  falls  into 
three  categories:  (1)  Many  biologic  effects  with 

a given  dose  are  the  same  regardless  of  the  rate 
at  which  it  is  delivered.  Some  genetic  effects  fall 
in  this  category.  (2)  In  some  cases,  a given  dose 
produces  greater  biologic  effects  if  the  rate  of  de- 
livery is  decreased.  This  has  been  explained  by 
postulating  that  during  prolonged  radiation  radio- 
sensitivity may  increase.  (3)  In  the  remainder — 
about  50  percent — of  the  biologic  effects,  the  effec- 
tiveness of  a given  dose  decreases  as  the  rate  of 
exposure  decreases.  This  has  been  explained  by 
assuming  a decrease  in  radiosensitivity  or  a re- 
covery factor.  Most  known  injurious  effects  fall  in 
this  category,  which  is  fortunate,  since  otherwise 
the  daily  tolerance  dose  would  have  to  be  set  lower 
than  it  is  at  the  present,  so  that  it  would  be  im- 
possible for  an  injurious  cumulative  dose  to  occur 
in  the  maximum  employment  of  an  individual  in 
the  vicinity  of  sources  of  radiation. 

The  distribution  and  penetration  of  radiation  will 
cause  the  biologic  response  to  vary.  To  produce 
damage,  the  radiations  must  reach  the  vital  tissues. 
Since  alpha  particles  (heavily  charged)  are  highly 
ionizing,  they  are  about  10,000  times  as  effective 
as  gamma  rays,  but  the  range  of  action  is  limited 
by  their  poor  penetration  (about  0.1  mm.  in  tissue). 
This  eliminates  alpha  particles  as  an  external 
hazard  as  they  may  be  shielded  out  with  a piece 
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of  paper  or  the  skin,  but  when  they  are  deposited 
internally  in  the  bone  marrow,  severe  damage  be- 
cause of  their  high  ionizing  ability  results.  Beta 
particles  have  a similarly  poor  penetration  (about 
5 to  10  mm.  in  tissue),  but  are  also  dangerous 
internally.  Since  they  have  a strong  caustic  effect 
on  skin  at  short  distances,  they  must  also  be  con- 
sidered among  the  external  hazards.  High  energy 
gamma  rays  have  a much  less  degree  of  ionization 
per  centimeter  of  the  distance  they  travel  than 
alpha  or  beta  particles,  but  their  ability  to  pene- 
trate and  reach  the  deep  tissues  makes  them  a 
particular  hazard  in  external  radiation.  Neutrons 
are  also  penetrating  (depending  on  their  energies), 
and  their  power  of  ionization  is  about  five  to  six 
times  as  effective  as  that  of  gamma  rays,  which 
places  this  particle  among  the  serious  external 
hazards. 

There  follows  a comparison  of  relative  quantities 
of  various  qualities  of  radiation  required  to  pro- 
duce erythema,  showing  that  the  higher  energy 
rays  produce  their  ionization  in  the  deeper  tissues, 
and,  in  order  to  produce  a skin  effect,  must  be 


given  in  higher  doses: 

Exposure  re- 

Radiation  range  quired  to  pro- 

duce erythema 

Grenz  rays  100  r. 

100  kv.  x-rays 350  r. 

200  kv.  x-rays 600  r. 

1,000  kv.  x-rays  1,000  r. 

Gamma  rays  (radium)  2,000  r. 


Acute  and  chronic  radiation.  The  acute  must  be 
separated  from  the  chronic  in  any  discussion  of 
radiation  injury.  Acute  injury  results  from  large 
doses  that  produce  clinically  recognizable  effects. 
Chronic  injury  results  from  doses  ranging  from 
the  tolerance  levels  to  about  10  r.  a day.  This  is 
the  subject  of  intensive  research,  but  little  data 
on  man  are  as  yet  available.  The  results  of  animal 
experiments  must  suffice,  because  of  the  unsuit- 
ability of  exposing  human  beings  to  this  relatively 
unknown  hazard.  The  most  predominant  effects 
expected  of  chronic  radiation  are  shortening  of 
the  life  span,  premature  aging,  the  production  of 
malignancies;  skin  changes  from  beta,  soft  gamma, 
and  x-rays;  and  genetic  injury.  In  man  it  is  said 
that  radiologists  and  industrial  workers  exposed  to 
x-ray  show  an  increased  incidence  to  leukemia.  In 
mice,  however,  using  doses  ranging  from  tolerance 
to  8 r.  a day,  the  latest  reports  indicate  that  the 
incidence  of  leukemia  and  lung  tumor  is  not  in- 
creased; when  they  occur,  it  is  at  an  earlier  age. 
The  higher  the  rate  of  radiation,  the  earlier  the 
onset.  On  the  other  hand,  ovarian  tumors  do  not 
depend  on  the  rate  of  radiation,  but  on  a minimal 
dose  starting  the  process,  the  future  course  of 
which  is  not  influenced  by  radiation.  This  minimal 
dose  is  cumulative,  irreversable,  and  results  in  a 
higher  incidence  of  tumors.  Injui'y  to  mouse  testes, 
however,  is  found  to  be  reversible  and  only  slightly 


responsive  to  cumulative  dosage.  Increased  in- 
tensity of  radiation  over  a short  dose  period  will 
increase  the  damage. 

The  above  findings  have  not  been  given  to  con- 
fuse the  picture,  but  to  illustrate  the  variation  in 
responses  of  different  tissue  and  the  difficulty  of 
attempting  to  evaluate  the  chx’onic  effects  of  radia- 
tion on  man. 

Blood.  Observations  of  the  blood  count  should 
reflect  injury  to  the  blood-forming  tissues.  This  is 
true  for  severe  overexposure.  Alterations  in  the 
blood  picture  may  be  observed  within  an  hour  after 
total  body  radiation.  There  is  an  initial  leukocytosis 
that  is  followed  by  leukopenia  with  a relative  de- 
crease in  lymphocytes  and,  several  days  later,  a 
reduction  in  the  erythrocyte  count.  An  anemia  is 
a manifestation  of  severe  bone  marrow  damage 
and  is  often  fatal.  For  exposure  to  small  quantities 
of  radiation,  the  leukocyte  count  is  not  a reliable 
index.  The  daily  normal  variations,  existence  of 
low-grade  infections,  and  variations  in  counting 
technique  are  among  the  factors  reducing  its  re- 
liability in  measuring  the  relatively  small  varia- 
tions to  be  expected.  A count  on  an  individual  ex- 
posed to  frequent  radiation  showing  a reduction, 
even  when  compared  to  the  individual’s  previously 
established  normal,  is  not  a positive  indication  of 
radiation  injury.  The  only  importance  that  can  be 
attached  to  a slight  reduction  in  count  would  be 
that  seen  in  an  individual  who  is  a member  of  a 
group  exposed  to  radiation  in  which  all  show  the 
same  variation.  That  would  possibly  indicate  an 
overexposure  to  radiation  for  the  group. 

Reproductive  organs.  The  elements  of  the  repro- 
ductive organs  that  are  injured  by  radiation  are 
the  progenetors  of  the  mature  germ  cells  and  the 
genes  that  transmit  the  hereditary  factors.  Per- 
manent sterility  can  readily  be  produced  by  ex- 
posure to  about  800  r.  in  the  male  and  600  r.  in 
the  female.  Temporary  sterility  may  be  produced 
by  much  lower  doses. 

Genetic  injury.  Genetics  is  a complicated  and 
somewhat  obscure  science.  Although  genetic  injury 
is  especially  important  because  the  effects  are  pro- 
duced by  cumulative  dosage  without  regard  to  dos- 
age rate  or  wave  length,  little  is  known  of  the 
actual  genetic  effects  to  be  expected.  Its  study  is 
complicated  by  the  long  life  span  of  human  beings, 
the  small  number  of  offspring,  the  lack  of  knowl- 
edge of  the  specific  dose  received,  and  the  difficulty 
of  controlling  experiments.  Much  of  the  informa- 
tion now  available  is  the  result  of  studying  the 
fruit  fly  and  various  species  of  fish,  the  direct  ap- 
plication of  which  to  man  is  difficult. 

In  general  terms,  the  gene  is  a germinal  factor 
that  carries  hereditary  characteristics.  There  are 
dominant  and  recessive  genes.  Recessive  genes 
must  be  contributed  by  both  parents  if  the  charac- 
teristic is  to  appear  in  the  offspring,  while  the 
dominant  genes  may  be  contributed  by  either 
parent  or  both.  Mutations  are  changes  from  the 
normal  within  the  genes  and  may  be  deleterious 
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or  beneficial  to  the  race.  Mutations  may  occur 
naturally  or  may  be  produced  by  radiation.  Muta- 
tions in  dominant  genes  may  be  detected  in  the 
next  generation,  while  recessive  mutations  may  go 
undetected  for  several  generations.  Since  the  ma- 
jority of  both  natural  and  radiation  mutations  are 
recessive,  little  change  can  be  expected  in  the  first 
generation,  and,  being  recessive,  the  probability 
that  they  will  manifest  themselves  in  a future 
generation  is  relatively  small.  In  about  95  percent 
of  mutations,  whether  spontaneous  or  radiation 
induced,  the  offspring  will  die  during  gestation  or 
shortly  afterward.  Of  the  viable  5 percent,  about 
95  percent  are  deleterious,  and,  of  these,  about  96 
percent  pertain  to  other  than  sex  chromosomes.  The 
remaining  are  sex-linked  mutations  that  are  the 


exception  to  the  general  rule  of  recessives  requiring 
generations  for  expression. 

In  Japan,  the  total  dose  received  by  the  survivors 
of  the  atomic  bombs  of  6 and  9 August  1945  was 
very  low  for  clear  cut  genetic  effects;  but  in  the 
next  twenty  years,  through  the  sex-linked  muta- 
tions, a change  in  the  male-female  ratio  may  be 
seen.  Ordinarily,  more  males  are  born  than  females, 
but  radiation  may  cause  a decrease  in  male  off- 
spring. The  occurrence  of  defective  offspring  may 
increase  the  stillborn  birth  rate,  and  there  may  be 
an  increase  in  infant  mortality  because  of  con- 
genital abnormalities.  All  this  is  being  studied  in 
Japan  on  a long  range  program  being  planned  by 
the  National  Research  Council.  Many  years,  how- 
ever, will  be  necessary  before  significant  results 
can  be  obtained  and  evaluated. 


III.  Medical  Effects  of  Atomic  Explosion 


Medical  effects  from  the  atomic  bomb  may  rough- 
ly be  divided  into  three  categories:  (1)  trauma, 
(2)  burns,  and  (3)  radiation  injury. 

TRAUMA 

Ti’auma  was  inflicted  by  the  mechanical  force  of 
the  explosion,  either  as  blast  or  indirect  trauma 
from  flying  debris.  As  in  the  case  of  the  bombing 
of  Britain,  the  latter  was  much  more  important. 

Blast.  The  atomic  explosion  differs  from  an 
ordinary  bomb  blast  in  the  extent  of  its  range.  No 
one  was  closer  than  several  hundred  meters  to  the 
bomb.  At  that  distance  the  peak  pressure  must 
already  have  fallen,  and  its  duration  must  have 
greatly  decreased  in  comparison  with  what  it  was 
in  the  center.  The  explosion  did  not  have  the  trip- 
hammer blow  effect  of  high  explosive,  but  was 
rather  like  a sudden  violent  gust  of  air  that  lasted 
for  a brief  but  appreciable  period.  Japanese  medi- 
cal observers  on  the  spot  could  not  find  any  patients 
with  direct  damage  to  the  internal  organs  caused  by 
the  blast.  Necropsy  of  the  early  cases  showed  no 
evidence  of  blast  damage  to  the  lungs.  Many  per- 
sons reported  having  lost  consciousness  temporarily, 
with  no  history  of  direct  trauma  to  the  head.  Ob- 
servations tend  to  discount  cerebral  concussion 
resulting  directly  from  the  blast.  A report  shows 
a total  of  17  ruptured  eardrums  at  Hiroshima  and 
22  at  Nagasaki.  According  to  British  investigators 
there  is  a great  variation  in  the  intensity  of  the 
blast  pressure  that  will  result  in  the  rupture  of 
the  eardrums  in  man.  In  explosions  where  persons 
were  subject  to  pressures  of  45  to  100  lb.  per 
square  inch,  less  than  half  of  a small  group  suffered 
rupture  of  the  tympanum.  The  drum  may,  however, 
rupture  under  pressures  as  low  as  2 to  4 lb.  in  ex- 
cess of  one  atmosphere  (g).  The  acceleration  of  the 
pressure  may  also  be  important  in  determining  the 
incidence  of  blast  effects. 


Indirect  trauma..  Windows  were  broken  about 
20  km.  away.  The  radius  of  complete  collapse  of 
the  natives’  wooden  buildings  was  around  2.4  km., 
almost  symmetrically  distributed  about  the  center. 
The  incidence  of  mechanical  injury  was  about  60 
percent  between  500  and  1,250  meters.  It  was  only 
beyond  2,700  meters  that  the  incidence  of  mechani- 
cal injury  in  the  survivors  began  to  fall  off  rapidly, 
but  even  at  about  4,500  meters  it  was  14  percent. 
Fatal  injuries,  however,  were  almost  entirely  in  the 
zone  of  complete  destruction.  Those  indoors  in  heavy 
buildings  showed  a higher  incidence  of  injury  than 
those  remaining  in  native  Japanese  buildings,  be- 
cause the  concrete  buildings  had  more  glass  win- 
dows than  those  of  the  native  type.  This  ratio  of 
injury  applied  only  fo  nonfatal  injuries  in  survivors. 
It  is  assumed  that  the  total  mortality  from  immedi- 
ate trauma  was  higher  in  the  Japanese  buildings 
than  in  the  concrete  buildings  at  the  same  distance, 
because  over  a wide  area  of  impact  the  Japanese 
buildings  collapsed  from  blast  while  the  concrete 
buildings  generally  retained  their  structural  integ- 
rity. Exactly  how  much  of  the  total  mortality  was 
caused  by  the  traumatic  factor  will  never  be  known, 
because  within  one-half  hour  following  the  blast 
both  cities  were  swept  by  fire  before  rescue  opera- 
tions could  be  instituted.  Consequently,  even  though 
mechanical  injury  was  not  directly  responsible  for 
death,  it  probably  contributed  vitally  to  the  actual 
mortality.  This  accounts  for  the  low  incidence  of 
severe  forms  of  injury  among  the  survivors. 

Types  of  injury.  The  distribution  of  injuries  by 
type  in  a group  of  patients  at  a military  hospital 
v,'as  (1)  fractures,  11.5  percent;  (2)  contusions,  53.8 
percent;  and  (3)  lacerations,  34.7  percent. 

Flying  glass  was  the  cause  of  most  lacerated 
wounds.  The  fragments  were  so  small  that  in 
many  cases  clothing  was  sufficient  to  protect  the 
body.  In  one  case,  at  1,000  meters,  the  patient  was 


630 


SPECIAL  ARTICLE 


June,  1948 


struck  by  glass  fragments  which,  even  though  they 
did  not  penetrate  his  trousers,  struck  with  sufficient 
force  to  pierce  the  skin  of  the  upper  portion  of  the 
bared  torso. 

BURNS 

The  burns  that  occurred  may  be  classified  as  (1) 
flash  burns,  which  are  the  result  of  the  direct  action 
of  radiant  energy,  and  (2)  flame  burns.  The  latter 
\?ere  relatively  rare,  for  the  reason  that  it  took 
some  time,  perhaps  one  hour  as  stated  above,  for 
the  fires  that  were  started  following  the  blast  to 
spread  within  the  city.  Consequently,  those  who 
did  not  escape  were  burned  to  death. 

The  radiant  energy  covered  the  entire  width  of 
the  spectrum,  which  resembled  that  of  the  sun.  Let 
us  now  consider  only  the  ultraviolet,  visible  light, 
and  infrared  rays.  None  of  these  has  a high  degree 
of  penetration,  so  that  any  solid  object,  such  as 
clothing  or  foliage,  was  sufficient  to  produce  a 
shadowing  effect.  Only  surfaces  exposed  direct  to 
the  rays  were  affected  by  them,  and  as  a result 
“profile”  burns  were  common.  The  wood  of  dark- 
colored  telephone  poles  was  superficially  carbonized 
at  about  3,000  meters  from  the  center.  A tempera- 
ture of  4,000°  C.  acting  for  0.5  second  is  necessary 
to  produce  a second-degree  burn.  It  appears  that 
the  injurious  agents  causing  flash  burns  were  of  ex- 
treme intensity  but  of  very  short  duration.  Burns 
were  remarkably  common  among  those  indoors,  as 
It  was  summer  and  many  of  the  windows  were  open. 
Burns  were  of  no  significance  beyond  4,000  meters. 
Beyond  3,000  meters  few  burns  required  treatment. 
Of  the  deaths  attributed  to  burns,  53  percent  oc- 
curred within  the  first  week  and  75  percent  within 
two  weeks.  Symptoms  associated  with  the  burns 
varied  from  case  to  case  but  tended  to  follow  a 
fairly  definite  pattern.  In  individuals  close  to  the 
blast,  both  burns  and  blisters  were  apparent  in 
five  minutes.  In  the  vicinity  of  1,500  meters,  burns 
appeared  in  two  hours  and  the  blisters  in  four  to 
six  hours.  Within  about  2,000  meters,  the  burns 
appeared  in  about  three  hours  and  blisters  after 
ten  hours.  In  one  patient  at  approximately  2,000 
meters,  however,  there  was  vesiculation  within 
ten  minutes. 

Effects  of  radiant  energy  on  the  eye.  Direct 
injuries  to  the  eye  were  remarkably  few.  Only  a 
few  palpebral  burns  were  noted.  The  shadowing- 
effects  of  the  supra-orbital  ridges  and  the  blink 
reflex  help  to  explain  this  finding.  Almost  all  of 
the  patients  had  temporary  amblyopia  that  lasted 
for  an  average  of  five  minutes.  A few  patients  had 
conjunctivitis  and  keratitis.  Only  one  patient  with 
a permanent  scotoma  from  perforation  of  the 
macula  lutea  was  reported.  Two  patients  suffered 
traumatic  cataract  following  contusions  of  the  eye- 
ball. A slight  reduction  in  the  transparency  of  the 
cornea  was  observed  in  some,  but  they  presented 
no  subjective  difficulties.  One  patient  was  so 
blinded  by  the  flash  that  he  was  unable  to  dis- 
tinguish light  from  dark  for  two  days,  but  he  made 
a complete  recovery. 


Keloid  changes.  Keloid  changes  appeared  fre- 
quently and  in  many  cases  were  extreme.  Accord- 
ing to  Japanese  physicians,  a high  incidence  of 
keloids  is  not  characteristic  of  their  race,  and  they 
attributed  it  to  the  extreme  temperature.  It  has 
been  noted,  however,  that  where  skin  flaps  were  re- 
moved for  plastic  surgery,  healing  resulted  in  keloid 
changes.  Follow-up  studies  of  this  problem  are 
being  made  by  the  National  Research  Council  Com- 
mittee on  Atomic  Casualties. 

Pigmentatioyi  and  depig  mentation.  Among  the 
.striking  features  of  burns  were  the  changes  in 
pigmentation.  At  a distance  of  about  2,000  meters 
beyond  center,  the  pigmentation,  due  to  ultraviolet 
rays,  was  extreme  and  resembled  a walnut  stain, 
the  “mask  of  Hiroshima.”  These  burns  were  pre- 
ceded by  an  intense  erythema,  which  within  a few 
days  became  increasingly  pigmented.  Surrounding 
the  hyperpigmented  area,  a sharp  border  was  seen 
in  which  was  found  a zone  where  there  was  even 
less  than  normal  pigment.  This  zone  represented 
an  area  where  some  melanophores  had  left  to  enter 
the  hyperpigmented  tissue.  This  pigmentation 
began  to  fade  only  in  a few  cases  at  four  months 
and  in  many  cases  still  persists.  Depigmentation 
of  the  exposed  skin  caused  by  total  destruction  of 
pigment  occurred  at  distances  less  than  2,000  me- 
ters. It  was  not  necessarily  associated  with  scar- 
ring of  the  skin.  There  was  histologic  evidence  of 
loss  of  pigment  in  the  basal  layers,  even  though 
the  epithelium  of  the  surface  was  not  destroyed. 
At  the  margins  of  the  depigmented  zones  there 
was  found  a narrow  band  of  increased  pigmentation 
external  to  which  there  was  a vaguely  defined 
depigmented  border  as  described  above.  In  the  area 
of  depigmentation  the  arrectores  pilorum  muscles 
were  not  damaged,  since  there  was  gooseflesh  in 
these  areas  to  the  same  extent  as  in  the  completely 
undamaged  skin. 

Etiology  of  the  burns.  Certain  features  of  the 
burns  suggest  the  action  of  specific  wave  lengths, 
probably  in  the  ultraviolet  range.  The  intensity  of 
the  pigmentation  at  about  2,000  meters  and,  closer 
to  the  blast,  the  extreme  depigmentation  without 
destruction  of  the  skin  were  certainly  unusual  re- 
sults of  thermal  injury.  It  must  be  remembered  that 
a relatively  small  quantity  of  air  intervened  between 
the  patients  and  the  bomb  in  comparison  with  the 
entire  atmosphere  and  stratosphere  that  filter  much 
of  the  ultraviolet  from  the  sun.  Gamma  rays  were 
not  responsible  for  the  sharply  outlined  pigmentary 
phenomena  that  have  been  described,  since  clothing 
would  be  no  barrier  to  their  action. 

Protective  effect  of  clothing.  Clothing  exerted  a 
protective  effect  depending  on  a series  of  interre- 
lated factors,  including:  (1)  Distance.  A khaki  uni- 
form, coat,  and  shirt  worn  together  were  protective 
beyond  1,500  meters.  Closer  to  the  bomb,  clothes 
were  no  protection.  In  some  instances  clothing 
actually  caught  fire  and  the  resultant  flame  burns 
were  among  the  most  severe  that  were  encountered. 
(2)  Color  and  shade.  Darker  shades  absorb  more 


June,  1948 


SPECIAL  ARTICLE 


631 


heat  than  lighter  shades.  The  effect  of  selected 
absorption  in  many  cases  was  remarkable.  At  about 
1,600  meters,  in  the  case  of  a white  rayon  shirt 
with  a pattern  of  dark  blue  polka  dots,  2 mm.  in 
thickness  and  1 cm.  apart,  the  polka  dots  were 
burned  in  the  line  of  the  rays,  but  the  intervening 
\/hite  material  was  undamaged.  Extremely  inter- 
esting was  the  effect  on  cotton  cloth  with  flower 
pattern  in  a light  pink  background.  The  flowers 
were  dark  red  roses  with  leaves  of  varying  shades 
of  green.  Some  of  the  flowers  were  entirely  burned 
out,  others  showed  only  scorching  of  the  darker 
portions  of  the  leaves  and  petals,  while  the  inter- 
vening material  showed  no  effects.  (3)  Tightness. 
Where  the  clothing  was  more  tightly  stretched  over 
the  scapular  and  deltoid  regions,  burns  were  much 
more  likely  to  occur.  (4)  Thickness  and  number  of 
layers.  The  seams  and  double  layer  of  the  folded 
over  collar  demonstrated  the  protective  effect  of  the 
thickness  of  clothing. 

RADIATION  INJURY 

Skin.  Epilation  was  frequently  observed  in  per- 
sons who  had  been  close  to  the  bomb  and  who  had 
survived  for  more  than  2 weeks.  At  around  500 
meters  the  incidence  was  about  75  percent  and  fell 
off  sharply  at  about  1,250  meters.  The  time  of 
the  onset  of  epilation  reached  a very  sharp  peak 
between  the  thii-teenth  and  fourteenth  days  after 
the  bombing.  The  hair  suddenly  began  to  fall  out 
in  bunches  on  combing  or  general  plucking,  or  it 
was  found  in  considerable  quantities  on  the  pillow 
in  the  morning.  This  process  continued  for  one  or 
two  weeks  and  then  ceased.  In  most  cases  the 
distribution  was  that  of  an  ordinary  baldness,  in- 
volving first  the  frontal  and  then  the  parietal  and 
occipital  regions,  and  sparing  the  temporal  regions 
and  the  scruff  of  the  neck.  The  eyebrows  and  even 
more  so  the  eyelashes  and  beard  were  relatively 
resistant.  In  one  group  of  patients  coming  to 
autopsy,  48  had  epilation  of  the  head,  8 of  the 
axilla,  6 of  the  pubic  region,  4 of  the  eyebrows,  and 
2 of  the  beard.  Complete  epilation  is  not  necessarily 
correlated  with  a bad  prognosis.  Of  all  individuals 
who  died  of  radiation  effect  at  about  the  fourth 
week  fourteen  percent  had  no  epilation.  It  can  be 
assumed  that  they  had  received  some  shielding 
from  concrete  buildings  or  other  sources,  thereby 
filtering  out  the  softer  rays,  and  that  death  resulted 
from  the  hard  penetrating  rays  that  have  little 
effect  on  the  skin.  Even  in  severe  cases,  the  hair 
had  begun  to  return  by  the  middle  of  October  and 
two  or  three  months  later  had  fully  returned.  In  no 
case  reported  was  epilation  permanent. 

Gastrointestinal  tract.  In  many  patients,  severe 
nausea  and  vomiting  occurred  as  early  as  thirty 
minutes  following  the  detonation.  In  others  it  did 
not  occur  until  the  next  day.  Thirty-two  percent 
of  those  within  a radius  of  about  1,000  meters  and 


23  percent  at  a distance  of  around  1,100  to  1,500 
meters  suffered  from  vomiting  on  the  day  of  the 
bombing.  The  incidence  fell  sharply  to  6 percent  at 
around  2,000  meters.  In  many  patients  diarrhea, 
sometimes  sanguineous,  occurred  within  the  first 
few  days. 

Testes.  Histologically,  radiation  effects  on  the 
testes  were  discernible  as  early  as  the  fourth  day 
and  were  profound  in  all  fatal  cases  in  individuals 
who  had  been  within  about  1,500  meters  of  the 
bomb.  Only  three  of  the  23  patients  studied  who 
had  been  within  1,500  meters  had  a sperm  count  in 
excess  of  40,000  (lower  limit  of  normal).  Of  39  who 
had  been  within  2 km.,  13  had  counts  below  40,000. 
It  is  unusual  for  pregnancy  to  occur  if  the  sperm 
count  is  below  40,000.  Several  of  the  patients  com- 
plained of  a loss  of  libido  or  even  loss  of  potency 
following  the  bombing.  According  to  Japanese 
physicians  the  return  to  normal  has  been  slower  in 
the  male  than  in  the  female. 

Ovaries.  Histologically,  the  ovaries  showed  less 
striking  changes  than  the  testes.  During  the  war 
years  in  Japan,  there  was  a high  incidence  of 
amenorrhea,  increasing  from  4.3  percent  in  1932  to 
12  percent  in  1944.  In  1944,  the  incidence  among 
316  nurses  of  the  Tokyo  University  was  13.3 
percent.  According  to  Japanese  gynecologists,  this 
was  due  to  malnutrition,  overwork,  and  anxiety 
associated  with  bombing.  Thirty-six  percent  of  the 
women  in  Hiroshima  and  29  percent  of  the  women 
in  Nagasaki,  between  the  ages  of  15  and  49,  who 
were  within  a distance  of  about  5,000  meters, 
experienced  menstrual  disorders.  The  majority  of 
these  had  one  normal  period  following  the  bomb  and 
had  cessation  for  an  average  of  three  to  four 
months.  A year  later  no  patients  were  found  com- 
plaining of  menstrual  disorders  attributable  to  the 
bombing. 

Purpura.  In  the  skin,  purpura  was  almost  al- 
ways manifested  in  patients  dying  in  the  third  to 
sixth  week,  inclusive.  Its  incidence  at  various  dis- 
tances from  the  blast  center  ran  almost  exactly 
parallel  to  that  of  epilation  and  fell  off  sharply 
beyond  1,250  meters.  Purpuric  spots  appeared  at 
about  the  same  time  as  fever.  Their  peak  was 
between  the  sixteenth  and  twenty-second  day,  about 
five  days  later  than  the  peak  of  epilation.  Associ- 
ated with  their  onset,  there  was  an  increased  tend- 
ency to  bleed  from  lacerations,  fractures,  and  burns. 
Healing  of  wounds  was  prolonged,  coincident  with 
the  appearance  of  radiation  sickness.  The  growth 
of  granulation  tissue  stopped,  and  no  tendency  to 
heal  was  shown.  In  those  who  survived,  the  granu- 
lation tissue  improved  following  recovery  from 
radiation  sickness  associated  with  the  purpuric 
spots  on  the  skin.  After  the  onset  ©f  the  purpura 
of  the  skin,  hemorrhages  were  also  found  in  the 
gingivae  and  from  the  rectum,  nose,  urinary  tract, 
and  respiratory  passages  in  that  order  of  frequency. 
The  lungs  were  frequently  involved  in  a necrotizing 
and  hemorrhagic  process. 
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CLINICAL  SYNDEOME  IN 
RADIATION  SICKNESS 

Patients  who  died  within  the  first  two  weeks.  In 
this  group  there  was  histologic  evidence  of  radia- 
tion effects  on  the  skin,  gastrointestinal  tract, 
lymphoid  tissue,  bone  marrow,  or  gonads,  but  these 
have  not  been  clinically  manifested.  There  was  no 
epilation  or  purpura.  Patients  complained  of  nausea 
and  vomiting  on  the  first  day  of  the  bombing, 
followed  by  anorexia,  malaise,  severe  diarrhea, 
thirst,  and  fever.  Death  in  delirium  ensued.  Pro- 
found leukopenia  was  present.  Temperature  records 
in  all  these  patients  were  remarkably  similar.  Usu- 
ally between  the  fifth  and  seventh  days,  and  some- 
times as  early  as  the  third  day,  there  was  a steplike 
rise  in  temperature,  usually  continuing  to  the  day 
of  death.  The  earlier  the  fever,  the  more  severe 
the  symptoms  and  the  poorer  the  prognosis.  The 
bloody  diarrhea  resembled  that  of  bacillary 
dysentery. 

Patieyits  dying  the  third,  fourth,  fifth,  and  sixth 
iveeks  or  surviving  severe  symptoms.  In  this  group, 
the  anatomic  and  clinical  results  of  radiation  at- 
tained their  acme.  Epilation  and  hypoplasia  of  the 
bone  marrow  were  marked.  The  hemorrhagic  and 


necrotizing  lesions  were  comparable  to  those  seen 
in  aplastic  anemia  and  agranulocytosis,  and  oc- 
curred in  the  gums  and  respiratory  and  gastro- 
intestinal tracts.  Petechiae  of  the  skin  were 
almost  always  present.  The  sequence  of  symptoms 
was  as  follows:  In  a typical  severe  case,  the  first 
evidence  of  the  disease  was  nausea  and  vomiting  on 
the  day  of  the  bombing,  followed  by  a feeling 
of  malaise.  The  patient  then  began  to  improve  and 
felt  fairly  well  until  about  the  beginning  of  the 
second  week  when  epilation  began.  A few  days 
later  he  again  experienced  malaise  and  a steplike 
fever  developed.  At  about  the  same  time  pharyn- 
geal pain  frequently  appeared.  Sanguineous  diar- 
rhea was  a prominent  symptom.  The  leukocytes 
and  platelets  reached  very  low  levels,  and  a pro- 
found anemia  was  present. 

In  a third  group  in  whom  the  bone  marrow  failed 
to  recover,  the  symptoms  described  in  the  second 
group  continued,  and  the  patients  died  of  extreme 
emaciation  after  a prolonged  illness.  In  others, 
concomitant  with  partial  or  complete  recovery  of 
the  marrow,  most  of  the  striking  manifestations 
classed  as  anemia  disappeared,  but  they  succumbed 
to  such  complications  as  lung  abscess  and 
tuberculosis. 
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THE  BATTLE  OF  THE  CONSCIENCE.  By  Edmund 
Bergler,  M.D.,  Washington,  D.  C.  296  pages.  Cloth. 
Price  $3.75.  Washington  Institute  of  Medicine, 
Washington,  D.  C. 
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A MANUAL,  OF  PHARMACOLOGY.  By  Torald  Soll- 
mann,  M.D.,  Professor  Emeritus  of  Pharmacology 
and  Materia  Medica  in  the  School  of  Medicine  of 
Western  Reserve  University,  Cleveland.  Seventh 
Edition.  1132  pages.  Cloth.  Price  $11.50.  W.  B. 
Saunders  Company,  Philadelphia,  194S. 

* * * 

OCCUPATIONAL  MEDICINE  AND  INDUSTRIAL 
HYGIENE.  By  Rutherford  T.  Johnstone,  M.D., 
Consultant  in  Industrial  Health;  Lecturer  at  the 
University  of  California,  Los  Angeles.  604  pages, 
117  illustrations  (7  in  color).  Cloth.  Price  $10,00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1948. 

♦ * 5}: 

BRIEF  PSYCHOTHERAPY".  By  Bertrand  S.  Froh- 
man,  M.D.,  Beverly  Hills,  California,  with  the  col- 
laboration of  Evelyn  P.  Prohman.  265  pages. 
Cloth.  Price  $4.00.  Lea  & Febiger,  Philadelphia, 
1948. 

* ♦ * 

DIABETES  MELLITUS.  By  Arthur  R.  Colwell,  M.D., 
Associate  Professor  of  Medicine  and  Director  of 
Medical  Specialty  Training,  Northwestern  Uni- 
versity Medical  School.  350  pages,  with  24  illus- 
trations and  30  tables.  Cloth.  Price  $5.25.  Year 
Book  Publishers,  Inc.,  Chicago,  1948. 

• ♦ * 

MODERN  COSMETICOLOGY.  By  Ralph  G.  Harry, 
P.R.I.C.,  head  of  the  Cosmetic  Department,  Beecham 
Research  Laboratories,  Ltd.  Third  revised  edition. 
515  pages,  with  illustrations.  Cloth.  Price  $12.00. 
Chemical  Publishing  Co.,  Inc.,  Brooklyn,  1948. 

4,  * « 

TEXTBOOK  OP  GY'NECOLOGY'.  By  Emil  Novak, 
M.D.,  Assistant  Professor  of  Gynecology,  the  Johns 
Hopkins  Medical  School;  Gynecologist,  Bon  Secours 
and  St.  Agnes  Hospitals,  Baltimore.  Third  Edition. 
742  pages,  with  484  illustrations.  Cloth.  Price  $8.00. 
Baltimore;  The  Williams  & Wilkins  Company,  1948. 


particularly  women,  the 
natural  appearance  and 
the  freedom  of  action 
afforded  are  the  out- 
standing qualities  of  Hanger  Limbs.  Miss  Ferris  Jones,  i 
a nurse  wearing  a Hip  Control  Leg,  says:  "I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously— 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 


HANGER!:-’ 


ARTIFICIAL 
LIMBS 


1407-09  N.  Illinois  Street,  Indianapolis  2,  Ind. 
34  E.  Court  Street,  Cincinnati  2,  Ohio 


CLINICAL  DIAGNOSIS  BY'  LABORATORY  METHODS 
— A Working-  Manual  ol  Clinical  Pathology.  By 

James  Campbell  Todd,  M.D.,  with  the  collaboration 
of  George  Giles  Stilwell,  M.D.,  Division  of  Clinical 
Laboratories,  The  Mayo  Clinic.  Eleventh  edition. 
954  pages  with  397  figures.  Cloth.  Price  $7.50. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1948. 

* * 5*5 

THE  ACUTE  BACTERIAL  DISEASES— Their  Diag- 
no.si.s  and  Treatment.  By  Harry  F.  Dowling,  M.D., 
Clinical  Professor  of  Medicine,  George  Washington 
University,  arrd  Harold  L.  Hirsh,  M.D.,  Assistant 
Professor  of  Medicine,  Georgetown  University.  465 
pages  with  55  figures.  Cloth.  Price  $6.50.  Phila- 
delphia arrd  Lorrdon:  W.  B.  Saunders,  Company 

1948. 

* * 

ENCY  CLOPEDIA  OF  MEDICAL  SOURCES.  By  Emer- 
son Crosby  Kelly,  M.D.,  Associate  Professor  of 
Surgery,  Albany  Medical  College.  476  pages.  Cloth. 
Price  $7.50.  Baltimore:  The  Williams  & Wilkins 

Company,  1948. 

* 

THE  YEARBOOK  OF  PSYCHOANALYSIS.  Volume 
III-1947.  309  pages.  Cloth.  Price  $7.50.  New  Y'ork: 
Iirternational  Universities  Press. 

* * * 

PSYCHOBIOLOGY  AND  PSYCHIATRY— A Textbook 
of  Normal  and  Abnormal  Human  Behavior.  By 

M'endell  Muncie,  M.D.,  Chairman,  Medical  Advisory 
Board,  Seton  Institute,  Baltimore;  associate  pro- 
fessor of  Psychiatry,  Johns  Hopkins  University. 
Second  Edition.  620  pages  with  70  illustrations. 
Cloth.  Price  $9.00.  St.  Louis;  The  C.  V.  Mosby 
Company,  1948. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  pa- 
tients. Radium  loaned  to  physicians 
at  moderate  rental  fees,  or  patients 
may  be  referred  to  us  for  treatment 
if  preferred. 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St. 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 
Telephones:  Central  2268-2269 
YVm.  L.  Brown,  M.D.,  Director 
Wm.  L.  Brow-n,  Jr.,  M.D.,  Associate 
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NATIONAL  MEDICAL  NEWS 


June,  1948 


COUNCIL  ON  NATIONAL  EMERGENCY 
MEDICAL  SERVICE 

EMERGENCY  COUNCIL  RECOMMENDS  6- 
POINT  PROGRAM.  The  April  5 and  6 Spring- 
Session  of  the  A.  M.  A.’s  Council  on  National 
Emergency  Medical  Service  was  most  successful 
• — in  attendance,  educational  benefit,  and  nationwide 
recognition  obtained.  Over  125  representatives  of 
state  societies,  national  health  and  disaster  groups, 
and  the  Armed  Services  were  present,  and  at  the 
session’s  end  spoke  most  enthusiastically  about  its 
value. 

Presented  were  the  medical  implications  of  spe- 
cial weapons  warfare,  the  part  to  be  played  by 
military  and  civilian  groups,  and  the  need  of  the 
Armed  Forces  for  medical  personnel.  The  De- 
partments of  Army,  Navy  and  Air  Force  requested 
the  considered  medical  advice  of  the  American 
Medical  Association  in  planning  medical  sei-vices 
for  the  current  expansion  of  the  Armed  Forces  and 
the  possible  contingencies  in  event  of  a declared 
national  emergency. 

Recommended  by  the  Council,  under  the  leader- 
ship of  Dr.  James  C.  Sargent,  Milwaukee,  Chair- 
man, and  Dr.  Richard  L.  Meiling,  Columbus,  Secre- 
tary, was  this  6-Point  Program:  1)  One  medical 
examination  to  cover  screening,  induction  and 
assignment  of  selectees;  2)  Hold  “calling  up”  of 
medical  officers  until  actual  employment  for  medi- 
cal care  of  patients  is  required;  3)  Adoption  by 
Armed  Forces  of  VA  medical  program  type  of 
relationship  with  the  civilian  medical  facilities  and 
personnel  within  Continental  United  States;  4) 
Give  civilian  medical  reserve  officers  ranks  equal 
to  career  men  of  the  Armed  Forces;  5)  Continue 
medical  scientific  education  and  essential  civilian 
medical  and  scientific  research  throughout  national 
emergency;  and  6)  Establish  a National  Emer- 
gency Medical  Board  as  an  agency  of  the  National 
Security  Resources  Board. 

ASSAIL  PLAN  FOR  DRAFTING  OF  DOCTORS. 
At  its  recent  meeting  in  Chicago,  the  Council  on 
National  Emergency  Medical  Service  adopted  reso- 
lutions assailing  the  government’s  proposal  to  in- 
duct physicians  by  law  into  the  armed  services. 

The  Council’s  objections,  summarized  in  a state- 
ment prepared  by  the  A.  M.  A.  Bureau  of  Legal 
Medicine  and  Legislation,  have  since  been  re- 
affirmed by  the  Executive  Committee  of  the  A.  M. 
A.  Board  of  Trustees.  The  complete  statement, 
which  has  been  forwarded  to  congressional  com- 
mittees considering  proposed  legislation  to  re- 
activate Selective  Service,  follows: 

“Preliminary  prints  of  a Senate  bill  to  provide 
for  the  Common  Defense  by  Increasing  the 


Strength  of  the  Armed  Forces  of  the  United 
States,  and  to  provide  for  a Universal-Training 
Program  contain  a section  which  would  authorize 
the  President,  pursuant  to  requisitions  submitted 
by  the  armed  forces,  to  make  special  calls  for 
members  of  the  medical,  dental  and  veterinary 
professions,  which  have  not  yet  reached  the  age 
of  forty-five  at  the  time  of  such  call,  in  such  classi- 
fications and  in  accordance  with  such  priorities  as 
he  shall  determine.  Persons  so  called  will  be  liable 
for  induction  for  service  in  the  armed  forces  in 
accordance  with  such  procedures  as  the  President 
shall  prescribe. 

“Such  a provision  is  unnecessary,  discriminatory 
and  constitutes  a reflection  on  the  patriotism  of 
the  medical,  dental  and  veterinary  professions. 
Confining  this  statement  of  the  proposed  induction 
of  physicians,  it  is  strongly  urged  that  during 
World  War  II,  the  medical  profession  met  every 
demand  for  medical  personnel  without  compulsion 
by  law.  It  will  do  so  again  if  the  need  arises.  The 
provision  is  therefore  unnecessary  and  infers  that 
in  the  case  of  urgency  the  medical  profession  will 
not  respond  to  the  needs  of  the  armed  services.  It 
would  seem  to  be  predicated  on  a lack  of  faith  in 
the  patriotism  of  members  of  the  profession.  There 
is  nothing  in  the  history  of  American  medicine  to 
warrant  such  an  inference. 

“If  a revival  of  the  selective  service  program  is 
made  effective,  there  will  arise  a need  for  scientific 
and  technical  personnel,  other  than  the  three  groups 
specifically  mentioned,  who  are  above  the  age  limits 
to  be  applied  to  selectees  generally.  Until  provision 
is  made  for  the  induction  of  such  other  personnel, 
it  is  discriminatory  to  single  out  physicians,  den- 
tists and  veterinarians  and  subject  them  to  com- 
pulsory induction. 

“The  Association,  through  its  Council  on  National 
Emergency  Medical  Service,  has  been  actively  en- 
gaged for  many  months  in  planning  for  the  medi- 
cal, health  and  sanitary  needs  of  the  nation  in 
event  of  a national  emergency.  At  a meeting  held 
in  Chicago,  Tuesday,  April  6,  the  Council  gave 
careful  consideration  to  the  present  proposal  to 
induct  physicians  by  law  into  the  armed  services. 
Resolutions  were  adopted  embodying  in  substance 
the  objections  to  the  proposal  summarized  in  this 
statement.  These  objections  have  since  been  re- 
affirmed by  the  Executive  Committee  of  the  Board 
of  Trustees  which  has  authorized  this  statement. 

“It  is  urged,  therefore,  that  the  provision  under 
which  physicians  may  be  inducted  as  such  by  com- 
pulsion of  law  be  eliminated  from  proposed  legisla- 
tion to  revive  selective  service.” 
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MILESTONES  IN  CARDIORESPIRATORY  HISTORY 


ntacu$ 

OF  CAPPADOCIA  (Ist  Century  A.D.) 

First  accurate  description  of  asthma; 
separated  asthma  from  orthopnea, 
^df  heart  be  affected, 
the  patient  cannot  long  survive.'" 


I In  the  treatment  of  bronchial  asthma, 
i the  clinical  usefulness  of  Searle  Aminophyllin 

; is  well  established.  Its  value 

I in  patients  who  do  not  respond  to  epinephrine 
or  in  those  in  whom  epinephrine 
I is  contraindicated 

i has  been  stressed  repeatedly. 

SEARLE  AMINOPHYLLIN^ 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


— is  accepted  therapy  also 

in  congestive  heart  failure  . . . paroxysmal 

dyspnea  . . . Cheyne-Stokes  respiration. 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


( *Searle  Aminopliyllin  contains  at  least  80% 

j of  anhydrous  theophylline. 
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ASSOCIATION  NEWS 


June,  1948 


Fiftieth  Anniversary  Party. — The  Lake  County 
Medical  Society  will  celebrate  its  fiftieth  birthday 
anniversary  June  10  with  a gala  party  at  Hotel 
Gary,  beginning  with  a dinner  and  followed  by 
entertainment,  for  members  and  their  ladies.  The 
society  was  established  in  1898  with  eleven  charter 
members,  at  the  instigation  of  Dr.  William  Freder- 
ick Howat  of  Hammond.  Dr.  J.  C.  Pannenborg  of 
Hammond  was  the  first  president  and  Dr.  T.  W. 
Oberlin,  also  of  Hammond,  was  the  first  secretary. 
In  1904  Indiana  Harbor  was  founded  as  a part  of 
East  Chicago  and  the  membership  jumped  to  25. 

Along  about  1907  Gary  was  founded  and  there 
was  an  influx  of  physicians  into  the  area.  At  the 
beginning  of  1948  the  membership  of  the  Lake 
County  Medical  Society  was  277.  It  was  the  first 
Indiana  county  medical  society  to  employ  a full- 
time executive  secretary.  Lake  county  has  pro- 
duced many  outstanding  leaders  in  state  medical 
association  affairs.  Congratulations  to  Lake  Coun- 
ty Medicine  upon  completion  of  a half  century  of 
progress! 


that  girls  be  eligible  to  take  the  state  nurse  board 
examination  at  20,  a year  earlier  than  is  provided 
by  the  present  law.  This  revision  will  very  likely 
meet  with  universal  approval.  It  is  reported  that 
some'  girls  intending  to  take  up  nursing  have  grad- 
uated from  high  school  at  17  and,  forced  to  wait 
a year,  have  taken  employment  and,  liking  their 
work,  gave  up  the  idea  of  a career  in  nursing. 
The  new  law  would  eliminate  the  waiting  period 
for  17-year-olds  and,  possibly,  increase  enrollment 
in  the.  nurse-training  hospitals.  The  section  in  the 
law  giving  the  state  board  authority  to  license 
practical  nurses  will  be  retained.  The  law  provides 
that  after  a year’s  training  the  state  nurses  board 
may  license  women  to  do  practical  nursing  of  the 
chronically  and  subacutely  ill.  Efforts  are  now 
being  made  to  establish  a practical  nurse  training 
school  in  Indianapolis,  or  such  schools  in  various 
parts  of  the  state.  The  other  proposed  changes  in 
the  state  nurses  registration  law  are  mostly  tech- 
nical, such  as  bringing  the  terminology  up  to  date, 
elimination  of  unnecessary  wordage,  etc. 


ISMA 

The  Weekly  Radio  Program. — Under  auspices  of 
the  Committee  on  Publicity,  a 15-minute  radio  pro- 
gram is  broadcast  at  9 o’clock  each  Saturday 
morning  over  WFBM,  Indianapolis.  The  programs 
are  procured  from  the  American  Medical  Associa- 
tion and  are  recordings.  “Medicine  Serves  Amer- 
ica” is  the  title  of  the  present  series.  For  the  past 
six  months  the  Radio  Committee  of  the  Woman’s 
Auxiliary  to  the  I.S.M.A.  produced  a “live”  pro- 
gram every  five  or  six  weeks,  using  the  period 
allotted  to  the  association  by  WFBM.  Mrs.  Lyman 
T.  Eaton  of  Franklin,  chairman  of  the  auxiliary 
committee,  ■wrote  the  scripts  and  produced  the 
playlets.  In  at  least  three  Indianapolis  public 
schools  children  in  the  social  hygiene  classes 
listened  to  the  broadcasts  and  then  discussed  their 
contents  in  the  classrooms.  This  is  an  excellent 
program  of  health  education.  County  medical 
societies  can  get  the  A.M.A.  transcriptions  by 
merely  asking  for  them.  Societies  which  have  radio 
stations  within  their  boundaries  may  wish  to  dupli- 
cate what  is  being  done  at  the  state  level.  It’s  a 
good  project  for  the  Woman’s  Auxiliary.  Give  the 
wives  a job.  They’ll  like  it! 


ISMA 

Protests  Against  Compulsory  Meetings. — The  In- 
dianapolis Medical  Society  has  adopted  a resolution 
protesting  against  the  policy  of  requiring  physi- 
cians to  attend  medical  meetings.  Copies  of  the 
resolution  were  mailed  to  all  delegates  to  the 
American  Medical  Association  House  of  Delegates 
P.nd  to  all  county  medical  societies  in  the  United 
States.  The  resolution  said,  in  part:  “We,  the  mem- 
bers of  the  Indianapolis  Medical  Society,  do  hereby 
resolve  that  the  welfare  of  the  medical  profession, 
its  scientific  advancement  and  the  furtherance  of 
public  interest  are  continuously  being  harmed  by 
organizations  which  demand  compulsory  attendance 
of  physicians  at  meetings.  To  this  end  we  instruct 
our  duly  elected  delegates  to  the  Indiana  State 
Medical  Association  to  introduce  proper  measures 
at  the  next  meeting  of  the  House  of  Delegates  to 
the  effect  that  all  organizations  which  require  com- 
pulsory attendance  at  their  meetings  no  longer  be 
approved  by  the  American  Medical  Association; 
and,  we  further  instruct  our  delegates  to  use  their 
utmost  influence  to  obtain  the  passage  of  such  a 
resolution.” 


ISMA 


ISMA 


Will  Ask  Nurses  Board  Changes. — The  1949  state 
legislature  will  be  asked  by  the  Indiana  State 
Nurses  Association  to  revise  the  27-year-old  nurses 
board  law.  Of  interest  to  the  med-ical  profession 
is  the  decision  to  write  into  the  new  law  the  pro- 
vision that  girls  be  admitted  to  accredited  nurse 
training  schools  at  the  age  of  17  instead  of  18,  and 


This  and  That.  Physicians  reporting  names  of 
women  who  are  afflicted  with  epilepsy  and  should 
not  be  operating  motor  vehicles  are  asked  by  the 
director  of  the  Bureau  of  Motor  Vehicles  to  give 
their  given  names,  such  as  “Mrs.  Mary  Jones,”  and 
not  “Mrs.  John  Jones.”  . . . The  Council’s  next 
meeting  is  July  11. 
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It’s  Time  To  Write  For 
Hotel  Reservations  For 
The  1948  State  Meeting! 

In  Indianapolis 
October  26-27-28,  1948 


Tuesday  night,  October  26 — Stag  party  and  entertainment 
Wednesday,  October  27 — Scientific  meetings  all  day 
Thursday,  October  28 — Scientific  meetings  and  annual  banquet  at  night 


Mail  Coupon  Below  Direct  to  Hotel  of  Your  Choice 


Single  Double  Double 

Hotels  and  Locations  Rooms  Rooms  Twin  Beds 


ANTLERS,  750  N.  Meridian  St..... 

CLAYPOOL,  14  N.  Illinois  St 

ENGLISH,  Monument  Circle 

HARRISON,  51  N.  Capitol  Ave 

LINCOLN,  117  W.  Washington  St 

MAROTT,  2625  N.  Meridian  St.. 

SEVERIN,  201  S.  Illinois  St 

SPINK'ARMS,  410  N.  Meridian  St 

WARREN,  123  S.  Illinois  St 

WASHINGTON,  34  E.  Washington  St 


$3.50  up 

$5.50  up 

$7.50  up 

$3.00'$6.00 

$5.00' 

$8.00 

$6.00' 

$9.00 

$1.7543.50 

$3.00' 

$6.00 

$5.00' 

$6.00 

$3.2546.00 

$4.75' 

$7.75 

$6.50' 

$8.25 

$3.5046.50 

$5.00' 

$8.50 

$6.50' 

$8.50 

$4.0046.00 

$6.50'$10.00 

$6.50' 

$9.00 

$3.0045.00 

$4.50' 

$7.00 

$6.50'$10.00 

$3.0046.00 

$5.00'$12.00 

$5.50'$12.00 

$3.2546.00 

$4.50' 

$7.50 

$6.50' 

$8.25 

$3.0045.00 

$4.50' 

$6.50 

$6.00' 

$8.50 

HOTEL  RESERVATION  BLANK 


Clip  and  Mail  this  coupon  to  hotel 

Manager  Hotel,  Indianapolis,  Indiana 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual 
Meeting  of  the  Indiana  State  Medical  Association,  October  26,  27  and  28,  or  for  such  other 
period  as  may  be  indicated  herein. 

I I Single  Room  with  bath  Double  Room  with  bath  Price: 

I I Twin  Bed  Room  with  bath  Q Suite 

Arriving  about  A.  M P.  M. 


PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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NEWS  NOTES 
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TIswa.  TloJtsA. 


Dr.  James  T.  Oswalt,  of  Indianapolis,  opened 
offices  recently  in  Mitchell,  for  the  practice  of 
medicine.  A graduate  of  the  University  of  Arkan- 
sas School  of  Medicine,  in  1939,  he  interned  at  the 
Ball  Memorial  Hospital,  in  Muncie,  and  practiced 
for  two  years  at  Dunkirk.  Doctor  Oswalt  served 
for  four  years  in  the  Army,  most  of  his  tour  of 
duty  being  spent  in  the  Southwest  Pacific.  Follow- 
ing his  release  from  service,  he  served  at  Billings 
General  Hospital,  in  Indianapolis. 


Announcement  has  been  made  of  the  marriage 
of  Dr.  Eleanor  Alice  Steele,  of  Philadelphia,  to  Dr. 
Brandt  F.  Steele,  formerly  of  Indianapolis,  in  Phila- 
delphia, on  April  twenty-fifth. 


Dr.  W.  H.  Sewell,  of  Jackson,  Kentucky,  has 
taken  over  the  practice  of  Dr.  R.  J.  Morrical,  at 
Wolcott.  Doctor  Morrical  has  moved  to  Logansport. 
Doctor  Sewell  graduated  from  the  University  of 
Louisville  School  of  Medicine,  and  served  his  in- 
ternship at  the  St.  Joseph  Hospital,  in  Lexington, 
Kentucky,  before  entering  military  service.  He  was 
separated  from  service  in  December  1947. 


Dr.  J.  V.  Thompson,  of  Indianapolis,  was  guest 
speaker  at  the  Jay  County  Tuberculosis  Associa- 
tion, at  Pennville,  on  April  twenty-sixth.  His 
subject  was  “Surgery  of  Tuberculosis.” 


Dr.  John  B.  Terveer  has  opened  an  office  for  the 
general  practice  of  medicine  in  Decatur. 


Dr.  Wallace  E.  Bash  has  opened  an  office  at  111 
Esmond  Street,  in  Fort  Wayne,  for  the  practice  of 
medicine,  after  completing  a two-year  residency  in 
pediatrics  at  the  Indiana  University  Medical  Center. 
Doctor  Bash  is  a native  of  Warsaw  and  a graduate 
of  Indiana  University  School  of  Medicine.  He  was 
on  duty  in  the  Pacific  Theater  with  the  U.  S.  Army 
Medical  Corps  for  two  years. 


The  completion  of  fifty  years  of  medical  practice 
was  celebrated  on  March  twenty-eighth  by  Dr.  S.  B. 
Montgomery,  of  Cynthiana.  He  began  his  practice 
in  Poseyville  on  March  28,  1898.  In  the  spring  of 
1899  he  moved  to  Wendel,  where  he  practiced  for 
three  years,  and  in  1902  moved  to  Cynthiana, 
where  he  has  practiced  ever  since.  He  is  in  active 
practice  at  the  present  time. 


Two  Indianapolis  physicians  were  successful  in 
the  primary  elections  May  4.  Dr.  Walter  F.  Kelly 
was  nominated  for  the  state  senate  on  the  Demo- 
cratic ticket,  and  Dr.  Clark  W.  Day  was  nominated 
for  the  Indiana  house  of  representatives  by  the 
Republican  party. 


Dr.  L.  D.  Borough,  formerly  of  Fort  Worth, 
Texas,  has  opened  an  office  in  the  J.M.S.  Building 
in  South  Bend  for  the  practice  of  psychiatry  and 
neurology.  A graduate  of  Indiana  University 
School  of  medicine.  Doctor  Borough  took  a resi- 
dency in  psychiatry  in  Buffalo,  New  York.  Follow- 
ing this,  he  spent  five  years  in  the  Army.  Upon  his 
separation  from  service,  he  spent  one  year  at  the 
Neurological  Institute  at  the  Presbyterian  Medical 
Center  in  New  York  City.  He  then  practiced  for 
a short  time  in  Fort  Worth. 


Dr.  Claude  D.  Holmes,  Jr.,  has  joined  his  father 
in  the  practice  of  medicine  in  Frankfort.  A former 
captain  in  the  Army,  Doctor  Holmes  graduated 
from  the  Indiana  University  School  of  Medicine  in 
1944,  and  after  his  internship,  he  took  resident 
training  in  orthopedic  surgery  at  the  Indiana  Uni- 
versity Medical  Center. 


Dr.  Fred  W.  Grayston,  of  Huntington,  was 
honored  for  his  fifty-three  years  of  service  in  the 
medical  profession  at  a dinner  meeting  of  members 
of  the  Huntington  County  Medical  Society  on  May 
fourth. 


Dr.  Kenneth  R.  Wooling,  of  Indianapolis,  is  now 
taking  a residency  in  medicine  at  the  Mayo  Clinic, 
where  he  plans  to  be  for  approximately  three  years. 


Out  of  the  Army  for  only  a few  months,  Dr. 
Vvilliam  A.  Koontz,  of  Indianapolis,  has  transferred 
his  membership  to  Grant  County,  where  he  will  be 
in  general  practice  in  Gas  City. 


Newly  elected  officers  of  the  Indiana  Advisory 
Health  Council  of  the  Indiana  State  Board  of 
Health  are:  Chairman,  M.  A.  Auerbach,  of  Indi- 
anapolis; vice-chairman,  Mrs.  W.  H.  Lykins,  Cov- 
ington; and  secretary,  Dr.  Walter  L.  Portteus,  of 
Franklin. 


Dr.  Philip  W.  Hedrick  has  opened  an  office  for 
the  practice  of  pediatrics  at  654  East  54th  Street, 
in  Indianapolis.  A graduate  of  Indiana  University 
School  of  Medicine  in  1941,  Doctor  Hedrick  spent 
forty-four  months  in  the  Army,  approximately 
twenty-two  months  of  which  were  spent  in  the 
Pacific.  He  spent  sixteen  months  in  postgraduate 
training  at  St.  Lukes  and  Willard  Parker  hospitals 
in  New  York,  and  nine  months  at  the  Riley  Hospi- 
tal in  Indianapolis. 
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As  you  can  see  here,  there's  nothing  to  converting  the  Picker 
“Century”  single-tube  x-ray  unit  from  the  radiographic  to 
the  fluoroscopic  position.  The  tube  arm  is  an  integral  part 
of  the  table  itself,  perfectly  counterbalanced  through  a travel 


"free-floating”  changeover 


table  with  ample  clearance. 


• • another  reason  why  there  are  more 
Picker  '^Century”  x-ray  units  in  service 


Tube  now  locked  in  flu- 
oroscopic position,  table 
elevated  vertically. 


range  extending  the  entire  table  length.  The  table  is  easily 
tilted,  and  locks  automatically  in  any  of  four  standard  angu- 
lations (horizontal,  vertical,  Trendelenburg  and  Fowler) 
offering  unparalleled  flexibility  for  radiographic  positioning. 


than  any  ether  similar  apparatus 


the 


100  mo  combination  x-ray 
apparatus  with  the  ad- 
vanced monitor  control 


PICKER  IN  INDIANA  IS  AT  234  K of  P BLDG.,  INDIANAPOLIS  4,  (Market  537  7 ) 
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. NEWS  NOTES 
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The  Chicago  Medical  Society  is  offering  physi- 
cians of  the  country  two  postgraduate  courses  in 
September.  A course  in  Hematology  and  Neurology 
will  be  given  September  13-18  and  another,  in 
Cardiovascular  and  Respiratory  Diseases,  will  be 
given  September  20-25,  1948.  The  sessions  will  be 
held  in  Thorne  Hall  on  Northwestern  University 
Medical  School  campus.  An  outstanding  group  of 
teachers  from  all  sections  of  the  United  States 
will  make  up  the  faculty.  Information  may  be 
secured  by  writing  the  Chairman,  Committee  on 
Postgraduate  Medical  Education,  Chicago  Medical 
Society,  30  North  Michigan  Avenue,  Chicago  2, 
Illinois. 


The  Areal  Meeting  of  the  American  Academy  of 
Pediatrics  will  be  held  at  the  Hotel  Schroeder, 
Milwaukee,  Wisconsin,  June  28-30,  1948.  Members 
of  state  medical  societies  are  welcome  to  attend. 
The  registration  fee  will  be  $5.00  for  such  non- 
members,  together  with  a $5.00  registration  for 
which  each  registrant  receives  a ticket  to  the 
banquet,  making  a total  registration  fee  of  $10.00. 
Registration  may  be  made  by  writing  to  Dr.  C.  G. 
Grulee,  Secretary-Treasurer,  American  Academy  of 
Pediatrics,  636  Church  Street,  Evanston,  Illinois, 
enclosing  a check  for  $10.00,  or  registration  may 
be  made  at  the  time  of  the  meeting. 


Dr.  Carl  H.  McCaskey,  of  Indianapolis,  was  a 
speaker  on  the  scientific  program  of  the  Illinois 
Medical  Association,  at  its  annual  meeting  in  Chi- 
cago, May  10-12.  He  presented  a paper  before  the 
General  Assembly  on  “The  Significance  of  Hoarse- 
ness.’’ He  also  presented  a paper  before  the  Section 
on  Eye,  Ear,  Nose  and  Throat,  on  “Some  Phases 
of  Nasal  Physiology.” 


The  Oklahoma  State  Medical  Association  is  spon- 
soring a post-A.M. A. -convention  tour  for  its  mem- 
bers, and  has  invited  members  of  the  Indiana  State 
Medical  Association  to  join  them. 

This  thirteen-day  all-expense  tour  starts  from 
Chicago  on  Friday,  June  25,  at  1:15  P.M.,  at  the 
close  of  the  A.M.A.  convention.  It  will  include 
visits  to  Jasper  National  Park,  Columbia  Icefield, 
Lake  Louise,  Banff,  and  one  day  at  the  Calgary 
Stampede,  before  returning  to  Chicago  on  July  7. 
The  tour  will  be  on  a special  train.  For  further 
information,  write  to  Mr.  Dick  Graham,  Executive 
Secretary  of  the  Oklahoma  State  Medical  Associa- 
tion, 210  Plaza  Court,  Oklahoma  City,  Oklahoma. 


Dr.  Kenneth  L.  Craft,  of  Indianapolis,  was  a par- 
ticipant in  a panel  discussion  on  “The  Relation  of 
Allergy  to  Otolaryngology,”  at  the  annual  meeting 
of  the  American  College  of  Allergists  held  in  New 
York  in  March. 


Limiting  his  practice  to  ophthalmology.  Dr.  C.  J. 
Aucreman  has  opened  an  office  in  Winchester.  He 
had  practiced  in  Montpelier  for  four  years  before 
entering  the  Army,  where  he  served  for  five  years, 
seeing  active  duty  in  the  South  Pacific  theater. 
Following  his  separation  from  service.  Doctor  Au- 
creman completed  two  years  of  postgraduate  study 
in  St.  Louis  and  Cleveland. 


Dr.  Robert  W.  Boswell  has  opened  an  office  for 
the  general  practice  of  medicine  at  2005  W.  Frank- 
lin Street,  in  Evansville.  A graduate  of  the  Indiana 
University  School  of  Medicine  in  1944,  he  served  an 
internship  and  a residency  in  Hammond,  before 
entering  the  Army.  Doctor  Boswell  served  for 
twenty-four  months,  twenty-one  of  which  were 
overseas. 


Dr.  Don  F.  Cameron,  of  Fort  Wayne,  was  elected 
president  of  the  Northern  Tri-State  Medical  Asso- 
ciation, when  they  met  recently  in  Findlay,  Ohio. 
Dr.  L.  P.  Harshman,  of  Fort  Wayne,  was  named 
a member  of  the  board  of  directors. 


Dr.  E.  H.  Carleton,  of  East  Chicago,  was  elected 
first  vice-president  of  the  American  Association  of 
Industrial  Physicians  and  Surgeons  at  their  conven- 
tion in  Boston  in  April. 


Announcement  has  been  made  by  Dr.  Robert  D. 
Dodd  of  the  opening  of  an  office  in  Culver  for  the 
general  practice  of  medicine.  A native  of  South 
Bend,  and  a graduate  of  Indiana  University  School 
of  Medicine,  Doctor  Dodd  served  his  internship  at 
Memorial  Hospital  in  South  Bend.  Following  this 
he  was  in  the  Army  for  two  years,  after  which  he 
was  on  the  staff  of  the  Methodist  Hospital  in 
Peoria,  Illinois. 


Dr.  Maxwell  H.  Dale  has  opened  an  office  for  the 
practice  of  surgery  at  818  grand  Avenue,  in 
Connersville.  Prior  to  coming  to  Connersville,  Doc- 
tor Dale  practiced  in  New  York  City,  where  he  was 
also  connected  with  Columbia  University  as  an 
instructor  of  surgery.  During  the  war  he  served 
as  flight  surgeon  with  the  5th  Air  Force  in  the 
South  Pacific.  He  was  in  service  for  four  years  and 
held  the  rank  of  major. 


Dr.  Frank  D.  Hogle,  of  Plymouth,  has  accepted 
an  appointment  on  the  staff  of  the  Logansport  State 
Hospital.  He  began  his  service  at  the  hospital  on 
May  first. 


Dr.  Fierce  MacKenzie,  of  Evansville,  has  been 
appointed  commanding  officer  of  Volunteer  Medical 
Reserve  Division  9-29,  by  Rear  Admiral  Frederick 
L.  Conklin,  Ninth  Naval  district  medical  officer. 
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Every  physician  wants  perfection  in  pharma^ 
ceuticals  . . . every  patient  expects  the  best. 

"DorSeLI  is  a name  to  remember  for  it  is 

the  goal  you  are  seeking  . . . 


: You  can  be  "double  sure"  of  high  quality  in  pharmaceu* 
ticals  i . , simply  SPECIFY 

Forty  years  of  experience,  1908-1948,  are  back  of  the 
Dorseij  label  ....  Forty  years  of  careful  attention  to  every 
detail  in  pharmaceutical  manufacture  ....  Forty  years  to 
build  the  "know  how"  for  perfection  ....  Forty  years  of 
strict  adherence  to  one  policy — to  give  the  medical  profes- 
sion the  best  in  pharmaceuticals- 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


2^'ouh 


MANUFACTURERS  OF 
PURIFIED  SOLUTION  OF  LIVER  • DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 


Patronize  Your  Advertisers 
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NATIONAL  CONFERENCE  OF  COUNTY  MEDICAL  SOCIETY  OFFICERS 


Indiana  physicians  are  invited  to  attend  the  third 
National  Conference  of  County  Medical  Society 
Officers  in  the  Palmer  House,  Chicago,  on  Sunday, 
June  20,  which  is  the  day  preceding  the  opening 
of  the  1948  annual  session  of  the  American  Medical 
Association. 

Dr.  A.  M.  Mitchell  of  Terre  Haute  is  chairman  of 
the  conference  and  will  preside. 

“The  Job  of  the  County  Medical  Society”  will  be 
the  subject  of  the  conference,  to  which  county 
medical  society  officers  throughout  the  United 
States  have  been  invited.  Each  officer  present  will 
be  free  to  enter  into  the  discussion  and  express  his 
thoughts. 

The  program  follows: 

9 :30  a.  m. — Registration 

Call  to  Order:  A.  M.  MITCHELL,  M.D.,  Chairman, 

Terre  Haute,  Indiana 

Address  of  Welcome:  E.  L.  HENDERSON,  M.D.,  Chair- 
man, Board  of  Trustees,  A.  M.  A.,  Louisville,  Kentucky 
10:00  a.  m.— I.  THE  COUNTY  MEDICAL  SOCIETY— 
ITS  PART  IN  MEDICAL  ORGANIZATION 

A.  Relation  to  the  State  Medical  Association 

B.  Relation  to  the  American  Medical  Association 

C.  Relation  to  Other  Medical  Organizations — N.P.C., 

A.A.P.S.,  Blue  Cross,  A.M.C.P.,  Academy  of 
General  Practice,  etc. 

Discussant:  F.  J.  HOLROYD,  il.D.,  Princeton,  West 
Virginia 

Question  and  Answer  Period 
11:00  a,  m.— II.  THE  COUNTY  MEDICAL  SOCIETY'— 
ITS  RESPONSIBILITY  TO  THE  MEMBERSHIP 

A.  Organization  Responsibilities 

1.  Membership — Selection  and  Maintenance 

2.  Censorship — Maintaining  Ethics 

3.  Hospital  Relations 


Discussant : T.  J.  DANAHER,  M.D.,  Torrington,  Con- 
necticut 

B.  Scientific  Programming 

Discussant : C.  J.  MILLING,  M.  D.,  Columbia,  South 
Carolina 

C.  Fellowship  and  Business 

1.  Social  Functions — Golf,  Bowling,  Parties 

2.  Business  Aids — Credit  and  Collection,  Telephone 
Answering  Sei’vice,  etc. 

Discussant : C.  L.  MULFINGER,  M.D.,  Los  Angeles, 
California 

Question  and  .Answer  Period 
12:30  p.  m. — Luncheon  (Subscription) 

Prominent  Speaker  on  "National  Medical  Emer- 
gency” 

2 :00  p.  m.— III.  THE  COUNTY  MEDICAL  SOCIETY — 
ITS  RESPONSIBILITY  TO  THE  PUBLIC 

A.  Medical  Care — Serving  the  Public 

1.  Pa.v  Patients 

2.  Medically  Indigent 

3.  Indigent — Government  Clients 
Discussant : D,  B.  WILEY,  M.D.,  Utica,  Michigan 

B.  Community  Agencies 

1.  Special  Programs — Participation  in  Cancer, 

Tuberculosis,  Heart,  etc.  programs 

2.  Community  Chest — The  Place  of  the  Medical 
Profession  in  the  Drives  for  Funds 

3.  Health  Council.^ — The  Function  of  the  Medi- 
cal Society 

Discussant:  B.  O.  MARK,  JR.,  M.D.,  AA^orthington, 

Minnesota 

C.  Newspapers,  Radio,  Industry,  and  Labor 
Discussant:  AA'.  ANDREAA'  BUNTEN,  M.D.,  Cheyenne, 

AVyoming 

D.  Legislative-Political  Responsibilities  of  the  County 

Medical  Society 

Discussant:  R.  B.  ROBINS,  M.D.,  Camden,  Arkansas 
Question  and  .Answer  Period 


INDIANA  SOCIAL  HYGIENE  ASSOCIATION 


Dr.  A.  F.  Weyerbacher  of  Inelianapolis,  treasurer 
of  the  Indiana  State  Medical  Association,  was 
honored  last  month  by  being  elected  president  of 
the  newly-organized  Indiana  Social  Hygiene  Asso- 
ciation. 

Mrs.  A.  W.  Ratcliffe  of  Evansville,  immediate 
past  president  of  the  Woman’s  Auxiliary  to  the 
state  medical  association,  w^as  named  secretary. 
Other  officers  are  Paul  Johnson  of  Delphi,  vice- 
president,  and  Harold  B.  West  of  Indianapolis, 
treasurer. 

The  association  has  established  offices  at  1220 
Security  Trust  Building  in  Indianapolis,  sharing 
space  with  the  Indiana  Tuberculosis  Association. 
Mrs.  Dorothy  F.  Buschmann,  field  representative, 
is  in  charge. 

Groups  or  units  will  be  organized  in  each  county 
to  carry  out  the  association’s  program.  The  six- 
point  purpose  of  the  association,  as  set  out  in  the 
constitution,  is  as  follows: 

1.  To  promote  a broad  program  of  personal  and 
family  life  education  designed  to  give  young  people 
high  standards  of  responsibility  in  social  attitudes 


and  behavior,  and  a preparation  for  marriage, 
parenthood  and  family  life  based  on  understanding 
of  human  relations. 

2.  To  cooperate  with  the  health  agencies  and  the 
medical  profession  in  the  eradication  of  syphilis, 
gonorrhea  and  the  other  venereal  diseases  through 
programs  aimed  at  preventing  new  infections. 

3.  To  promote  community  environment  favorable 
to  family  life,  and  to  safeguard  children  and 
adolescents  from  conditions  leading  to  sex  delin- 
quency, including  provision  for  wise  use  of  leisure 
time  and  adequate  wholesome  recreation. 

4.  To  encourage  sound  state  laws  for  protection 
from  syphilis  through  recognized  medical  pro- 
cedures. 

5.  To  combat  prostitution  and  work  toward  the 
enforcement  of  laws  for  the  protection  of  the 
individual  and  of  the  community  against  the  physi- 
cal, emotional,  economic  and  social  hazards  arising 
therefrom. 

6.  To  promote  public  understanding  and  support 
of  social  hygiene  by  such  measures  or  activities  as 
shall  appear  expedient. 
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Yiehfre  tliis  on  your  office  «vall  ( 

^^,^^^******"”"*^ Here  is  a message  every  patient  should  see.  It 
appears  in  full  color  in  LIFE  and  other  national  mag- 
azines—reaching  more  than  23  million  people. 

Would  you  like  a copy  for  your  reception  room?  Write 
to  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


Some  things  you  should  know  about  being  a good  patient 


No  212  in  0 srrie.  of  mostsoger  tojo  Tort'',  Dons  i Co 
on  (he  'inpor/ancc  ot  prompt  and  proper  rtad.tol  «,ro. 


■ OR  your  own  sake,  as  well  as  your  doctor's  it  is  vitally 
iiiiporlani  to  be  a "good  patient.” 

Olten  it  is  your  co-operation  with  your  doctor  that 
makes  the  difference  between  an  early  recovery  an<l  a late  one, 
between  a minor  illness  and  a serious  one. 

Here  .ire  some  of  the  ways  you  can  help  your  doctor,  and 
yourseli; 

1.  II  you  feel  sick,  call  your  doctor  at  once.  Don’t  wait  for  a 
serious  illness  to  develop  before  you  ask  his  help.  The  sooner 
he  sees  you.  the  more  he  can  do  to  help  you  avoid  a major 
illness. 

2.  Before  you  telephone  your  doctor,  make  a list  of  the 
questions  you  want  to  ask  him.  Have  a paper  and  a pencil 
h.-mdy  when  you  call,  so  that  you  may  take  down  liis  instruc- 
tions. I'his  way  you  will  save  your  doctor's  time,  and 
remember  acnnalely  what  he  tells  you. 

3.  .Answer  your  doctor’s  questions  fulh.  A previous  illness 
may  not  seem  to  you  to  have  any  bearing  on  your  present 
condition.  But  to  your  doctor  it  miglit  furnisli  a valuable  clue. 
Tell  him  complete  facts.  Let  him  decide  what  is  important. 

4.  Follow  your  <Ioctor‘s  instructions  exactly.  If  lie  prescribes 
medicine,  take  it  according  to  dhections.  Reineinber.  a larger 
dose  than  that  prescribed  won't  cure  you  faster.  And  it  might 
be  liurmliil. 

5.  Never  use  medicine  prescribed  for  somebody  else,  or  for 
a previous  illness  of  your  own.  However  similar  your 
symjitoms  may  appear  to  you,  the  nature  of  your  illness  may 
be  quite  diirercnt.  Only  your  doctor  can  accurately  diagnose 
your  trouble  ami  prescribe  jiroper  treatment. 

6.  If  your  doctor  advises  an  operation,  don't  put  it  off.  With 
modern  surgery,  modern  hospital  care,  you  sehlom  have  rea- 
son to  fear  an  operation. 

7.  The  new  medical  treatments  you  read  about  in  the  popular 
press  aren’t  likely  to  be  news  to  your  doctor.  If  your  doctor 
has  not  recommended  a new  treatment  to  you,  it  is  probably 
because  there  are  still  some  questions  about  its  value,  some 
limitations  not  .stressed  in  popular  reports,  or  some  factors  in 
your  case  which  would  make  the  treatment  undesirable  or 
ineffective  for  you. 

8.  Don’t  ask  your  doctor  to  ativise  you  about  members  of 
your  family  whom  he  himself  has  not  seen.  He  cannot  risk 
giving  an  opinion  about  a patient  of  wliosc  condition  he  has 
no  firsdiand  knowledge. 


A1a^:e^s  of  med/cines  prescribed  by  physicians 
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Maurice  R.  Lohman,  M.D.,  prominent  surgeon  of 
Fort  Wayne,  died  on  April  thirtieth,  at  the  age  of 
fifty-eight,  following  an 
illness  of  several  months. 

Doctor  Lohman  had  been 
president  of  the  Al- 
len County  Tuberculosis 
Association  for  fifteen 
years,  and  was  a mem- 
ber of  the  board  of  direc- 
tors of  the  Irene  Byron 
Tuberculosis  Sanatorium. 

Always  active  in  state 
association  work,  he  was 
a delegate  from  Allen 
County  from  1934  to 
1945,  inclusive,  and  had 
served  on  numerous  com- 
mittees, from  1936  until 
the  time  of  his  death.  A graduate  of  the  Univer- 
sity of  Michigan  Medical  School,  in  1916,  he  had 
practiced  in  Fort  Wayne  since  that  time.  He  was  a 
member  and  former  president  of  the  Fort  Wayne 
(Allen)  County  Medical  Society,  a member  of  the 
Indiana  State  Medical  Association,  and  a Fellow  of 
the  American  Medical  Association.  He  was  also 
a member  of  the  board  of  governors  of  the  Missis- 
sippi Valley  Tuberculosis  Association,  a member  of 
the  Tri-State  Medical  Society  and  the  Indiana  State 
Tuberculosis  Association. 


Carl  V.  Davisson,  M.D.,  of  Williamsport,  died  on 
April  seventh,  after  an  extended  illness.  He  was 
sixty-seven  years  of  age.  A graduate  of  Indiana 
University  School  of  Medicine  in  1908,  Doctor 
Davisson  practiced  in  Lafayette  until  1941,  when  he 
moved  to  Williamsport,  where  he  has  maintained 
a practice  until  approximately  one  month  ago.  A 
veteran  of  World  War  I,  he  was  a member  of  the 
Fountain- Warren  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


Cova  R.  Graham,  M.D.,  of  Bourbon,  died  on  April 
thii'd,  after  an  illness  of  approximately  one  year. 
He  was  sixty-one  years  of  age.  He  was  a graduate 


of  the  University  of  Louisville  School  of  Medicine, 
in  1910.  He  began  the  practice  of  medicine  in 
Bryant,  but  moved  to  Bourbon  in  1919,  where  he 
was  actively  engaged  in  practice  until  he  became 
ill  in  April  1947.  He  was  a member  of  the  Marshall 
County  Medical  Society,  the  Indiana  State  Medical 
Association,  and  the  American  Medical  Association. 


Leonard  J.  Ostrowski,  M.D.,  of  East  Chicago, 
died  suddenly  on  March  twenty-eighth,  while  vaca- 
tioning in  Arizona.  He  was  sixty-two  years  of  age. 
He  was  a graduate  of  the  University  of  Illinois 
College  of  Medicine,  in  1912,  and  had  practiced 
medicine  in  East  Chicago  since  1916.  He  was  a 
member  of  the  Lake  County  Medical  Society,  the 
Indiana  State  Medical  Association,  and  the  Ameri- 
can Medical  Association. 


Francis  M.  Reynolds,  M.D.,  of  Montpelier,  died 
on  April  sixteenth,  after  a long,  illness.  He  had 
practiced  in  Montpelier  for  more  than  half  a 
century.  He  was  seventy-eight  years  of  age.  Doc- 
tor Reynolds  graduated  from  the  Medical  College  of 
Indiana,  in  Indianapolis,  in  1897,  and  was  a former 
member  of  Wells  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  a former 
Fellow  of  the  American  Medical  Association. 


Willard  W.  Swarts,  M.D.,  retired  physician  of 
Auburn,  died  at  his  home  in  Three  Rivers,  Michigan, 
on  April  twenty-fourth.  He  had  been  seriously  ill 
for  several  years.  He  was  seventy-six  years  of  age. 
After  graduating  from  the  Medical  College  of  Ohio, 
in  Cincinnati,  in  1896,  Doctor  Swarts  began  the 
practice  of  medicine  in  Poe.  In  1900,  he  moved  to 
Auburn,  where  he  continued  to  practice  until  illness 
forced  his  retirement.  Doctor  Swarts  was  an 
honorary  member  of  the  DeKalb  County  Medical 
Society  and  the  Indiana  State  Medical  Associa- 
tion, and  was  a Fellow  of  the  American  Medical 
Association. 


Dr.  M.  It.  Dohniau 


The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  ivithout  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 


NEO-IOPAX 


wj 


(di  sod  him  N-methyl-3,5-diiodo-chelidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  jrreparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 


NEO-IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

EXECUTIVE  COMMITTEE 

May  9,  1948. 

Roll  call  showed  the  following  present:  C.  H. 
McCaskey,  M.D..  chairman;  Walter  L.  Portteus, 
M.D.;  Cleon  A.  Nafe,  M.D.;  A.  P.  Hauss,  M.D.; 
Alfred  Ellison,  M.D.;  A.  F.  Weyerbacher,  M.D.; 
Albert  Stump,  attorney,  and  Ray  E.  Smith,  execu- 
tive secretary. 

Guests:  Miss  Lucy  Shuler,  chairman.  Legislative 
Committee,  Woman’s  Auxiliary  to  Indiana  State 
Medical  Association;  Mrs.  Charles  F.  Voyles,  Wo- 
man’s Auxiliary;  Charles  F.  Thompson,  M.D.,  chair- 
man, and  Glen  Ward  Lee,  M.D.,  member  of  the 
Committee  on  Veterans  Affairs  and  Rehabilitation. 


Membership  Report 

Number  of  members  May  8,  1948  3,514* 

Number  of  members  May  8,  1947  3,451 

Gain  over  last  year , 63 

Number  of  members  Dec.  31,  1947 3,618 


* Includes  52  in  military  service  (gratis),  172 
honorary  members. 

1948  Annual  Session,  Indianapolis,  October  26,  27 
and  28,  1948 

Badges.  On  motion  of  Drs.  Ellison  and  Portteus 
the  state  headquarters  office  was  assigned  the 
responsibility  of  selecting  a design  and  purchasing 
badges. 

Scientific  exhibit  aivard.  The  question  of  a suit- 
able scientific  exhibit  award  was  referred  to  the 
Committee  on  Scientific  Exhibit  for  suggestions  to 
be  presented  to  the  Executive  Committee  at  its 
next  meeting. 

The  president  reported  on  decisions  made  at  a 
meeting  of  the  local  Committee  on  Convention 
.4_rrangements. 

Statements  of  receipts  and  expenditures  for  April 
for  the  association  and  The  Journal  were  ap- 
proved. 

1949  Annual  Session,  Indianapolis 

Centennial  stickers.  The  committee  approved  the 
use  of  stickers  to  promote  the  centennial  session 
and  referred  the  question  of  design  to  the  Centen- 
nial Committee. 

1950  Annual  Session 

The  executive  secretary  reported  that  pending 
action  of  the  House  of  Delegates  in  October,  tenta- 
tive dates  of  September  26,  27  and  28,  1950,  had 
been  reserved  at  the  French  Lick  Springs  Hotel. 
Legislative  Matters 
National 

Report  on  National  Health  Assembly,  Washing- 
ton!, D.  C.  The  president-elect  of  the  association 
attended  the  National  Health  Assembly  and  on 


motion  of  Drs.  Nafe  and  Portteus,  he  was  com- 
mended for  a most  excellent  report  on  this  meeting. 

Telegram  sent  to  chairman  of  the  Medical  Serv- 
ice Committee  of  the  recent  National  Health 
Assembly  by  the  Committee  on  Public  Policy  and 
Legislation  of  the  association  was  read.. 

The  executive  secretary  was  directed  to  write  a 
letter  to  Dr.  Floyd  T.  Romberger  commending  him 
for  the  excellent  article  which  he  wrote  in  opposi- 
tion to  compulsory  health  insurance  and  which  was 
carried  in  the  April  issue  of  Purdue  Scientist. 

Local 

The  executive  secretary  reported  that  five  physi- 
cians were  candidates  for  the  legislature  in  the 
recent  primary  and  one  was  nominated  for  the 
Senate  and  one  for  the  House  of  Representatives 
from  Marion  county. 

Organization  Matters 

Fifty-Year  Club. 

a.  The  executive  headquarters  was  directed  to 
make  lists  of  the  physicians  eligible  to  this  club  and 
send  them  to  the  secretaries  of  the  county  medical 
societies  for  their  use  in  designating  the  recipients 
of  this  award. 

b.  A brochure  of  the  fifty-year  club  members 
of  the  Medical  Society  of  the  State  of  New  York 
was  noted. 

General  practitioner  award.  The  president,  trea- 
surer and  executive  secretary  were  designated  as 
a committee  to  draft  a suitable  certificate  and  to 
decide  upon  a gift  which  will  be  presented  to  the 
physician  voted  as  the  general  practitioner  of  1948 
by  the  House  of  Delegates  in  October. 

Compulsory  attendance  at  medical  meetings.  Let- 
ter from  the  Indianapolis  Medical  Society,  includ- 
ing a resolution  adopted  on  April  27  instructing  the 
Indiana  delegates  to  the  A.M.A.  house  of  delegates 
to  introduce  measures  disapproving  compulsory 
attendance  at  medical  meetings,  was  read.  On 
motion  of  Drs.  Nafe  and  Weyerbacher  the  execu- 
tive secretary  was  directed  to  write  the  Indian- 
apolis Medical  Society  to  the  effect  that  such  pro- 
cedure is  out  of  order  and  that  this  resolution 
should  be  presented  by  the  Marion  county  delegates 
to  the  Indiana  House  of  Delegates  for  decision  as 
to  whether  or  not  such  instructions  should  be  given 
to  the  delegates  to  the  A.M.A. 

“Save  the  Shades.”  Letter  received  from  the 
Governor,  thanking  the  association  for  publishing 
an  article  on  “Save  the  Shades”  campaign  in  the 
May  issue  of  The  Journal,  was  read. 

Telegram  of  condolence  to  the  family  of  the  late 
Dr.  A.  B.  Graham  and  acknowledgment  were  read. 

Affiliate  Fellowship  in  American  Medical  Associ- 
(Continued  on  Page  (S', si 


June,  1948 


The  Journal  of  The  Indiana  State  Medical  Association 


647 


Patronize  Your  Advertisers 


648 


SOCIETY  REPORTS 


June,  1948 


(Continued  from  Page  646) 

ation.  On  motion  of  Di’s.  Nafe  and  Ellison,  Dr. 
Ada  E.  Schweitzer  and  Dr.  H.  B.  Shacklett  were 
nominated  for  election  to  Affiliate  Fellowship  in  the 

A.M.A. 

Protest  against  report  of  Committee  for  Improve- 
ment of  Child  Health  of  the  American  Academy  of 
Pediatrics.  On  motion  of  Drs.  Nafe  and  Ellison  the 
Executive  Committee  went  on  record  against  the 
recommendations  made  by  this  committee,  and  the 
executive  secretary  was  instructed  to  convey  the 
opposition  of  the  committee  to  the  American  Acad- 
emy of  Pediatrics. 

Medical  Economics 

Proposed  merger  of  Associated  Medical  Care 
Plans  and  Blue  Cross.  The  president  and  Dr.  Wal- 
ter L.  Portteus  were  directed  to  attend  a meeting’ 
called  by  the  Council  on  Medical  Service  of  the 
American  Medical  Association  to  discuss  the  pro- 
posed merger  of  A.M.C.P.  and  Blue  Cross  and  the 
development  of  a national  insurance  company,  in 
Chicago  on  June  19,  1948. 

Indiana  Cancer  Program 

It  was  agreed  to  ask  the  chairman  of  the  Com- 
mittee on  Cancer  to  make  a report  on  the  estab- 
lishment of  cancer  diagnostic  centers  at  the  next 
meeting  of  the  Executive  Committee. 

Veterans  Affairs 

A member  of  the  Committee  on  Veterans  Affairs 
and  Rehabilitation  reported  on  the  recent  called 
meeting  of  the  Council  on  National  Emergency 
Medical  Service  of  the  American  Medical  Associa- 
tion, after  which,  on  motion  of  Drs.  Hauss  and 
Ellison,  the  president  was  authorized  to  appoint  an 
Indiana  Committee  on  National  Emergency  Medical 
Service  to  cooperate  with  the  National  Council  in 
preparing  for  emergency  service  in  the  event  of 
war. 

Woman’s  Auxiliary 

The  1948-1949  chairman  of  the  Legislative  Com- 
mittee of  the  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association  appeared  before  the 
committee  to  discuss  work  of  her  committee  for 
the  coming  year.  It  was  agreed  that  all  legislative 
committees  of  the  Woman’s  Auxiliary  should  work 
directly  under  the  advisory  committees  of  the 
county  medical  societies,  and  that  bulletins  sent 
out  by  the  state  chairman  should  be  submitted  to 
state  headquarters  for  approval  before  mailing. 

Mrs.  Charles  F.  Voyles  appeared  before  the 
committee  as  a representative  of  the  president  of 
the  Woman’s  Auxiliary.  Permission  was  given  to 
exhibit  posters,  maps,  pamphlets  and  articles  on 
health  subjects  and  in  opposition  to  socialized  medi- 
cine and  to  suggest  that  Hygeia  be  adopted  by  the 
state  for  use  in  public  schools. 

Distribution  of  an  article  on  the  centennial  of 
the  American  Medical  Association,  written  by  Miss 
Lena  Shannon  of  Kokomo,  was  referred  to  the 
Committee  on  Publicity  for  approval. 


Labor  Union  Affairs 

A news  release,  issued  by  the  UAW-CIO  Public 
Relations  Department,  naming  a committee  ap- 
pointed to  administer  the  union’s  five-cents-for- 
health  drive,  was  read  and  discussed. 

A letter  from  the  Chapel  of  the  American  Medical 
Journal  print  shop,  protesting  the  differences  with 
the  management,  was  noted. 

Nurse  Recruitment  Program 

On  motion  of  Drs.  Weyerbacher  and  Ellison,  the 
headquarters  office  was  directed  to  send  portfolios 
of  advertising  for  use  in  nurse  recruitment  pro- 
gram to  each  county  medical  society  with  the 
suggestion  that  the  societies  consider  sponsoring 
one  or  more  advertisements  in  their  local  news- 
papers. 


The  Journal 

Report  on  advertising : 

Increase,  April  and  May $ 178.60 

Decrease 19.20 


Total  increase,  April  and  May $ 159.40 

Total  increase  for  year $1,282.98 


Letter  received  from  the  Indianapolis  Medical 
Society  protesting  the  editorial,  “A  Bit  More  Re 
the  Kickback,”  in  the  April  issue  of  The  Journal 
was  read. 

On  motion  of  Drs.  Portteus  and  Ellison,  the 
request  of  the  Medical  School  of  the  University  of 
Utah  for  a complimentary  subscription  to  The 
Journal  was  granted. 

Medical  Defense 

Letter  from  United  States  District  Attorney 
Alex  M.  Campbell,  thanking  the  association  attor- 
ney for  his  assistance  in  the  prosecution  of  the 
Kaadt  case  in  Federal  Court,  was  read. 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  at  10  a.m.,  daylight  saving 
time,  Sunday,  June  13,  1948,  at  the  Columbia  Club. 


COMMITTEE  ON  PUBLICITY 
April  2,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  0.  Ritchey,  M.D.;  Cleon  A.  Nafe,  M.D.,  and 
Ray  E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health”  news  releases 
were  approved: 

Week  of  May  3,  1948 — “Tetanus  or  Lockjaw.” 

Week  of  May  10,  1948 — “Mental  Illness.” 

Week  of  May  17,  1948 — “Glaucoma.” 

A suggested  news  release  presenting  the  doctors’ 
side  of  the  “I-Can’t-Get-a-Doctor”  story  was  re- 
ferred to  the  Council. 

An  article  in  The  Kokomo  Tribune,  suggested  by 
the  Howard  County  Medical  Society,  telling  the 
doctors’  side  of  the  public’s  complaint  about  physi- 
cians not  making  night  calls,  was  read. 

(Continued  on  Page  650) 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES, 


INC.  O COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tukercn- 
lin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil.  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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An  invitation  for  Indiana  to  attend  a Work  Shop 
on  Health  Education  at  Columbus,  Ohio,  on  May 
i and  2,  1948,  was  read. 

The  committee  ordered  reprints  of  the  adver- 
tisement, “The  Rebellion  of  the  British  Doctors,” 
appearing  in  the  April  issue  of  The  Indiayia 
Publisher,  mailed  to  all  county  medical  society 
secretaries. 

Letter  from  the  President  of  the  Woman’s  Auxil- 
iary to  the  state  association  asking  discontinuance 
of  the  auxiliary  radio  program  on  a commercial 
basis  was  read. 

The  secretary  explained  a policy  of  answering 
questions  on  medical  subjects  which  has  been  in- 
augurated by  the  Lake  County  Medical  Society  in 
connection  with  health  columns  appearing  in  Ham- 
mond and  Gary  newspapers. 

Speaker  provided  as  follows: 

April  22,  1948 — Lions  Club  Ladies  Night  pro- 
gram, Swayzee. 


COMMITTEE  ON  PUBLICITY 
April  16,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

Marlow  W.  Manion,  M.D.;  Cleon  A.  Nafe,  M.D., 
and  Ray  E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health”  columns  were 
approved  for  release: 

Week  of  May  31,  1948 — “Acute  Gout.” 

Week  of  June  7,  1948 — “Diarrhea  in  Babies.” 

The  committee  decided  to  offer  the  Woman’s 
Auxiliary  Radio  Committee  use  of  its  fifteen- 
minute  radio  period  of  May  15,  22,  or  29,  1948,  the 
exact  date  to  be  selected  by  the  women. 

The  designation  of  the  Executive  Committee  as 
the  Advisory  Committee  to  the  Woman’s  Auxiliary 
instead  of  the  Committee  on  Publicity,  by  the 
Executive  Committee  on  April  3,  1948,  was  reported 
by  the  executive  secretary. 

The  committee  voted  to  buy  a hundred  copies 
of  “What  Price  Security?”,  issued  by  the  Indian- 
apolis Accident  and  Health  Club.  The  booklets 
are  to  be  distributed  with  other  literature  against 
the  Wagner-Murray-Dingell  bill  now  before  Con- 
gress. 

Letter  from  Dr.  Samuel  W.  Weaver,  of  Santa 
Ana,  California,  pointing  out  the  untruthfulness 
of  a newspaper  article  which  said  that  Santa  Ana 
police  and  firemen  could  not  get  a doctor  for  an 
emergency  late  one  night,  was  read. 


COUNCILOR  DISTRICT  MEETINGS 


SIXTH  DISTRICT 

Officers  were  re-elected  and  Greenfield  was  chosen 
as  the  1949  meeting  city  at  the  Sixth  District 
Medical  Society  session  held  in  Shelbyville  May  12. 

The  officers,  all  of  whom  will  serve  for  three 
years,  are:  Dr.  Will  Thompson,  Liberty,  president; 
Dr.  C.  E.  Canaday,  New  Castle,  vice-president,  and 
Dr.  Robert  W.  Kuhn,  Wilkinson,  secretary-trea- 
surer. 

The  program  opened  with  an  address  of  welcome 
by  Dr.  V.  Brown  Scott,  Shelbyville,  president  of 
the  Shelby  County  Medical  Society,  and  a review  of 
state  and  district  activities  by  the  councilor.  Dr. 
Walter  U.  Kennedy,  New  Castle.  Dr.  William  Niles 
Wishard,  Jr.,  Indianapolis,  presented  a paper  on 
“Everyday  Urologic  Symptoms  and  What  They  May 
Mean,”  and  Dr.  N.  P.  Sullivan,  Indianapolis,  dis- 
cussed “Modern  Antibiotic  Therapy.” 

Speakers  at  the  luncheon  were  Dr.  Cleon  A.  Nafe, 
Indianapolis,  president  of  the  Indiana  State  Medical 
Association,  who  talked  on  “Medical  Public  Rela- 
tions,” and  Ray  E.  Smith,  Indianapolis,  executive 
secretary  of  the  state  association. 

The  afternoon  program  consisted  of  the  follow- 
ing lectures:  “Common  Lesions  of  the  Mouth,”  by 
Dr.  Russell  A.  Sage,  Indianapolis;  “Precancerous 
Lesions  of  the  Breast,”  by  Dr.  Max  Cutler,  Chicago, 
and  “Office  Gynecology,”  by  Dr.  Walter  J.  Reich, 
Chicago. 

Dr.  Norman  F.  Richard,  Shelbyville,  was  chair- 
man of  the  local  committee  on  arrangements. 

NINTH  DISTRICT 

Dr.  George  H.  Warne  of  Tipton  was  elected  presi- 
dent, and  Dr.  George  Compton,  also  of  Tipton,  was 
elected  secretary  of  the  Ninth  District  Medical 
Society  at  the  meeting  at  Frankfort  on  May  13. 
Tipton  was  selected  for  the  1949  meeting  place. 

A resolution  calling  for  a state  law  requiring  the 
immunization  of  children  for  smallpox,  diphtheria 
and  whooping  cough  was  presented  by  the  Tippe- 
canoe County  Medical  Society  and  was  adopted. 

After  a welcome  speech  by  Dr.  J.  A.  Van  Kirk  of 
Frankfort,  president  of  the  Clinton  County  Medical 
Society,  and  a response  by  Dr.  Wemple  Dodds  of 
Crawfordsville,  councilor,  the  following  scientific 
program  was  presented:  “Hypertension,”  by  Dr. 
James  D.  Pierce,  “Treatment  of  the  Common  Skin 
Diseases,”  by  Dr.  Frank  M.  Gastineau,  and  “Treat- 
ment of  Dysphagia,”  by  Dr.  J.  Stanley  Battersby, 
all  of  Indianapolis. 

The  ladies  were  entertained  at  luncheon-bridge  at 
the  home  of  Mrs.  F.  A.  Beardsley.  Among  dis- 
tinguished guests  were  Mrs.  William  R.  Morrison  of 
Kokomo,  president  of  the  state  Woman’s  Auxiliary, 
and  Mrs.  Gastineau.  a past  president  of  the  auxil- 
iary. A Clinton  County  unit  of  the  auxiliary  was 
organized. 

( Continned  o}i  Page  612) 
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A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7V2  gr.  each)  t.  i.  d. 

Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 

BILHUBER-KNOLL  CORP. 


INVISIBLE 

CONTACT 

LENSES 

Have  you  given  your  patients  the  opportunity  of 
8^eeing  themselves  without  glasses?  Have  you  tried 
to  improve  their  vision  with  Invisible  lenses?  It  can 
be  done  . . You  should  suggest  Invisible  lenses 

to  your  patients  and  not  permit  them  to  fall  into  un- 
scrupulous hands. 

Of  course,  you’re  busy.  Why  not  let  us  assist 
vou?  We  Vv-ill  be  pleased  to  explain  Invisible  contact 
lenses  to  your  patients;  what  they  can  expect  of  them 
in  general  and  instruct  them  as  to  tlie  procedure  in 
obtaining  them. 

When  they  understand  all  about  them,  we  arrange 
an  appointment  with  you  and  the  patient.  At  your 
office  we  place  a pair  of  trial  lenses  on  the  patient’s 
eyes  so  that  you  can  make  a complete  refraction  and 
pathological  examination.  After  this  we  take  the 
impressions  in  your  office. 

For  further  details,  write  us  and  arrange  to  try  our 
service. 


P.  0.  1697,  Indianapolis  6,  Ind. 

427  Medical  Centre,  Buffalo  9,  N.  Y. 
1008  Schofield  Bldg.,  Cleveland  15,  Ohio 
526  State  Tower  Bldg.,  Syracuse  2,  N.  Y. 
407  Medical  Arts  Bldg.,  Scranton  3,  Pa. 
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Speakers  at  the  banquet  were  Dr.  Cleon  A.  Nafe 
of  Indianapolis,  president  of  the  Indiana  State 
Medical  Association;  Dr.  Floyd  T.  Romberger  of 
Lafayette,  immediate  past  president  of  the  associa- 
tion; Ray  E.  Smith  of  Indianapolis,  executive  secre- 
tary, and  Professor  Theodore  Gronert  of  Wabash 
College.  Three  members  of  the  state  Fifty  Year 
Club  were  introduced:  Dr.  Thomas  L.  Cooksey  of 
Crawfordsville,  Dr.  H.  W.  Greist  of  Monticello, 
and  Dr.  Stephen  B.  Sims  of  Frankfort. 

Eighteen  physicians  entered  the  golf  tournament, 
all  of  whom  won  prizes. 

TENTH  DISTRICT 

Approximately  two  hundred  physicians  and  their 
wives  attended  the  spring  meeting  of  the  Tenth 
District  Medical  Society  at  the  Phil  Smidt  & Son 
restaurant  at  Whiting,  May  5.  Dr.  Neal  Davis  of 
Lowell,  society  president,  presided. 

The  program  began  with  a trip  through  the 
Lever  Brothers  Company  plant.  Nearly  a hundred 
went  on  the  two-hour  plant  walk  and  saw  how 
Lux,  Lifebuoy,  Swan  and  Breeze  soaps  and  Spry 
shortening  are  manufactured.  This  feature  of  the 
meeting  was  arranged  by  Dr.  E.  S.  Jones,  district 
program  chairman  and  medical  director  of  the 
Lever  Brothers  plant. 

Dr.  J.  Garrot  Allen,  Chicago,  assistant  professor 
of  surgery.  University  of  Chicago  School  of  Medi- 
cine, spoke  on  “The  Physiological  Disturbances 
Produced  by  Acute  Exposure  to  Atomic  Energy 
Irradiation,”  following  dinner  in  the  evening. 

Guests  at  the  dinner  included  Drs.  Allan  K. 
Harcourt,  Emmett  B.  Lamb  and  L.  W.  Spolyar, 
all  of  Indianapolis,  and  all  members  of  the  Com- 
mittee on  Industrial  Health,  and  Ray  E.  Smith, 
executive  secretary  of  the  state  medical  association. 

Dr.  Davis  announced  that  the  fall  meeting  would 
be  held  at  Phil  Smidt’s  on  Thursday,  October  14, 
1948. 


COMMITTEE  REPORTS 


COMMITTEE  ON  CRIPPLED  CHILDREN’S 
SERVICES 

The  Indiana  State  Medical  Association’s  Com- 
mittee on  Crippled  Children’s  Services  assembled 
in  the  Columbia  Club  at  11:30  a.m.  on  Sunday, 
March  7,  1948.  Those  present  included  the  chair- 
man, Dr.  Wayne  Glock  of  Fort  Wayne;  Dr.  George 
Garceau,  Indianapolis;  Dr.  Carl  D.  Martz,  Indian- 
apolis; Dr.  Robert  B.  Acker,  South  Bend;  Dr. 
Joseph  C.  Lawrence,  Evansville;  and  Dr.  F.  M. 
Whisler,  Wabash.  Dr.  Huckleberry  of  Salem  and 
Dr.  Topping  of  Terre  Haute  were  absent. 

Guests  at  the  meeting  were  Dr.  Cleon  A.  Nafe, 
President  of  the  Indiana  State  Medical  Associa- 
tion; Mr.  Ray  E.  Smith,  Executive  Secretary  of 
the  Indiana  State  Medical  Association;  and  Mr. 


Carl  F.  King,  Administrator  of  the  Division  of 
Services  for  Crippled  Children,  State  Department 
of  Public  Welfare. 

The  chairman  described  the  duties  of  the  com- 
mittee as  follows: 

1.  Close  liaison  with  the  Crippled  Children’s 
Services  of  the  Department  of  Public  Welfare. 

2.  An  advisory  relationship  to  the  Division  of 
Special  Education  of  the  Department  of  Public 
Instruction. 

3.  Liaison  with  the  Governor’s  Commission  for 
Handicapped  Children. 

4.  An  advisory  relationship  to  voluntary  agen- 
cies such  as  the  Indiana  Society  for  Crippled 
Children. 

A short  discussion  of  the  current  program  was 
given  by  Dr.  Martz.  This  described  the  historical 
background  of  services,  the  present  facilities  and 
personnel  available,  recent  legislation  and  the  op- 
erating policy  of  the  division,  and  very  brief  sta- 
tistical summary  of  recent  services. 

A report  on  the  survey  of  handicapped  children 
in  Indiana  which  is  now  in  progress  was  given 
by  Mr.  King.  The  committee  discussed  this  survey 
and  the  following  resolutions  were  adopted  by  the 
committee: 

1.  Resolved,  That  the  name  of  the  crippled  child 
may  be  released  to  a responsible  agency  ap- 
proved by  the  Governor’s  Commission  for 
Physically  Handicapped  Children.  Information 
necessary  to  the  agency  (private  or  public) 
responsible  for  his  care,  may  also  be  released. 
(Motion  made  and  seconded  by  Drs.  Garceau 
and  Whisler.) 

2.  Resolved,  That  full  statistical  information  shall 
be  made  freely  available  but  due  care  should 
be  exercised  to  see  that  it  is  presented  in  such 
a manner  that  the  proper  interpretations  will 
be  made. 

(Motion  made  and  seconded  by  Drs.  Acker  and 
Lawrence.) 

It  was  the  feeling  of  the  committee  that  the 
activities  of  the  Governor’s  commission  should  be 
encouraged  and  that  whenever  it  seemed  desirable, 
the  state  medical  association’s  committee  would  be 
happy  to  attend  a joint  meeting  with  them. 

The  policy  of  care  under  welfare  service  was 
then  discussed.  The  present  definition  of  a crippled 
child  as  used  by  the  State  Department  of  Public 
Welfare  was  deemed  satisfactory.  The  following 
resolutions  were  adopted: 

1.  Resolved,  That  welfare  cases  closed  on  account 
of  financial  ineligibility  be  referred  back  to 
the  family  physician  for  continued  care. 
(Motion  made  and  seconded  by  Drs.  Lawrence 
and  Martz.) 

2.  Resolved,  That  nonindigent  service  cases  at  the 
Indiana  University  Medical  Center  hospitals  be 
discontinued. 

(Motion  made  and  seconded  by  Drs.  Garceau 
and  Acker.) 

(Continued  on  Page  65 i' 
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HEID'S 

New  Shoe  Store 

for  Men,  Women  and  Children 

features  accurate  fitting  good  shoes 
for  the  normal  feet — or  scientific  or- 
thopedic shoes  for  the  abnormal  feet. 

RI.  4247 

(Shoe  Prescriptions  Filled) 

411  ]V.  Illinois  St. 

Heid’s  Drive-In  Parking 
3 blocks  north  of  Bus  Station 
Indianapolis,  Ind. 


Crystalline 

Procaine  Penicillin  G 

IN  PEANUT  OIL 

J'MiL  Jiowinq, 

The  swing  is  to  Crystalline  Procaine  Penicillin  in 
Oil!  This  newest  dosage  form  of  penicillin,  con- 
taining the  procaine  salt  of  Penicillin  G with  2% 
aluminum  monostearate  is  virtually  pain-free  on 
injection,  is  free  flowing,  requires  no  refrigeration, 
and  contains  no  wax.  A single  1 cc.  injection 
daily  (300,000  units)  suffices  in  most  instances. 
Crystalline  Procaine  Penicillin  G in  Peanut  Oil- 
C.  S.  C.  is  availble  now  in  economical  10  cc. 
rubber-stoppered  vials. 

c.s.c. 

MODERN  DRUGS,  Inc. 

"Rational  Medication" 

INDIANAPOLIS,  U.  S.  A. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique# 
Two  Weeks,  starting  July  19,  August  16,  September 
27.  Surgical  Technique,  Surgical  Anatomy  & Clinical 
Surgery,  Four  Weeks,  starting  June  21,  August  2, 
September  13.  Surgical  Anatomy  & Clinical  Surgery, 
Two  Weeks,  starting  July  6,  August  16,  September 
27.  Surgery  of  Colon  & Rectum,  One  Week,  starting 
June  14,  September  20.  Surgical  Pathology  every 
two  weeks. 

UROLOGY  — Intensive  Course.  Two  Weeks,  starting 
September  27. 

FRACTURES  & TRAUMATIC  SURGERY  — Intensive 
Course,  Two  Weeks,  starting  June  7,  October  25. 

OPHTHALMOLOGY  — Intensive  Course,  Two  Weeks, 
starting  September  20.  Refraction  Methods,  Four 
Weeks,  starting  October  II.  Ocular  Fundus  Diseases, 
One  Week,  starting  June  7.  November  15. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  13.  Vaginal  Approach  to  Pelvic  Surgery, 
One  Week,  starting  September  27. 

OBSTETRICS  Intensive  Course,  Two  Weeks,  starting 
June  21,  September  27. 

MEDICINE  — Intensive  Course,  Two  Weeks,  starting 
October  11.  Personal  Course  in  Gastroscopy,  Two 
Weeks,  starting  June  28.  July  12.  Electrocardiography 
<5  Heart  Disease,  Two  Weeks,  starting  August  2. 

DERMATOLOGY — Formal  Course,  Two  Weeks,  starting 
October  4.  Clinical  Course  every  two  weeks. 

OTOLARYNGOLOGY  — Intensive  Course,  Two  Weeks, 
starting  October  18. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE.  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY-ATTENDING  STAFF  OF  COOK 
COUNTY  HOSPITAL 


Address:  Registrar,  427  S.  Honore  St.,  Chicago  12,  111. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS  EXCLUSIVELY 


AIL 

^ PREMIUM? 
COME  FROM 


$5,000.00  :iocicleiital  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  aoeiileiital  .$10.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  tieeideiital  death  .$24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  aeeideiital  death  .$52.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


85c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$3,000,000.00  $15,000,000.00 

INVK8TED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — bene- 
fits from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING  • OMAHA  2.  NEBRASKA 
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The  medical  care  of  cerebral  palsied  children 
and  activities  in  the  field  of  special  education  were 
discussed.  It  was  the  feeling  of  the  committee  that 
activities  in  these  areas  should  be  under  careful 
surveillance,  that  high  professional,  ,,5]tandards  be 
maintained  and  that  every  effort  be  made  to  co- 
ordinate the  medical  care  and  treatment  program 
of  all  professional  and  technical  services.  It  was 
requested  that  the  president  of  the  state  medical 
association  prepare  an  article  for  publication  in 
the  forthcoming  June  magazine  of  the  welfare 
department,  presenting  the  interest  and  the  sug- 
gestions of  the  medical  profession  on  behalf  of  the 
medical  care  and  education  of  physically  handi- 
capped children. 

The  administration  of  the  crippled  children’s  divi- 
sion was  discussed  by  the  committee  in  relation  to 
various  proposals  of  the  Children’s  Bureau,  par- 
ticularly regarding  full-time  medical  supervision. 
The  following  resolution  was  adopted  by  the  com- 
mittee: 

1.  Resolved,  That  efficient  lay  administration  with 
careful  medical  supervision  and  consultation  by 
practicing  physicians  shall  be  the  procedure 
employed  in  Indiana’s  administration  of  crip- 
pled children’s  services. 

(Motion  made  and  seconded  by  Drs.  Garceau 
and  Lawrence.) 

The  committee  commended  the  present  policies 
and  administration  of  state  crippled  children’s 
service  and  expressed  a desire  to  be  consulted  from 
time  to  time  on  problems  concerning  the  entire 
field  of  crippled  children’s  service. 

Wayne  Clock,  M.D., 
Chairman 


LOCAL  SOCIETY  REPORTS 


DeKalb  County  Medical  Society  members  met  at 
Sacred  Heart  Hospital,  in  Garrett,  on  March  thirty- 
first.  The  fifteen  members  present  held  a general 
discussion. 

Another  meeting  was  held  on  April  fourteenth. 
Eleven  members  were  present  at  this  meeting. 


Delaware-Blackford  County  Medical  Society 
members  met  in  Muncie  on  April  twenty-third  to 
organize  a county  health  council. 


Elkhart  County  Medical  Society  members  held 
p meeting  in  Elkhart.  The  guest  speaker  was  Dr. 
Lawrence  Pomeroy,  of  Cleveland,  who  spoke  on 
“Cancer.” 


Floyd  County  Medical  Society  held  a meeting  in 
Legion  Hall,  in  New  Albany,  on  March  twelfth.  Dr. 
Kenneth  Brown,  of  New  Albany,  spoke  on  “Multiple 
Cerebral  Hemorrhages.”  Eighteen  members  were 
present. 


At  another  meeting,  on  April  ninth.  Dr.  Wilfrid 
Gettelfinger,  of  Louisville,  Kentucky,  was  the  guest 
speaker.  Eighteen  members  were  in  attendance  at 
this  meeting. 


Fort  Wayne  (Allen)  County  Medical  Society  met 
at  the  Chamber  of  Commerce,  in  Fort  Wayne,  on 
April  twentieth.  The  twenty-three  members  present 
held  a business  meeting. 

On  May  fourth  the  society  was  addressed  by 
Dr.  D.  N.  Danforth,  of  Northwestern  University. 
His  subject  was  “The  Treatment  of  Emergency 
Bleeding  During  Pregnancy.”  Forty-five  members 
attended  this  meeting. 


Gibson  County  Medical  Society  members  held  a 
meeting  on  April  twelfth  at  the  Hotel  Emerson, 
in  Princeton.  The  nineteen  members  and  guests 
present  heard  Dr.  W.  C.  Caldwell,  of  Evansville, 
present  a paper  on  “The  Recognition  and  Treatment 
of  Common  Endocrine  Disturbances  Seen  in  General 
Practice.” 


Greene  County  Medical  Society  members  met  at 
the  Freeman  Greene  County  Hospital,  in  Linton,  on 
April  fifteenth.  Drs.  J.  G.  S.  Weber  and  L.  A. 
Malone,  of  Terre  Haute,  presented  “X-ray  Sub- 
jects.” Twenty  members  were  present. 


Hamilton  County  Medical  Society  members  met 
at  Cicero  on  April  thirteenth,  when  Dr.  L.  E.  Bur- 
ney, of  Indianapolis,  spoke  to  the  twenty-one  mem- 
bers present  on  “Functions  and  Policies  of  the 
State  Board  of  Health.” 


Howard  County  Medical  Society  members  met 
in  Kokomo  on  April  second.  Dr.  Charles  F.  Thomp- 
son, of  Indianapolis,  spoke  on  “Traumatic  Injuries 
to  the  Knee.”  Thirty  members  were  in  attendance. 


Indianapolis  (Marion  County)  Medical  Society 
members  met  at  the  Athenaeum,  in  Indianapolis, 
on  April  sixth.  Guest  speaker  at  this  meeting  was 
Dr.  James  Cunningham,  director  of  the  Bureau  on 
Mental  Health  of  Connecticut,  who  spoke  on  “The 
Function  and  Organization  of  a Child  Guidance 
Clinic.” 

At  another  meeting,  on  April  thirteenth,  the 
society  was  addressed  by  Mr.  Lester  H.  Perry, 
executive  secretary  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  His  subject  was  “The  Dol- 
lars and  Sense  of  Public  Relations.” 


Kosciusko  County  Medical  Society  held  a meeting- 
in  Warsaw,  on  April  sixth.  The  ten  members 
present  heard  Dr.  M.  0.  Klingler,  of  Plymouth, 
speak  on  “Acute  Cholecystitis.” 

At  another  meeting,  on  May  fourth.  Dr.  Dan  L. 
Urschel,  of  Mentone,  spoke  on  “Cardiac  Decompen- 
sation.” Ten  members  were  present  at  this  meeting. 

(Continued  on  Page  656) 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  three  best  \nown  watering  places  in  America 


HOME  LAWN  in  its  fifty  years  of  growth  has  enjoyed  a patronage  from  nearly  every 
state  in  the  union  and  is  recognized  as  an  outstanding  Health  Resort. 

The  mineral  waters  used  in  our  bath  halls  play  a big  part  m our  program.  In  addition, 
a thoroughly  equipped  and  competent  medical  staif,  diagnostic  facilities,  dietetics  and 
other  advantages,  aid  in  the  treatment  of  various  disorders. 

There  is  also  to  be  enjoyed  a sporty  well  kept  nine  hole  golf  course  and,  of  course,  the 
hiking  and  driving  through  the  scenic  countryside  of  southern  Indiana. 


HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Information  upon  request  Martinsville  Sanitarium  under  Medical  Stafr 

D.  H.  KENNEDY,  PRESIDENT  same  ownership.  Lower  rates  M.  C.  Pitkin,  M.D.,  Director 

W.  E.  KENNEDY,  PRESIDENT  J.  H.  Grimes,  M.D.,  Associate 
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Lake  County  Medical  Society  members  met  on 
April  ninth  at  the  Mercy  Hospital,  in  Gary.  Dr. 
Peter  A.  Rosi,  of  Northwestern  University  Tumor 
Clinic,  spoke  on  “The  Evaluation  of  Treatment  in 
Cancer  of  the  Rectum.” 


LaPorte  County  Medical  Society  members  met  at 
the  Rumely  Hotel,  in  LaPorte,  on  August  fifteenth. 
Guest  speaker  for  the  evening  was  Dr.  August  F. 
Daro,  of  Chicago,  whose  subject  was  “Modern 
Trends  in  Obstetrics.”  Mr.  Rollis  Weesner,  execu- 
tive secretary  of  the  Indiana  Cancer  Society,  also 
addressed  the  thirty-six  members  and  guests  pres- 
ent, on  the  work  of  the  American  Cancer  Society. 


Lawrence  County  Medical  Society  members  held 
a meeting  at  Dunn  Memorial  Hospital  in  Bedford, 
on  April  seventh.  “Ringworm  of  the  Scalp”  was 
discussed  by  Dr.  J.  W.  Jackson,  of  the  Indiana 
State  Board  of  Health,  and  by  Mr.  William  P.  Allen, 
of  the  State  Barber  Board. 


Madison  County  Medical  Society  members  met 
ill  Anderson  on  April  nineteenth,  when  the  thirty- 
seven  members  present  heard  Mr.  E.  A.  Nordholm 
and  Miss  Ruth  V.  Kirk,  of  the  State  Board  of 
Medical  Registration  and  Examination,  discuss  the 
Medical  Practice  Act  of  Indiana. 


St.  Joseph  County  Medical  Society  members  met 
at  the  Indiana  Club,  in  South  Bend,  on  April 
thirteenth.  Mr.  R.  Hocking,  of  the  Memorial  Hos- 
pital, and  Miss  Mary  Walsh,  of  St.  Joseph  Hospital, 
in  South  Bend,  and  Mrs.  E.  Ennis,  of  St.  Joseph 
Hospital,  in  Mishawaka,  spoke  on  “Are  Hospital 
Costs  Justified?”  Seventy-eight  members  and  five 
guests  were  present. 

At  another  meeting,  in  the  LaSalle  Hotel,  in 
South  Bend,  on  April  twenty-eighth.  Congressman 
Robert  A.  Grant  spoke  on  “Medical  Legislation  in 
Washington.”  One  hundred  seventeen  members  at- 
tended this  meeting. 


Tippecanoe  County  Medical  Society  members  met 
at  Lincoln  Lodge,  in  Lafayette,  on  April  thirteenth. 
The  seventy  members  present  heard  Dr.  Lloyd  E. 
Harris,  of  the  Mayo  Clinic,  discuss  “Child  Health 
Project.” 


Tipton  County  Medical  Society  members  held  a 
meeting  on  April  sixth,  at  the  Elks  Lodge  in 
Tipton.  Dr.  Reuben  Craig,  of  Kokomo,  spoke  on 
“Rheumatic  Fever.” 


Wabash  County  Medical  Society  members  met 
at  the  Wabash  Country  Club  on  April  twenty-first. 
Dr.  J.  S.  P.  Beck,  of  Fort  Wayne,  was  the  guest 
speaker.  He  discussed  the  medical  aspects  of 
atomic  activity  in  Nagasaki. 


Wayne-Union  County  Medical  Society  held  a 
meeting  at  Reid  Memorial  Hospital,  at  Richmond, 
on  April  fifteenth.  Thirty-one  members  were  pres- 
ent. Dr.  Virgil  K.  Stoelting,  of  Indianapolis,  pre- 
sented a paper  on  “Pre-medication  for  the  Patient 
Undergoing  Anesthesia.” 


WOMAN’S  AUXILIARY 

to  the 

Indiana  State  Medical  Association 


Presi<leiit-eleet — Mrs.  William  Morrison,  Kokomo. 
President-elect— Mrs.  Tniman  Caylor,  BlufEton. 
Corresiiondinj;'  Secretary — 3Irs.  Charles  Viney,  Lo- 
I*  aiisport. 

Recording'  Secretary— 3Irs.  Henry  Bopp,  Terre  Haute. 
Treasurer — 3Irs.  Wendell  Kelly,  Anderson. 

Press  and  Publicity — 3Irs.  F.  31.  Gnstineau,  Indianap- 
olis. 

The  fourth  annual  session  of  the  House  of  Dele- 
gates of  the  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association  was  held  in  Evansville, 
April  27  and  28.  Mrs.  A.  W.  Ratcliffe,  state  presi- 
dent, presided  at  all  of  the  meetings,  which  opened 
with  a dinner  at  the  McCurdy  Hotel,  attended  by 
125  delegates  and  guests.  Mrs.  Fred  Mills  was 
chairman  for  a bridge  party  following  the  dinner. 

Wednesday’s  meeting  consisted  of  reports  by 
state  officers,  committee  chairmen  and  county  presi- 
dents. Eighty-seven  delegates  were  present,  includ- 
ing presidents  of  20  county  auxiliaries.  Delegates 
discussed  ways  of  helping  in  the  nurse  recruitment 
program. 

The  following  officers  were  elected:  president- 
elect, Mrs.  Truman  Caylor,  of  Bluffton;  first  vice- 
president,  Mrs.  Lawerence  Shinabery,  of  Fort 
Wayne;  second  vice-president,  Mrs.  George  Wagon- 
er, of  Delphi,  third  vice-president,  Mrs.  P.  G. 
Coultas,  of  Tell  City,  fourth  vice-president,  Mrs.  J. 
W.  Baxter,  Jr.,  of  New  Albany;  treasurer,  Mrs. 
Wendell  C.  Kelly,  of  Anderson;  recording  secretary, 
Mrs.  Henry  Bopp,  of  Terre  Haute,  and  correspond- 
ing secretary,  Mrs.  Charles  Viney,  of  Logansport. 

In  a brief  message  following  her  induction  as 
state  president  Mrs.  W.  R.  Morrison  spoke  of  the 
“high  honor”  which  had  been  given  her  and  the 
“hopes  and  dreams”  which  she  had  for  her  year  in 
office.  She  then  conducted  a short  meeting  of  the 
new  board  of  directors. 

REPORT  OF  PRESIDENT 
Mrs.  A.  W.  Ratcliffe 

Today  you  will  hear  some  very  fine  reports  from 
officers,  chairmen  and  county  presidents.  Any  re- 
port I can  make  as  president  of  the  Woman’s 
Auxiliary  to  the  Indiana  State  Medical  Association 
must  not  detract  in  any  way  from  these.  This 
successful  year  has  been  due  in  a large  part  to 
those  whose  reports  follow  this  and  to  the  efforts  of 
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North  Shore 
Health  Resort 

Winnetka,  Illinois 


on  th  e Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone:  Winnetka  211 

Fully  Approved  By  The  American  College  of  Surgeons 


ALCOHOLISM 

senility 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and 
nervous  condition  of  the  patient.  Liquors  withdraw  grad- 
ually; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it  re- 
lieves the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Rates  and  folder 
on  request. 


Physiotherapy — Clinical  Laboratory — X-ray 

THE  STOKES  SANITARIUM 


Consulting  Physicians 


Telephones:  Highland  2101 
Highland  2102 

E.  W.  STOKES,  M.D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 
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hundreds  of  physician’s  wives  in  all  counties  who 
have  given  time  and  effort  to  make  each  project 
a success.  To  every  one  of  you  and  to  every 
auxiliary  member  in  Indiana  goes  my  whole-hearted 
gratitude.  The  pride  I have  in  this  organization  is 
not  expressible. 

May  I say  at  this  point  that  I have  always  been 
ambitious  for  this  organization  ? Through  the  years 
I have  worked  in  various  capacities  came  the  reali- 
zation that  the  potentialities  of  the  Woman’s 
Auxiliary  working  closely  with  the  Indiana  State 
Medical  Association  are  and  have  been  enormous. 
These  factors,  added  to  the  knowledge  that  there 
was  just  one  year  to  get  across  some  of  those 
things  I’d  been  hoping  for,  has  perhaps  led  me  at 
times  to  act  in  what  may  have  appeared  to  many  of 
you  to  be  an  unorthodox  manner.  Let  me  assure  and 
reassure  you  that  )io  move  has  been  made  by  me 
at  any  time  without  consultation  with  the  Bureau 
of  Publicity,  or  the  president  or  president-elect  of 
the  Indiana  State  Medical  Association,  or  the  execu- 
tive committee  of  that  organization.  I have  also 
frequently  consulted  with  the  president-elect  of 
the  auxiliary  and  have  at  all  times  kept  her  in- 
formed of  my  activities. 

The  Indiana  State  Medical  Association  has  been 
extremely  cooperative  and  helpful  and  I feel  that 
because  I contacted  them  so  very  often  by  letter, 
conference  or  phone,  it  perhaps  has  helped  our 
relations  with  that  group.  So  often  have  I ap- 
proached them  with  an  idea,  rather  timidly  at 
times,  which  has  subsequently  been  carried  out 
through  their  ideas  and  cooperation,  better  than  I 
felt  could  have  been  hoped  for.  It  was  with  much 
pleasure  that  I recently  received  a letter  from  Mr. 
Ray  Smith,  executive  secretary  of  the  Indiana  State 
Medical  Association,  informing  me  that  at  the  April 
meeting  of  the  executive  board  our  advisory  com- 
mittee has  been  transferred  from  the  Bureau  of 
Publicity  to  the  Executive  Committee  of  the  associ- 
ation, “hoping  to  bring  about  closer  relationship 
between  the  two  organizations.’’ 

Many  of  the  details  of  this  year  have  already 
been  recorded  in  the  Hoosio'  Doctor’s  Wife  and 
tiie  Woman’s  Auxiliary  page  of  The  Journal  of 
the  Indiana  State  Medical  Association.  Since  this 
publication  has  been  sent  to  all,  it  seems  unneces- 
sary to  outline  them  here. 

While  I was  unable  to  attend  the  convention  in 
Atlantic  City,  our  president-elect  and  councilor 
were  present  to  represent  Indiana.  Since  the  mate- 
rial from  this  was  readily  available,  the  chief  draw- 
back was  that  I was  unable  to  obtain  a national 
officer  for  convention  or  for  this  House  of  Dele- 
gates to  speak  to  us.  I did  attend  the  conference 
in  Chicago  in  November,  and  your  president-elect 
was  also  present. 

Throughout  the  year  a total  of  17  trips  were 
made  to  county  groups,  18  auxiliaries  were  visited 
and  7 new  ones  were  organized  by  me.  Thanks 


must  again  be  expresed  to  the  many  auxiliaries  in 
the  northern  part  of  the  state  who  changed  meeting 
dates  and  combined  meetings  to  fit  in  with  my 
schedules. 

Conservatively,  at  least  a thousand  letters  and 
postcards  were  sent  out  to  presidents  of  auxiliaries, 
state  officers  and  chairmen,  secretaries  of  county 
medical  societies,  members-at-large,  national  offi- 
cers and  officers  of  the  Indiana  State  Medical 
Association. 

Some  new  ideas  were  worked  out:  the  School  of 
Instruction  at  the  convention,  The  Hoosier  Doctor’s 
Wife,  the  roster  in  the  annual  edition  of  The 
Journal  of  the  Indiana  State  Medical  Association, 
and  the  report  outline  at  the  end  of  the  year.  The 
worth  of  these  is  for  you  to  consider. 

The  auxiliary  was  represented  by  the  president 
at  the  formation  of  the  Indiana  Social  Hygiene 
Association.  Also,  later  in  the  year,  a committee 
was  appointed  to  study  the  nursing  shortage.  Mrs. 
Otto  H.  Bakemeier,  of  Indianapolis,  was  made 
chairman.  Mrs.  Gerald  Gustafson,  of  Indianapolis, 
a member  of  this  committee,  represented  the 
auxiliary  on  the  state  committee  for  nursing 
enrollment. 

After  this  above  paragraph  I do  want  to  mention 
that  at  the  conference  in  Chicago  in  November  I 
questioned  the  fact  that  the  president-elect  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation had  “represented  the  auxiliary’’  at  a meet- 
ing, since  we  had  been  under  the  impression  that 
we  had  been  prohibited  by  the  constitution  from 
being  represented.  It  was  explained  that  individuals 
could  represent  the  au.xiliary  but  that  the  group  as 
a whole  could  not  belong.  The  organization,  for 
example,  could  not  become  a member  group  of  the 
General  Federation  of  Women’s  Clubs.  I bring  this 
in  at  this  point,  even  though  it  has  little  place  in 
this  report,  because  this  organization  will  be  called 
on  more  and  more  to  send  representatives  to  com- 
mittees and  boards.  To  further  our  public  relations 
and  those  of  the  medical  profession,  we  must 
foster  this  phase  of  our  activities. 

To  have  been  president  of  the  auxiliary  is  an 
experience  to  enjoy  for  the  rest  of  my  life.  I 
heartily  recommend  the  job  to  everyone.  Work, 
to  be  sure;  time-consuming,  heaven’s  yes;  but 
the  deep  personal  satisfaction  of  working  with 
such  a group  makes  it  all  worth-while.  Thank  you 
all  for  this  opportunity. 


REPORT  OF  ORGANIZATION  CHAIRMAN 
Mrs.  W.  R.  Morrison 

As  chairman  of  organization,  I have  carried  on 
frequent  correspondence  with  the  president  and 
w'ritten  several  letters  to  the  vice-presidents  con- 
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PLEASANT  GROVE  HOSPITAL 


Large  anti 

Five  modern  buildings,  separate  for  men 
and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to-date 
psychiatric  methods.  Electric  Shock  treat- 
ments. Psychotherapy. 

L.  A.  Butterfield,  Superintendent  B. 

C.  D.  Kirk,  Manager  T. 


beautiful  grounds  for  the  use  of  patients 

Trained  personnel.  Constant  medical  super- 
vision. Open  to  members  of  the  Medical  Asso- 
ciation. 

Located  on  the  LaGrange  Road,  ten  miles 
from  Louisville,  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 

B.  SLEADD,  M.D.  Medical  Consultant 
N.  KENDE,  M.D.,  Neuropsychiatrist 


Address:  PLEASANT  GROVE  HOSPITAL 

Phone  Anchorage  1J^3 


Anchorage,  Kentucky 


THE  MARY  E.  POGUE  SCHOOL 


Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  ( Near  Chicago) 


^—4  Corner  of  one  of  the  Living  Rooms. 


ANCHORAGE 

For 

All  Types  of 
Nervous 
and  Mental 
Diseases 


(Successor  To  Hard' s Sanitarium)  KENTUCKY 


Telephone  6181 


EVANSVILLE,  INDIANA 


A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF  PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION 
SEPARATE  BUILDINGS  FOR  DISTURBED  AND  CONVALESCENT  PATIENTS 
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CLINICAL  LABORATORY 
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cerning  new  members-at-large  and  the  possibility 
of  forming  new  auxiliaries.  I have  made  several 
contacts  which  will,  I hope,  result  in  at  least 
two  new  ones  next  year.  I have  sent  out  over  250 
pieces  of  mail.  I attended  the  organization  of 
Whitley  County  in  October,  and  of  Miami  County 
in  April.  I attended  a committee  meeting  in  June 
at  Indianapolis,  national  board  in  December  at 
Chicago,  and  a meeting  of  the  nomination  commit- 
tee in  March.  I was  present  at  all  the  sessions 
at  French  Lick  last  October.  I have  attended  all 
meetings  connected  with  this  House  of  Delegates. 
To  summarize:  We  now  have  nine  new  auxiliaries. 
Perry,  Whitley,  Johnson,  Gibson,  Montgomery, 
Wayne-Union,  Bartholomew-Brown,  Miami,  and 
Morgan.  We  have  134  members-at-large,  with  a 
member  in  every  county.  Our  membership  now  is 
1,684,  an  increase  of  384  over  last  year. 


REPORT  OF  HISTORIAN 
Mrs.  C.  D.  Ehrman 

On  September  28,  1948,  the  Woman’s  Auxiliary 
to  the  Indiana  State  Medical  Association  will  com- 
plete twenty-one  years  of  active  work  in  Educa- 
tional, Philanthropic  and  Social  Service  for  the 
Hoosier  State. 

It  will  be  a coming  of  age  for  this  organization, 
which  was  founded  in  Indianapolis  in  1927  at  a 
meeting  of  the  Woman’s  Departmental  Club  of  that 
city. 

The  first  president  was  Mrs.  Frank  Cregor  of 
Indianapolis. 

From  this  beginning  of  one  unit  there  has  grown 
a mammoth  organization  of  31  organized  auxiliaries 
covering  37  Indiana  counties.  A goal  has  been 
leached  of  at  least  one  member-at-large  in  every 
county  in  Indiana. 

Under  the  leadership  of  active  and  progressive 
women  the  auxiliary  has  grown  steadily  through 
the  years  and  has  promoted  a lasting  influence  for 
good  in  every  county  having  a chapter. 

The  programs,  arranged  by  the  dilferent  county 
organizations,  have  stimulated  interest  among  doc- 
tors’ wives  and  they  have  helped  to  mold  public 
opinion  in  health  education. 

All  units  in  the  state  do  some  kind  of  philan- 
thropic work  and  the  members  keep  abreast  of  the 
progress  in  scientific  medicine,  are  active  in  all 
health  projects  and  enjoy  many  social  affairs 
together. 

Doctors  always  have  held  an  affectionate  place  in 


the  esteem  of  humanity.  They  help  at  the  threshold 
of  life  and  at  its  exit.  Their  wives  stand  by  as 
a devoted  group  of  women,  to  help  in  every  way 
possible  and  ease  the  burden  of  a busy  man. 

Nothing  is  as  important  in  shaping  the  doctor’s 
career  as  his  wife  and  her  interest  in  his  profession. 
Each  year  finds  new  interests  for  the  auxiliary  in 
Indiana  and  each  president  has  seen  the  growing 
importance  of  this  united  group  of  women. 

Under  the  presidency  of  Mrs.  A.  W.  Ratcliffe, 
of  Evansville,  quite  a number  of  new  units  have 
been  added  and  several  new  projects  completed. 

She  has  stressed  organization  throughout  the 
state,  and  public  relations.  Her  motto  has  been 
“Every  doctor’s  wife  an  auxiliary  member.” 

One  of  her  greatest  projects  has  been  the  further- 
ing of  health  education  by  radio.  This  has  grown 
into  a very  worthwhile  program  and  is  a great 
help  in  homes  all  over  the  state,  where  the  radio 
transcriptions  are  listened  to  by  a large  audience. 

At  the  meeting  of  the  Indiana  State  Medical 
Association  and  the  Woman’s  Auxiliary,  held  in 
October,  1947,  at  French  Lick,  Mrs.  Ratcliffe  con- 
ducted the  first  School  of  Instruction  ever  held 
for  the  auxiliary  members.  This  proved  of  great 
interest  and  value  to  the  wives  of  the  Indiana 
doctors. 

Another  project  which  has  attracted  state-wide 
attention  and  approval  is  the  publication  of  The 
Hoosier  Doctor’s  Wife,  a bulletin  for  the  Woman’s 
Auxiliary  to  the  Indiana  State  Medical  Association. 
It  is  being  sent  to  auxiliary  members  and  also  to 
physician’s  wives  in  unorganized  counties.  It  gives 
a place  for  interchange  of  ideas  and  plans  for 
a greater  service  to  members  and  a help  for  the 
state  medical  association.  The  first  issue  was 
published  in  July,  1947.  This  publication  will  help 
doctors’  wives  to  be  informed  intelligently  on  medi- 
cal subjects  and  on  all  matters  relating  to  the 
medical  profession,  as  well  as  all  auxiliary  business. 
It  will  help  mold  public  opinion  everywhere. 

Along  with  this  state  bulletin,  Mrs.  Ratcliffe  has 
urged  that  more  interest  be  taken  by  all  auxiliary 
members  in  the  health  magazine,  Hygeia. 

A number  of  chapters  in  the  state  have  sub- 
scribed for  extra  copies  of  this  publication  and  had 
them  placed  in  schools  and  libraries.  This  helps 
to  put  health  instructions  before  many  citizens 
who  would  not  learn  otherwise  of  new  ideas  in 
health  methods. 

May  the  coming  years  bring  even  greater  ad- 
vancement of  health  education  throughout  Indiana; 
a better  fellowship  among  physicians’  wives,  and  a 
continued  program  of  progress  in  every  auxiliary 
chapter  in  the  state  under  the  approval  of  the 
Indiana  Medical  Association. 
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CITY_ 


_ZONE_ 


-STATE- 


Wouldn’t  you  like  to  get  rid  of 
dusty  vacuum  bags  forever? 
Wouldn’t  you  like  to  pour  dust 
away  as  easily  as  dirty  dishwater? 

You  can,  with  Rexair — the 
amazing  new  home  appliance  that 
collects  dust  in  water  instead  of  a 
bag.  You  just  pour  the  water  down 
the  drain  and  flush — dust  and 
dirt  go  with  it. 

When  you  clean  with  Rexair, 
you  clean  clean,  Rexair  has  no 
porous  bag  through  which  dust 
■ ' can  escape  back  into  the  air  you 
breathe.  Instead,  the  air  passes 
through  a churning  bath  of  water 
which  wets  down  the  dust  and  re- 
turns only  dust-free  air  to  the 
room.  Wet  dust  cannot  fly,  and 
dust  cannot  escape  from  Rexair’s 
water  basin. 

Rexair  does  dozens  of  house- 
hold jobs.  Rexair  cleans  rugs, 
drapes,  and  upholstery;  scrubs, 
rinses,  and  dries  floors;  dusts 
furniture;  waxes  and  moth- 
proofs. Rexair  improves  even  the 
air  you  breathe — takes  in  dust 
and  dirt-laden  air  and  Alls  the 
room  with  clean,  washed  air. 


Learn  more  about 
Rexair!  Send  for 
this  free,  illustrated 
12-page  book* 
Shows  how  Rexair 
does  dozens  of 
household  jobs^ 
how  it  even  cleans 
the  air  you  breathe* 
Ask  for  as  many 
copies  as  you  need* 


REXAIR  DIVISION.  MARTIN-PARRY  CORP. 

Box  964,  Toledo  1,  Ohio  Dept.G-7  [ 

Send  me copies  of  your  free  booklet,  I 

‘^Rexair— The  Modern  Home  Appliance  Designed  to  ! 
Hospital  Standards",  for  my  own  use  and  for  | 

my  patients.  I 

NAME I 


EBTfll 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

NINETY-NINTH  ANNUAL  SESSION— INDIANAPOUS,  OCTOBER  26-  27  and  28,  1948 


President — Cleon 

Bldg.,  Indianapolis  4. 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg.,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  Indianapolis. 

SECTION  OFFICERS 
Section  on  Surgery: 

Chairman,  William  N.  Wishard,  Jr.;  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Secretary,  Hawthorne  C.  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Clock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  R.  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  Dudley  Pfaff,  M.D.,  Indianapolis. 
Vice-chairman,  David  A.  Bickel,  M.D.,  South  Bend. 
Secretary,  E.  L.  Engel,  M.D.,  Evansville. 

DELEGATES  TO  THE  AJ4.A. 

For  One  Year  (terms  expire  Dec.  31,  1948);  H.  G. 
Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D., 
South  Bend.  Alternates;  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  E.  S.  Jones,  M.D.,  Hammond. 

For  Two  Years  (terms  expire  Dec.  31,  1949);  F.  S. 
Crockett,  M.D.,  Lcrfayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates;  A.  M.  Mitchell, 
M.D.,  Terre  Haute,  and  Norman  M.  Beatty,  M.D., 


Indianapolis. 

COUNCILORS 

District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville. Dec.  31,  1950 

2 —  James  H.  Crowder,  Sullivan Dec.  31,  1948 

3 —  William  H.  Garner,  New  Albany Dec.  31,  1949 

4 —  George  A.  May,  Madison Dec.  31,  1950 

5 —  A.  M.  Mitchell,  Terre  Haute ...Dec.  31,  1948 

6 —  W.  U.  Kennedy,  New  Castle ^ Dec.  31,1949 

7 —  Cyrus  J.  Clark,  Indianapolis Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie Dec.  31,1948 

9 —  Wemple  Dodds,  Crawfordsville^. Dec.  31,  1949 

10 —  William  H.  Howard,  Hammond Dec.  31,  1950 

11—  C.  S.  Black,  Warren Dec.  31,  1948 

12 —  Paul  A.  Garber,  South  Whitley Dec.  31,  1949 


13 — Alfred  Ellison  (Chairman),  South  Bend 

Dec.  31,  1950 


OFHCERS  FOR  1948 

A.  Nafe,  M.D.,  822  Hums  Mansur 


1947-1948  DISTRICT  MEDICAL  SOCIETY  OFHCERS 

District  President  Secretary  Place  and  date  oi  meeting 

1 Virgil  McCarty,  M.D.,  Princeton William  O.  Denzer,  M.D.,  Evansville  ..- 

2 J.  T.  Oliphant,  M.D.,  Farmersburg J.  S.  Brown,  M.D.,  Carlisle Sullivan 

3 William  E.  Amy,  M.D.,  Corydon John  L.  Gwinn,  M.D.,  Corydon Corydon 

4 Charles  N.  Manley,  M.D.,  Rising  Sun .F.  A.  Streck,  M.D.,  Lawrenceburg 

5 J.  F.  Maurer,  M.D.,  Brazil M.  C.  Topping,  M.D.,  Terre  Haute. Brazil 

6 Will  A.  Thompson,  M.D.,  Liberty Robert  W.  Kuhn,  M.D.,  Wilkinson. .....Greenfield 

7 Harry  Murphy,  M.D.,  Franklin.... Donald  E.  Wood,  M.D.,  Indianapolis Franklin 

8 Joseph  H.  Clevenger,  M.D.,  Muncie Ramon  A.  Henderson,  M.D.,  Muncie Muncie 

9 George  H.  Warne,  M.D.,  Tipton George  Compton,  M.D.,  Tipton Tipton 

10  Neal  Davis,  M.D.,  Lowell Frank  G.  Sink,  M.D.,  Remington Whiting,  October  14 

11  W.  W.  Holmes,  M.D.,  Logansport... ,0.  G.  Brubaker,  M.D.,  North  Manchester. ...Kokomo,  September  15 

12  Benjamin  F.  Pence,  M.D.,  Columbia  City. .Karl  M.  Beierlein,  M.D.,  Fort  Wayne 

13  A.  A.  Thompson,  M.D.,  Tyner O.  E.  Wilson,  M.D.,  Elkhart South  Bend,  Nov.  10 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  an  excessive  number  are  submitted 
lor  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude  as 
possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication  in 
THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscriptions 
should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indianapolis  4, 
Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  E.  M.  Shanklin,  M.D.,  Editor,  5141  Hohmcrn 
Avenue,  Hammond,  Indiana. 
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• STOP  is  often  easier  said  than  done 
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4 STOP  is  now  almost  as  easily  clone  as  said,  when  bleeding  must  be 
halted.  Gelfoam*,  an  absorbable  hemostatic  gelatin  sponge, 
quickly  arrests  the  flow  of  blood  in  a large  variety  of  surgical 
wounds.  Oozing  surfaces,  capillary  bleeding,  trickling  from 
small  veins,  hemorrhage  following  resection  yield  readily  to 
its  hemostatic  powers.  Cut  or  molded  to  the  desired  shape 
and  applied  with  or  without  thrombin,  Gelfoam  may  be  left 
in  silu  to  he  absorbed  without  harmful  tissue  reaction. 

Trademark,  Reg.  V.  5.  Pat.  Ofi. 


Upjohn 


fine  pharmaceuticals  since  1886 


Gelfoam 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1948 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE— Chairman,  C.  H.  McCaakey.  Indianapolis; 
VV.  L.  Portteus,  Franklin;  Cleon  A Nafe.  Indianapolis,  president  ; Aueui- 
lus  P.  Hauss,  New  Albany,  president-elect;  Alfred  Ellison,  South  Bend, 
ehairinan  of  the  Council, 

COMMITTEE  ON  CONVENTION  ARBANG EM ENTS--Chalrman,  Bert 
B.  Ellis,  Indianapolis;  vice-chairman,  Roy  A. 

V Myers,  Indianapolis;  E.  W.  Dyar,  Indianapolis;  Martha  C.  Souter. 
Indianapolis:  Caryle  B.  Bohner,  Indianapolis;  C.  E.  Col.  Indianapolis. 


COMMITTEE  ON  SCIENTIFIC  W 0 R K— Cliairman.  E.  Rogers  Smith, 
Indianapolis  (one  year):  Ralph  U.  Leser.  Indianapolis  (two  years):  Wil- 
liam C.  Reed,  Bloomington  (three  years). 


COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION— Co-chair- 
men Norman  M.  Beatty,  Indianapolis,  and  J.  William  Wright.  Indian- 
apolis: J.  R.  Doty,  Gary:  Harold  J.  Halleck,  Winamac;  John  M.  Palm, 
Brazil-  John  M.  Paris,  New  Albany:  Eugene  P.  Boggs,  Indianapolis; 
Harry  E.  Murphy,  Franklin;  James  L.  Wyatt,  Fort  Wayne;  Frank  M._ 
Scott,  South  Bend;  Margaret  A.  Owen,  Bloomington:  P.  J.  V.  Corco^h: 
EvaniTllle. 


COMMITTEE  ON  PUBLICITY — Chairman,  Homer  G.  Hamer,  Indian- 
apolis (one  year):  J.  O.  Ritchey,  Indianapolis  (two  years!:  Marlow  W. 
Manlon,  Indianapolis  (three  years). 


COMMITTEE  ON  INDUSTRIAL  AND  CIVIC  RELATIONSHIP— 

Chairman,  Philip  E.  Yunker,  Bransvllle  (one  year);  A.  C.  Remlch, 
Hammond  (two  years);  B.  B.  Haggard.  Indianapolis  (three  years). 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— Chair- 
man, Herman  M.  Baker,  Eyansvllle  (three  years);  C.  J.  Clark,  Indianapo- 
lis (one  year):  O.  O.  Alexander.  Teire  Haute  (two  years);  Harry  P.  Ross. 
Ricliinond  (four  years):  Harry  E.  Klepinger.  LaFayette  (five  years);  B. 
H.  Clauscr,  Muncle  (six  years). 


COMMITTEE  ON  BUDGET — Retiring  president.  Floyd  T.  Romberger, 
LaFayette.  cllairiiian;  president,  Cleon  A.  Nafe.  Indianapolis:  president- 
elect, Augustus  P.  Hauss.  New  Albany:  treasurer.  A.  F.  Weyerbacher, 
Indianapolis;  chairman  of  the  Council,  Alfred  Ellison,  South  Bend:  execu- 
tive secretary.  Ray  E.  Smith.  Indianapolis. 


COMMITTEE  ON  PUBLIC  RELATIONS— Chairman,  J.  Neill  Garber, 
Indianapolis;  John  D.  VanNuys,  Indianapolis:  Bussell  W.  Lavengood. 
Marlon;  K.  L.  Olson,  South  Bend;  G.  S.  Young.  Muncie;  F.  S.  Crockett, 
LaFayette:  R.  B.  Acre,  Evansville;  Wemple  Dodds,  Crawfordsvllle;  Wil- 
liam M.  Dugan.  Indianapolis:  R.  W.  Oliphant,  Terre  Haute. 


SPECIAL  COMMITTEES 

auditing  COMMITTEE— Chairman.  O.  B,  Norman,  Indianapolis: 
Charles  Wise.  Camden;  Claude  Dollens.  Oolitic. 

COMMITTEE  ON  CANCER — Chairman.  C.  A.  Stayton,  Sr..  Indianapo- 
lis; C.  V.  Rozelle,  Anderson;  Moll  B.  Welborn,  Evansville:  L.  G.  Mont- 
gomery, Muncle;  R.  L.  Malcolm,  Richmond;  P.  J.  Bronson,  Terre  Haute: 
D.  C.  McClelland,  LaFayette;  Frederic  W.  Taylor,  Indianapolis. 

COMMITTEE  ON  CENTENNIAL  CELEBRATION  AND  HISTORY— 

Chairman,  Charles  N.  Combs,  Terre  Haute;  vice-chairman.  Edgar  F. 
Kiser.  Indianapolis;  L.  G.  Zerfas,  Merom;  Augustus  P.  Hauss.  New  Al- 
bany; A.  C.  Yoder.  Goshen;  V.  L.  Turley.  Fowler:  J.  B.  Maple,  Sullivan; 
William  N.  Wlshard,  Jr„  Indianapolis:  M.  C.  Pitkin,  Martinsville:  W.  D. 
Gatch,  Indianapolis. 


COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 

COUNCIL — E.  H.  Clauser.  Muncie:  A.  P.  Hauss,  New  Albany.  EJx-olBclo 
members:  Cleon  A.  Nafe,  Indianapolis,  president;  Alfred  Ellison,  South 

Bend,  chairman  of  the  Council;  Norman  M.  Beatty,  Indianapolis,  eo- 
chairman  of  Legislative  Committee. 

COMMITTEE  ON  INDIGENT  MEDICAL  CARE— Chairman,  Claude  S. 
Black.  Warren;  Donald  J.  Casuley,  Indianapolis;  Robert  W.  Qehres,  Shel- 
byville;  8.  M.  Cotton,  Goldsmith;  0.  G.  Hamilton,  Bluffton;  Paul  B. 
Casebeer,  Clinton;  William  A.  Karsell.  Bloomington. 

COMMITTEE  ON  INDUSTRIAL  H EALTH— Chairman,  E.  8.  Jonei, 
Hammond:  John  Hilbert,  South  Bend;  L.  W.  Spolyar,  Indianapolis;  S.  T. 
Stahl,  LaFayette:  M.  R.  Davis,  Columbus;  B.  H.  Carleton,  Indiana 
Harbor;  Emmett  B.  Lamb,  Indianapolis:  Harry  W.  Garton,  Fort  Wayne; 
J.  C.  Donrhess,  Gary;  Allan  K.  Harcourt,  Indianapolis;  Bruce  W. 
Stocking.  Muncie. 

COMMITTEE  ON  INFANTILE  PARALYSIS— Chairman,  R.  R.  Hlppen- 
ateel.  Indianapolis;  Kenneth  T.  Knode,  South  Bend;  Neal  E.  Baxter, 
Bloomington;  W..  Donald  Davidson,  Eransvllle;  James  E.  Jobes,  Indian- 
apolis; Stewart  H'  Crossland.  Gary;  R.  A.  Craig,  Kokomo. 

COMMITTEE  ON  INSTRUCTIONAL  COU RSES— Co-chairmen,  Gordon 
W.  Batman,  Indianapolis,  and  Russell  A.  Sage.  Indianapolis;  Herbert  L. 
Egbert,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis;  A.  G.  Funkhouser, 
Indianapolis;  Floyd  T.  Romberger,  Jr.,  Indianapolis;  E.  Paul  Tiicher, 
Indianapolis. 

COMMITTEE  ON  MATERNAL  AND  CHILD  H EALTH— Chairman, 

G W.  Gustafson,  Indianapolis;  Foster  J.  Hudson,  Indianapolis;  B.  B. 
Carlo,  Fort  Wayne;  Rex  W,  Dixon,  Anderson;  H.  D.  Pyle,  South  Bend; 
William  L.  Wissman.  Columbus;  Frank  W.  Peyton,  LaFayette;  Olga  B. 
Booher,  Indianapolis;  Robert  E.  Jewett,  Indianapolis;  H.  W.  Eggers,  Ham- 
mond; Mahlon  F.  Miller,  Fort  Wayne. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOLAR- 
SHIPS— Chairman,  C.  J.  Clark,  Indianapolis;  Robert  W.  Gehres,  Shelby- 
ville;  Heniian  T.  Combs,  Evansville;  Dan  Urschel.  Mentone.  Ex-officio 
members:  Cleon  A.  Nafe.  Indianapolis,  president;  Alfred  Ellison,  South 
Bend,  chairman  of  Council;  Norman  M.  Beatty,  Indianapolis,  and  J.  Wil- 
liam Wright.  Indianapolis,  co-chaimien  of  Legislative  Committee. 

COMMITTEE  ON  MENTAL  H EALTH— Chairman,  A.  M.  DeArmond, 
Indianapolis;  L.  P.  Harsbman,  Fort  Wayne;  G.  E.  Metcalfe,  South  Bend; 
W.  L.  Sharp,  Anderson;  H.  C.  Buhrmester.  LaFayette;  B.  V.  Hahn, 
Indianapolis. 

COMMITTEE  ON  NECROLOGY — Chairman,  James  B.  Maple,  Sullivan; 
M.  A.  Austin.  Anderson;  E.  R.  Clarke,  Kokomo;  O.  B.  Wilson.  Elkhart; 
Charles  F.  Lelch,  Evansville;  George  V.  Cring,  Portland. 

COMMITTEE  ON  RURAL  MEDICAL  CA R E— Chairman,  J.  B.  Fer- 
rell. Portvllle;  H.  N.  Smith,  Brookvllle;  R.  W.  VanBokkolen,  Moores- 
vllle;  M.  S.  Brown,  Spencer;  George  L.  Regan,  Sellersburg;  B.  F. 
Pence,  Columbia  City;  James  W.  Asher,  New  Augusta. 

COMMITTEE  ON  SCHOOL  HEALTH  AND  PHYSICAL  EDUCATION 
— Chairman,  W.  L,  Portteus,  Franklin;  P.  P.  Jones,  Indianapolis;  O.  O. 
Larson.  LaPorte;  J.  H.  Clevenger,  Muncie;  George  W.  Wllllson,  Evans- 
ville; B.  N.  Llngeman,  Crawfordsvllle;  Byron  K.  Rust,  Indianapolis; 
Joseph  E.  Tether.  Jr.,  Indianapolis;  Edith  B.  Schuman,  Bloomington; 
William  D,  C.  Day.  Seymour. 

COMMITTEE  ON  SCIENTIFIC  EXHIBIT— Chairman,  J.  L.  Arbogast, 
Indianapolis:  James  N.  Collins,  Indianapolis;  Kenneth  G.  Kohlstaedt,  In- 
dianapolis; Carl  S.  Culbertson,  South  Bend:  A.  W.  Ratcllffe,  Bvansvllle. 


COMMITTEE  ON  CONSERVATION  OF  VISION— Chairman,  Eugene  L. 
Bulson,  Fort  Wayne  (one  year) ; C.  W.  Rutherford.  Indianapolis  (two 
years);  H.  Brooks  Smith,  Bluffton  (three  years);  Richard  P.  Good,  Ko- 
komo (four  years);  William  M.  Cockrum,  Evansville  (five  years). 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS— Chairman.  I.  C. 
Barclay,  Evansville;  Harold  M.  Trusler,  Indianapolis;  Wendell  A.  Shul- 
lenberger.  Indianapolis;  Gordon  A.  Thomas.  Lafayette;  A.  W.  Cavlns, 
Terre  Haute;  Claude  D.  Holmes.  Frankfort;  Charles  F.  Overpeck, 
Greensburg. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES— Chairman, 
Wayne  R.  Clock,  Fort  Wayne;  George  Garceau.  Indianapolis;  Carl  D. 
Martz,  Indianapolis;  Irvin  E.  Huckleberry,  Salem;  F.  M.  Whlsler,  Wa- 
bash; Robert  B.  Acker.  South  Bend;  M.  C.  Topping.  Terre  Haute;  Jo- 
seph C.  Lawrence.  EJvansville. 

COMMITTEE  ON  HARD  OF  HEARING— Chairman.  Robert  M.  Dear- 
min,  Indianapolis;  Kenneth  L.  Shaffer,  Vlncennei;  E.  E.  Holland,  Rich- 
mond; Dillon  Geiger,  Bloomington:  Guy  A.  Owsley.  Hartford  CMty. 

COMMITTEE  ON  HEART  D ISEASE— Chairman.  Robert  M.  Moore,  In- 
dianapolis; viee-chairman.  Don  Wood.  Indianapolis;  Stanton  L.  Bryan, 
Jilransvllle:  Stuart  B.  Combs.  Terre  Haute;  S.  W.  Bills.  Anderson; 
B.  M.  Pitkin,  Martinsville;  Robert  B.  Sanderson,  South  Bend;  A.  N. 
Ferguson,  Fort  Wayne;  Ralph  A.  Elliott.  Gary;  C.  L.  Rudesill.  In- 
dianapolis. 


COMMITTEE  ON  SECRETARIES’  CON FERENCE— Chairman.  A.  M. 

Mitchell,  Terre  Haute;  Abraham  M.  Owen.  Bloomington;  Glen  W.  Lee,. 
Richmond;  Kenneth  Olson.  South  Bend;  Griffith  Marr.  Columbus. 

COMMITTEE  ON  STATE  FA  I R— Chairman,  Robert  H.  Wlieheirt,  Leb- 
anon; Roy  V.  Pearce.  Terre  Haute;  Mars  B.  Ferrell,  Fortvlllo;  Howard 
W.  Beaver,  Indianapolis;  Sam  W.  Campbell,  Carmel;  Richard  C.  Pryor, 
Indianapolis;  J.  R.  Eastman.  Jr.,  Indianapolis;  Malcolm  O.  Scamahorn, 
Plttsboro. 

COMMITTEE  ON  TRAFFIC  SAFETY — Chairman,  Murray  N.  Hadley, 
Indianapolis;  F.  B.  Mountain.  Onnersvllle;  G.  T.  Bowers.  Fort  Wayne: 
C.  R.  Herd,  Peru;  H.  B.  Lindsay.  Washington. 

COMMITTEE  ON  TU BE RCU LOSIS— Chairman.  James  H.  Btygill,  In- 
dianapolis; Philip  H.  Becker,  Crown  Point;  L.  C.  Marshall.  Mt.  Sum- 
mit; J.  V.  Pace,  New  Albany;  J.  S.  McBride,  Indianapolis;  T.  B,  Owens, 
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RECENT  DEVELOPMENTS  IN  THE  TREATMENT 
OF  BRUCELLOSIS* 

Dan  L.  Urschel,  M.D. 

MENTONE 


Brucellosis  is  a subject  far  too  complicated 
to  cover  in  a short  period.  For  this  reason  I 
intend  to  confine  my  remarks  principally  today  to 
a discussion  of  therapy.  Certain  recent  develop- 
ments make  this  aspect  of  the  problem  most  perti- 
nent at  this  time. 

Before  entering  upon  a description  of  the  various 
therapeutic  aids  at  our  disposal,  I would  like  to 
make  a few  general  statements  regarding  this  dis- 
ease. As  you  know,  it  was  present  in  the  Mediter- 
ranean area  for  many  years  before  appearing  in 
this  country.  The  first  endemic  cases  in  the  United 
States  were  reported  from  the  Mexican  border  in 
1911,1  and  the  source  of  the  infection  was  goat’s 
milk,  from  animals  infected  with  Brucella  meli- 
tensis,  the  same  variety  of  the  organism  which 
caused  the  old  world  disease.  It  was  not  until  1924 
that  a case  was  reported  in  this  country  in  which 
the  causative  organism  was  Brucella  abortus, 2 the 
variety  which  commonly  infects  the  cow.  Brucella 
suis,  the  porcine  strain,  was  isolated,  in  Indiana 
incidentally,  in  1914,  but  it  v/as  not  until  recent 
years  that  its  importance  in  human  brucellosis  was 
clearly  understood. 

From  a practical  point  of  view,  it  should  be 
pointed  out  that  all  three  strains  of  the  organism 
produce  nearly  identical  symptoms  in  the  human 
being,  the  disease  produced  by  Brucella  abortus 

* Presented  before  the  General  Scientific  Session  of 
the  Indiana  State  Medical  Association  at  the  annual 
session  at  French  Lick,  October  30,  1947. 

1.  Gentry,  E.  R.,  and  Ferenbaugh,  T.  L.,;~-Eln^emlc 
Malta  Fever  in  Texas,  J.A.M.A.,  57  :889,  1911.' 

2.  Keefer,  C.  S.  : Malta  Fever  Originating  in  Baltimore, 
Bull,  .lohns  Hopkins  Hosp.,  35  :6.  1924. 


being  somewhat  milder.  Differentiation  is  impor- 
tant mainly  from  the  bacteriologic  and  epidemi- 
ologic points  of  view,  not  from  the  clinical. 

In  discussing  epidemiology,  one  poorly  under- 
stood point  should  be  emphasized:  the  importance 
of  the  hog  as  a source  of  human  brucellosis.3  4 
We  have  been  well  educated  on  the  value  of  milk 
pasteurization,  cattle  vaccination,  et  cetera,  but 
not  enough  has  been  said  about  the  importance 
of  direct  contact  with  infected  hogs  as  a source  of 
human  disease.  This  is  particularly  important  in 
farmers,  butchers,  and  packing  house  workers. 
From  another  angle  the  infected  hog  is  of  equal 
importance : far  too  many  farmers  have  worked 
hard  and  long  in  an  effort  to  clean  out  an  infected 
cattle  herd,  while  disregarding  infected  hogs  which 
were  the  source  of  the  disease  in  cows.  (It  has 
been  shown  that  the  strains  do  not  confine  them- 
selves to  the  animal  host  for  which  they  are  named. 
Brucella  suis  infection  is  common  in  cows,  while 
Brucella  abortus  may  infect  hogs.  Brucella  mel- 
itensis  has  been  isolated  from  hogs, 5 as  well  as 
from  goats.)  Before  leaving  epidemiology,  I should 
like  to  re-emphasize  the  importance  of  direct  con- 
tact as  a source  of  infection,  both  from  cows 
and  hogs. 4 Whereas  infected  milk  is  the  source  of 

3.  Hardy,  A.  V.,  Jordan,  C.  F.,  and  Boris,  I.  H.  : Un- 

ulant  Fever : Further  Epidemiologic  and  Clinical 

Observations  in  Iowa,  J.A.M.A.,  107  :559,  1936. 

4.  Jordan,  C.  F.,  and  Boris,  I.  H.  ; Brucellosis  and  In- 

fection Caused  by  Three  Strains  of  Brucella,  Am.  J. 
Med.,  2:156  (Feb.),  1947.  ■ ‘ 

5.  Jordan,  C.  F.,  and  Boris,  I.  H.  : Occurrence  of 
Brucella  Melitensis  in  Iowa,  J.A.M.A.  130 :72  (Jan. 
12).  1946 


696 


BRUCELLOSIS— URSCHEL 


July,  1948 


most  epidemics,  almost  all  isolated  cases  can  be 
traced  to  contact  sources.  This  cannot  be  too 
strongly  emphasized. 

Pathology  is  not  within  the  scope  of  this  paper, 
nor  are  symptomatology,  diagnosis,  and  differential 
diagnosis.  However,  because  diagnosis  is  such  a 
difficult  problem  in  the  chronic  disease  I should 
like  to  mention  briefly  a few  important  points. 
First:  chronic  brucellosis  should  always  be  con- 

sidered in  the  differential  diagnosis  of  any  chronic, 
low-grade,  remittent  or  recurrent  illness,  charac- 
terized chiefly  by  tiredness.  Second,  a positive  ag- 
glutination test  is  not  necessary  for  the  diagnosis 
of  the  chronic  disease.  Third : a positive  skin 

test  is  necessary  if  the  agglutination  is  negative. 
Fourth : the  positive  skin  test  does  not  of  itself 
mean  active  infection,  and  serves  only  to  confirm 
the  diagnosis  made  on  other  criteria.  Fifth,  last, 
and  most  important:  because  our  means  of  diagnos- 
ing the  chronic  disease  are  so  poor,  we  must  always 
carefully  exclude  more  easily  defined  entities  before 
making  this  diagnosis. 

Treatment  of  Acute  Brucellosis 
In  treating  acute  brucellosis,  a disease  frequently 
self-limited,  any  therapeutic  measure  must  be  con- 
sidered critically  before  a correct  evaluation  be 
reached.  Because  such  critical  evaluation  has  not 
always  been  adhered  to,  many  agents  have  been 
advocated  and  later  discarded.  In  Table  I I have 

Table  I 

Agents  and  Methods  which  Have  Been  Used  in 
Treatment  of  Acute  Brucellosis 

Fever  Therapy,  non-specific 
Intravenous  Typhoid 
Inductotherm 
Kettering-type  apparatus 
Oral  Chemotherapy 
Sulfonamides 
Penicillin 

Para-aminobenzoic  acid 
Nicotinic  acid 
Parenteral  Chemotherapy 
Sulfonamides 
Penicillin 
Streptomycin 
Metaphen 

Radioactive  colloidal  manganese 
Mercurochrome 
Trypan  blue 
Neoarsphenamine 
Gentian  violet 
Sodium  cacodylate 
Nicotinic  acid 
Blood  Products 

Whole  blood  transfusions 
Convalescent  serum 
Plasma 

Bacterial  Products 

Ordinary  vaccines 
Oxidized  vaccines  (Foshay) 

Antiserum  (Foshay) 

Brucellin  (Huddleson) 


Table  11 

Specific  Therapeutic  Agents  of  Proven  Action 

Commercial  vaccine,  mixed  strains 

Special  vaccines  prepared  from  single  strains 

Oxidized  vaccine  (Foshay) 

Brucellin  (Huddleson) 

(A  culture  filtrate  without  bacterial  cells) 
Antiserum  (Foshay) 

listed  many  of  the  agents  and  methods  of  therapy 
which  have  been  described  in  medical  literature. 
Most  of  these  have  since  fallen  into  disrepute,  and 
we  will  proceed  to  discuss  only  those  which  appear 
to  have  value,  and  to  describe  the  methods  for 
their  use. 

In  Table  II  I have  listed  the  so-called  “specific” 
therapeutic  agents,  those  prepared  from  Brucella 
organisms.  These  have  been  used  for  many  years, 
and  their  value  is  generally  accepted.  Ordinary 
vaccines  appear  to  be  the  least  desirable  of  the 
group,  especially  as  now  prepared  commercially. 
They  include  Brucella  suis,  which  is  highly  reactive 
in  sensitive  patients,  leading  to  marked  local  and 
general  reactions.  Single-strain  vaccines,  especially 
those  prepared  from  Brucella  abortus,  are  less 
reactive  and  more  useful.  The  refined  products  are 
still  less  reactive,  especially  as  regards  local  tissue 
necrosis. 

In  Table  III  I have  listed  the  useful  and  proven 
non-specific  agents  and  methods.  Some  of  these 
are  of  particular  interest  because  of  our  accumu- 
lated experience  in  chemotherapy  over  the  past 
decade.  We  have  come  to  regard  these  modern 
“miracle-drugs”  with  nearly  as  much  respect  as 
does  the  layman,  so  it  was  no  surprise  when  we 
were  told  that  streptomycin  was  specific  for  Bru- 
cella organisms  in  vitro.  Our  disappointment,  then, 
was  considerable  when  we  found  that  the  human 
body  did  not  behave  like  the  culture  tube  when 
streptomycin  was  used  to  treat  acute  brucellosis. 
However,  this  drug  has  definite  value,  as  do  the 
sulfonamides,  especially  sulfadiazine  and  sulfa- 
merazine.  Penicillin  appears  to  be  of  no  value. 

I have  not  included  para-aminobenzoic  acid  in 
this  table,  as  its  value  is  as  yet  unproven.  I have 
been  working  with  it  this  summer,  but  results  so 
far  have  been  inconclusive.  Its  use  was  suggested 
on  the  theory  that  the  Brucella  organisms,  like 
rickettsia,  may  accumulate  in  intracellular  foci 
where  ordinary  agents  do  not  penetrate. 

Before  going  into  detail  in  describing  therapy, 
I would  like  to  digress  for  a moment.  The  ma- 
jority of  early  workers  were  of  the  opinion  that 
the  disease  could  be  successfully  treated  only  if 

Table  111 

Non-specific  Agents  and  Methods  of  Proven  Action 
Sulfonamides 

(Especially  sulfadiazine  and  sulfamerazine) 
Streptomycin 
Blood  transfusions 
Fever  therapy 
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liigh  fever  responses  were  induced  by  the  agent 
used.  Some  commercial  preparations  still  come  out 
with  descriptive  literature  advocating  such  therapy. 
This  is  misleading  at  best,  dangerous  at  worst.  Not 
only  may  severe  local  and  general  reactions  be 
produced  by  such  methods,  but  there  is  a con- 
stantly increasing  mass  of  evidence  to  show  that 
these  bouts  of  fever  are  unnecessary.  Those  of 
us  who  have  advocated  milder  therapy,  and  I am 
by  no  means  alone  in  this  campaign,  can  point  to 
many  successfully  treated  cases.  It  should  be 
pointed  * out  that  those  who  advocated,  and  are 
still  advocating  what  I will  henceforth  describe 
as  shock  therapy,  are  among  the  pioneers  in  the 
treatment  of  this  disease.  Their  experience  is  wide, 
their  knowledge  invaluable,  and  in  their  hands  such 
treatment  is  apparently  harmless.  But  for  the 
man  who  treats  only  an  occasional  case,  and  can- 
not judge  sensitivity  accurately,  it  is  wiser  to 
use  methods  which  are  less  liable  to  produce  severe 
leactions.  In  summation  of  this  point,  I can  only 
say  that  for  myself  and  many  others  shock  therapy 
has  appeared  unnecessary  as  well  as  unwise,  and 
I must  caution  all  of  you  against  blindly  follow- 
ing such  instructions. 

The  aim  of  therapy  in  most  infectious  diseases 
is  termination  of  the  acute  course,  with  attendant 
lecovery.  In  acute  brucellosis  we  have  this  aim, 
and  an  additional  one:  the  pi'evention  of  recur- 

rences. These  latter  are  characteristic  of  this  dis- 
ease, and  no  case  can  be  considered  cured  unless 
followed  for  many  months.  I have  seen  an  acute 
relapse  (apparently  not  a reinfection)  occur  after 
a two-year  interval.  Most  recurrences  occur  with- 
in a matter  of  weeks,  however,  and  for  practical 
purposes  a patient  who  is  symptom-free  for  a year 
can  be  assumed  to  be  cured  of  his  disease. 

In  Table  IV  I have  attempted  to  set  down  in  a 
workable  manner  my  ideas  for  the  specific  treat- 
ment of  acute  brucellosis.  There  are  so  many  varia- 
tions in  patient  response  that  in  this  disease,  more 
than  any  other,  individualization  of  therapy  is  par- 
amount. However,  if  you  err  always  on  the  side  of 
caution  you  will  not  harm  your  patient,  and  will 
soon  find  the  dosage  level  most  effective  for  him. 
Several  years  ago  I first  advocated  the  use  of  in- 
tradermal  vaccine,6.7,8  principally  because  the  ex- 
tent of  local  reaction  could  be  accurately  measured. 
I still  believe  that  this  is  the  best  route  for  therapy, 
although  I have  discarded  vaccine  in  favor  of  bru- 
cellin because  there  is  less  local  tissue  damage  with 
the  latter  product.  The  intradermal  reaction  can 
he  easily  evaluated,  making  the  decision  regard- 
ing subsequent  dosage  an  easier  one.  The  ideal 
dose  is  one  which  produces  a moderate  area  of  local 


6.  Urschel,  D.  L.  : Brucellosis,  A Report  of  53  Cases, 
with  an  Introductory  Report  on  Intradermal  Vaccine 
Therapy,  J.  Ind.  St.  M.  A.,  36:294  (June),  1943. 

7.  Urschel,  D.  L. : Intradermal  Vaccine  Therapy  in 
Brucellosis,  J.  Ind.  St.  M.  A.,  36:385  CAug.),  1943. 

8.  Urschel,  D.  L.  : Intradermal  Vaccine  in  the  Treat- 
ment of  Acute  Brucellosis,  J.  Ind.  St.  M.  A.,  37  :184 
(April),  1944. 


Tuble  IV 

Specific  Treatment  of  Acute  Brucellosis 
(The  author’s  method) 

1.  Skin-test  with  0.1  cc.  of  1-12,000  brucellergen. 
(This  must  be  diluted  in  all  cases  of  suspected 
hypersensitivity. ) 

2.  Skin-test  is  read  in  48  hours,  and  recorded  in 
centimeters  of  erythema.  Increase  in  fever 
during  this  48  hours  is  noted,  as  are  lymphan- 
giitis  and  lymphadenitis. 

3.  For  therapy  brucellin  is  diluted  (with  normal 
saline)  1-10,  1-100,  1-1,000,  1-10,000,  1-100,000. 

4.  If  skin  reaction  to  brucellergen  has  been  mild 
(less  than  3 cm.)  and  has  produced  no  general- 
ized reaction  (fever)  start  intradermal  therapy 
with  0.1  cc.  of  1-10  brucellin. 

5.  If  skin  reaction  has  been  moderate  (3-6  cm.) 
and  no  general  reaction  occurred,  start  ther- 
apy with  0.1  cc.  of  1-100  brucellin. 

6.  If  skin  reaction  has  been  severe  (over  6 cm.), 
but  no  general  reaction  occurred,  stai’t  with 
1-1,000  brucellin. 

7.  If  skin  reaction  is  severe,  and  general  reaction 
occurred,  start  with  1-10,000  brucellin. 

8.  If  skin-test  sloughed,  start  with  1-100,000  bru- 
cellin. 

9.  Intradermal  injections  are  to  be  repeated  every 
3-4  days.  Increase  the  dosage  as  indicated  by 
the  amount  of  reaction.  The  ideal  therapeutic 
dose  is  that  which  will  produce  a moderate 
local  reaction  without  generalized  response. 

10.  This  should  be  continued  for  at  least  12  weeks 
after  patient  is  free  from  fever. 


erythema  and  induration,  with  no  increase  in  the 
patient’s  temperature,  and  no  local  slough.  It  is 
the  dosage  just  less  than  that  which  will  produce 
a generalized  reaction.  In  practice  I increase  the 
amount  of  brucellin  fairly  rapidly,  depending  on 
reaction,  until  I have  produced  some  fever.  I then 
drop  back  to  the  last  dosage  which  produced  no 
temperature  rise  and  continue  throughout  the 
course  of  therapy.  However,  if,  as  often  happens, 
the  patient  makes  a good  clinical  response  to  a 
low  dosage,  becoming  both  symptom-free  and  fever- 
free,  therapy  is  continued  at  that  level  rather  than 
trying  to  find  the  reaction  dose.  The  brucellin 
is  administered  every  3 or  4 days,  and  is  continued 
for  at  least  12  weeks  after  the  patient  has  become 
fever-free.  This  long-continued  therapy  appears  to 
be  the  best  insurance  against  relapse. 

Before  we  leave  this  phase  of  the  subject,  a 
word  of  caution  should  be  added  regarding  skin- 
test  material  and  dosage.  Brucellergen  is  the  agent 
of  choice,  in  my  opinion,  as  tissue  necrosis  is  rare. 9 
However,  even  brucellergen  must  be  diluted  in  pre- 
sumably sensitive  individuals,  such  as  farmers, 
packing-house  employees,  and  veterinarians.  As 


9.  Urschel,  D.  U.  : A Comparison  of  Vaccine  Products 
and  Brucellergen  in  the  Intradermal  Test  in  Brucel- 
losis, .1.  Ind.  St.  M.  A.,  38:8  (Jan.),  1945. 


698 


BRUCELLOSIS^URSCHEL 


July,  1948 


now  prepared  commercially,  the  dilution  is  1-12,000. 
This  should  be  additionally  diluted  1-10  with  nor- 
mal saline,  or  even  1-100,  if  there  is  reason  to  sus- 
pect undue  sensitivity. 

Similar  caution  must  be  exercised  in  selecting 
the  initial  dosage  of  brucellin  for  therapy.  The 
standards  set  forth  in  Table  IV  are  only  approxi- 
mate. 

The  same  general  principle  should  be  adhered 
to  in  therapy  with  commercial  vaccine  or  with 
other  specific  preparations.  For  instance.  Dr. 
Foshay  is  particularly  anxious  to  avoid  general- 
ized reactions  with  his  oxidized  vaccine,  and  many 
others  agree  in  this  principle. 

Vaccine  has  been  given  intravenously,  but  I 
think  that  I have  made  myself  clear  as  regards  my 
opinion  of  shock  therapy  of  this  type.  I see  no  ad- 
vantage and  many  disadvantages  in  it. 

I have  not  tabulated  the  exact  dosages  in  shock 
therapy,  as  these  can  be  obtained  from  the  litera- 
ture accompanying  the  preparations. 

In  summarizing  this  portion  of  the  paper,  it  is 
emphatically  re-emphasized  that  in  my  opinion  the 
correct  therapy  with  specific  products  is  such  as 
to  avoid  severe  generalized  reactions.  I may  ap- 
pear to  be  unduly  obsessed  with  this  point,  but  I 
have  too  often  seen  patient  and  physician  dis- 
gusted and  discouraged  because  the  treatment  made 
the  patient  feel  worse  than  he  had  before. 

Last  year,  at  our  annnal  meeting.  Dr.  Herrell 
discussed  streptomycin,  and  I believe  that  he  stated 
that  its  action  in  human  brucellosis  was  as  yet 
unproven,  even  though  it  was  apparently  specific 
in  vitro.  In  the  past  year  publications  have  ap- 
peared which  report  good  results  in  the  acute  dis- 
ease, 10,11  but  this  is  still  not  a unanimous  opin- 
ion.12  It  appears  that  the  action  is  best  when 
combined  with  one  of  the  sulfonamides,  particu- 
larly sulfadiazine  or  sulfamerazine.  The  dosages 
of  both  the  sulfonamides  and  the  sti’eptomycin  are 
the  customary  ones  used  in  treating  infectious  dis- 
eases. I believe  that  this  form  of  therapy  should 
be  used  only  in  those  patients  who  have  failed  to 
respond  to  other  methods.  I say  this  for  two 
reasons.  The  first  is  the  practical  one,  that  it 
requires  hospitalization  for  the  patient,  and  is  quite 
expensive.  Most  patients  with  acute  brucellosis 
are  ambulatory  or  semi-ambulatory,  and  can  be 
treated  at  home  or  even  with  office  visits.  My 
second  reason  for  not  advocating  it  as  routine 
therapy  is  that  its  value  is  not  yet  well  enough 
defined.  In  ordinary  acute  brucellosis  the  response 
to  brucellin  or  vaccine  is  too  satisfactory  to  advo- 
cate replacement  with  therapy  such  as  this.  How- 
ever, it  should  be  emphasized  that  in  the  presence 


10.  Finch,  Geo.  H.  : Streptomycin  Therapy  in  Undulant 
Fever,  Am.  J.  Med.,  2:485  (May),  1947. 

11.  Pulaski,  E.  J.,  and  Amspacher,  W.  H.  : Streptomycin 
Therapy  in  Brucellosis,  Bull.  U.  S.  Army  Med.  Dept., 
7:221  (Feb.),  1947. 

12.  Spink,  W.  W.  : The  Diagnosis  and  Treatment  of 
Brucellosis,  Miss.  Doctor,  May,  1947,  pp.  1-5. 


of  certain  complications,  notably  acute  bacterial 
endocarditis,  the  use  of  chemotherapy  is  certainly 
the  treatment  of  choice. 

When  the  first  reports  on  sulfonamide  therapy 
in  brucellosis  appeared  in  the  literature  they  were 
generally  optimistic,  but  it  soon  was  proven  that 
such  optimism  was  unjustified  from  a long  range 
viewpoint.  12  However,  in  recent  years,  with-  the 
use  of  the  newer  sulfonamides,  such  as  sulfadiazine 
and  sulfamerazine,  satisfactory  reportsi2.i4  have 
appeared  sufficient  to  make  us  re-evaluate  this  form 
of  therapy.  I think  that  this  opinion  will  be  shared 
by  many  of  those  present : there  appear  to  be 

some  patients  with  acute  brucellosis  who  will  re- 
spond readily,  even  dramatically,  to  administra- 
tion of  one  of  these  drugs.  However,  in  the  ma- 
jority of  instances,  such  medication  is  of  no  value. 
In  my  own  practice  I have  used  brucellin  first,  in 
the  method  outlined  above,  and  have  then  resorted 
to  the  sulfonamides  in  those  patients  who  failed 
to  improve.  Further  failure  to  improve  has  been 
an  indication  for  combining  streptomycin  with  the 
sulfonamides.  I definitely  feel  that  sulfonamides 
are  not  the  first  agent  to  be  resorted  to  in  these 
patients.  There  are  several  reasons  for  this.  For 
one  thing,  sulfonamides  are  obviously  overpre- 
scribed and  overdispensed.  They  are  used  for  so 
many  conditions,  often  unnecessarily,  that  we  are 
undoubtedly  sensitizing  many  individuals.  In  the 
second  place,  brucellosis  is  a disease  which  tends 
to  have  a low  total  polymorphonuclear  count  at 
best,  and  the  use  of  a drug  which  may  further 
suppress  bone  marrow  activity  is  definitely  con- 
traindicated. My  third  reason  for  not  using  them 
is  the  obvious  one  that  they  are  not  as  effective 
as  the  specific  agents. 

There  recently  appeared  in  the  lay  literature, 
particularly  in  farm  publications,  a report  that  Dr. 
Huddleson  had  developed  a new  and  revolutionary 
method  of  using  the  sulfonamides  in  the  treatment 
of  acute  brucellosis.  I found  myself  so  beleaguered 
by  my  patients,  and  the  medical  literature  so  sterile 
of  any  reports  regarding  this  treatment,  that  I 
wrote  Dr.  Huddleson.  He  replied  at  length,  and 
with  his  permission  I am  quoting  from  the  infor- 
mation he  provided  me:  “We  have  found  through 
test  tube  and  guinea  pig  studies  that  sulfa  drugs 
have  a much  more  important  and  far  reaching 
action  than  heretofore  supposed.  Some  of  the  sulfa 
drugs,  such  as  sulfadiazine  and  sulfamerazine, 
actually  potentiate  or  increase  the  action  of  the 
antibody-complement  system.  The  complement  in 
the  blood  is  the  agent  that  does  the  actual  killing 
of  the  bacteria.  It  appears  for  some  reason  that 
these  drugs  have  a higher  potentiating  action  on 
normal  antibodies,  if  there  is  such  a thing,  than 
on  the  antibodies  that  are  formed  during  infection. 


13.  Urschel,  D.  L.  : Sulfonamide  Therapy  in  Brucellosis, 
A Review  of  Literature,  J.  Ind.  St.  M.  A.,  37  :57 
(Feb.),  1944. 

14.  Spink,  W.  W.,  and  Hall,  W.  H.  : The  Diagnosis  and 

Treatment  of  Brucellosi.^,  Med.  Clinics  of  N.  A.  : 343 
(March),  1945.  ' ■ 


July,  1948 


BRUCELLOSIS^URSCHEL 


699 


It  has  been  found  on  Brucella  infected  guinea  pigs 
that  the  daily  feeding  of  a small  amount  of  sulfa- 
diazine over  a period  of  6 days  and  1 injection 
of  normal  serum  given  during  the  first  24  hours 
of  feeding  produce  a bacteriocidal  combination  in 
vivo  which  is  effective  in  curing  the  disease.  It 
appears  that  a similar  combination  (using  normal 
human  plasma)  is  just  as  efficacious  in  treatment 
of  acute  human  brucellosis  as  it  is  in  the  treat- 
ment of  advanced  brucellosis  infection  in  the 
guinea  pig.  We  have  suggested  to  physicians  that 
they  administer  only  a small  amount  of  either  of 
the  drugs  mentioned  at  4-hour  intervals  through- 
out the  day  over  a period  of  about  6 days.  The 
amount  of  the  drug  need  not  be  much  more  than 
from  3 to  7%  grains  per  dose.  In  other  words, 
it  is  not  necessary  to  maintain  a high  level  of  the 
drug  in  the  blood  in  order  for  it  to  potentiate  the 
antibody.  At  the  end  of  the  first  24  hours  admin- 
istration of  the  drug,  an  intravenous  injection  of 
250  cc.  of  blood  plasma  or  about  300  cc.  of  whole 
blood  should  be  given.” 

This  method  has  been  used  in  a small  number 
of  patients,  with  marked  drop  in  temperature 
within  24  to  48  hours  after  the  blood  trans- 
fusion. It  is  too  early  to  be  sure  that  these  patients 
will  not  relapse,  and  there  may  be  patients  who 
will  require  more  than  one  transfusion.  The  series 
of  cases  reported  is  far  too  small  to  provide  a real 
index  of  the  value  of  this  method  of  treatment, 
but  it  is  certainly  one  not  difficult  to  use,  and  I am 
going  to  give  it  a thorough  trial  in  those  patients 
who  fail  to  respond  to  specific  therapy. 

Treatment  of  Chronic  Brucellosis 

We  may  very  well  summarize  this  phase  of  the 
subject  by  saying  that  everything  we  said  before 
is  true,  only  more  so.  It  is  in  these  patients  that 
we  are  most  likely  to  encounter  extreme  sensitivity. 
I have  seen  patients  show  a reaction  to  commer- 
cial vaccine  or  brucellin  diluted  one  million  times. 
For  this  reason  when  I start  therapy  on  such 
patients,  I use  highly  diluted  brucellergen  for  the 
skin  test,  and  if  there  is  evidence  from  this  of 
extreme  sensitivity,  a dilution  of  brucellin  of 
1:100,000  or  even  higher  is  used  for  the  initial 
therapeutic  dose.  We  then  increase  the  dosage 
every  3 or  4 days  in  the  manner  described  for  the 
acute  disease.  However,  because  of  the  hypersensi- 
tivity so  frequently  encountered,  the  increase  in 
amount  of  brucellin  must  be  relatively  slow.  The 


treatments  should  be  continued  for  at  least  20 
weeks,  and  longer  if  the  patient  fails  to  show 
proper  clinical  improvement.  Subjective  response 
is  the  only  effective  measure  of  improvement  in 
these  people.  There  are  no  objective  methods  which 
will  enable  us  to  say  that  a patient  with  chronic 
brucellosis  is  cured. 

It  must  be  emphasized  here  that  in  these  pa- 
tients there  is  no  logical  and  valid  argument  for 
the  use  of  shock  therapy.  Even  the  advocates  of 
that  method  of  treatment  in  acute  brucellosis 
state  that  it  is  of  little  value  in  the  chronic  form. 
You  already  have  a tired  and  worn-out  patient. 
There  is  no  therapeutic  value  in  giving  him  a high 
fever  reaction  once  or  twice  a week.  He  feels 
worse  after  each  such  reaction,  and  promptly,  and 
properly,  decides  to  seek  other  medical  aid. 

Summary  and  Conclusions 

In  summary,  then,  it  may  be  stated  that  the  pref- 
erable agent  for  therapy  in  acute  or  chronic  bru- 
cellosis is  vaccine  or  one  of  the  purified  prepara- 
tions prepared  from  Brucella  organisms.  The  pre- 
ferred route  of  therapy  is  the  intradermal  one,  and 
the  preferred  method  is  that  of  frequent,  small  in- 
jections, in  dosages  which  produce  a moderate  local 
reaction  and  no  generalized  fever  response.  Such 
treatment  should  be  continued  for  a period  of  at 
least  12  weeks  after  the  patient  with  acute  bru- 
cellosis becomes  fever-free,  and  for  at  least  20 
weeks  in  the  treatment  of  any  case  of  chronic 
brucellosis. 

Streptomycin  alone  is  apparently  of  some  value 
in  acute  brucellosis,  but  in  combination  with  cer- 
tain of  the  sulfonamides  it  appears  to  be  more 
effective. 

The  sulfonamides  alone,  especially  sulfadiazine, 
or  sulfamerazine,  have  a prompt  and  effective 
action  in  an  occasional  case,  but  in  most  patients 
they  are  ineffective  when  used  alone. 

The  recent  combination  of  sulfonamide  therapy 
with  blood  transfusions  has  been  discussed  briefly. 
In  experimental  animals  it  has  been  proven  to  be 
very  effective,  but  its  use  in  human  beings  is  as 
yet  limited.  Preliminary  reports  are  optimistic. 

In  chronic  brucellosis,  the  only  treatment  of  any 
value  is  with  the  specific  agents,  preferably  bru- 
cellin, used  in  small,  frequent  doses  as  described 
above.  There  is  no  place  in  the  treatment  of 
chronic  brucellosis  for  the  sulfonamides  or  strep- 
tomycin. 
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VAGUS  NERVE  RESECTION  (VAGOTOMY)  IN  THE 
TREATMENT  OF  ACUTE  PERFORATED 
DUODENAL  ULCER 

Report  of  a Case* 

David  C.  Straus,  M.D. 

MICHIGAN  CITY 


The  rather  new  operation,  resection  of  the  vagus 
nerves  to  the  stomach,  originally  termed  va- 
gotomy, performed  either  transthoracically  or  trans- 
abdominally,  has  been  found  by  several  surgeons 
of  experience  to  be  preferable  to  subtotal  resection 
of  the  stomach  for  the  treatment  of  uncomplicated 
duodenal  ulcer. 

The  following  case  is  reported  in  the  belief  that 
it  is  the  first  on  record  in  which  this  operation 
has  been  performed  as  part  of  the  treatment  of  an 
acute  perforation  of  a duodenal  ulcer.  In  reply  to 
a letter  from  me  regarding  this  supposition.  Dr. 
Lester  R.  Dragstedt,  who  originated  the  vagotomy 
operation,  wrote  me  on  February  7,  1947,  “I  have 
not  yet  done  this  procedure  in  a case  with  per- 
foration nor  have  I heard  of  its  being  performed.” 
I have  not  found  any  record  of  a similar  case  in 
the  literature  in  which  vagotomy  was  performed. 

Report  of  Case 

A machinist,  male,  aged  40,  had  been  examined 
and  treated  by  me  January  13  to  January  17,  1946, 
for  duodenal  ulcer,  demonstrated  by  x-ray  exam- 
ination. He  gave  a history  of  duodenal  ulcer  symp- 
tc'ms  dating  back  20  years.  The  advisability  of  a 
vagotomy  operation  was  explained  to  him  at  that 
time.  Meanwhile,  he  was  put  on  medical  man- 
agement and  apparently  was  getting  along  satis- 
factorily, because  he  did  not  return  for  check-up 
the  remainder  of  that  year.  His  height  was  5 
feet  6 inches.  His  usual  weight  was  120  to  125 
pounds. 

The  next  time  I saw  him,  when  he  was  brought 
to  the  hospital  as  an  emergency  case,  I learned 
that  recently  he  had  been  losing  weight  and  that 
when  last  weighed,  January  22,  1947,  it  had  gone 
down  to  112  pounds,  and  that  for  the  past  week  he 
had  been  vomiting  once  a day,  toward  evening. 

While  at  work  on  the  morning  of  January  28, 
1947,  he  felt  nauseated,  went  to  the  men’s  toilet 
room  to  rest,  at  about  11  A.  m.,  and  while  there 
he  was  taken  with  a sudden  pain  in  the  mid- 
epigastrium so  severe  that  he  fainted.  He  was 

* Reported  before  the  Chicago  Surgical  Society.  March 
7.  HUT,  In  the  discussion  of  the  paper  presented  by 
Karl  A.  Meyer,  et  al,  referred  to  In  my  paper. 


brought  to  The  Clinic  Hospital  by  ambulance,  ar- 
rived at  11:50  A.  M.,  faint  and  scarcely  able  to 
talk.  I recognized  him,  diagnosed  an  acute  per- 
foration of  his  duodenal  ulcer  from  the  history, 
previous  findings,  and  the  board-like  rigidity  of 
his  abdomen.  Preparations  for  immediate  oper- 
ation were  made.  Meanwhile,  blood  counts  were 
made.  These  showed  Hb.  13  gm  or  85.1%;  R.B.C. 
4,570,000;  W.B.C.  13,550;  ditferential  white  blood 
BEMJB  S LMN 

count  1 1026  61  27  2 69.  Urinalysis  showed 
normal  urine.  Also,  a 14x17  inch  x-ray  film  was 
taken  of  the  lower  part  of  the  chest  and  the  abdo- 
men at  6 feet,  with  the  patient  standing,  to  detect 
if  there  was  any  free  air  in  the  abdomen,  under 
the  diaphragm.  No  free  air  was  demonstrated. 

Before  going  to  the  operating  room  I viewed  the 
x-ray  films  taken  of  his  stomach  and  duodenum  on 
January  16,  1946.  These  showed  (Figure  1)  a 
large,  low-lying  stomach,  the  greater  curvature 
lying  below  the  level  of  the  crest  of  the  left  ilium, 
and  the  pylorus  and  the  first  part  of  the  duodenum 


Figure  1 


X-raj-  film  taken  January  16,  1046.  jVote  (a)  that  the 
l>eristaitic  waves  are  very  <1eei>,  i.e.  they  are  hyper- 
istaltie,  and  (h)  that  the  first  part  of  the  ilnodenuin 
is  irregular,  typieal  of  a duodenal  uleer;  also  (e) 
that  the  diiodenuin  is  low-lying,  crossing  in  front 
of  the  bodies  of  the  :trd  and  4th  innihar  vertebrae. 


July,  1948 


VAGUS  NERVE  RESECTION— STRAUS 


701 


lay  at  the  level  of  the  bodies  of  the  third  and  fourth 
lumbar  vertebrae.  Several  of  the  films  plainly 
showed  the  ulcer  defect  in  the  first  part  of  the 
duodenum,  near  the  pyloric  sphincter. 

OPERATION.  The  operation  was  performed 
under  continuous  spinal  anesthesia,  using  the  Lem- 
mon equipment  and  technic  but  using  metycaine 
instead  of  novocain. 

Knowing  the  location  of  the  pylorus  and  the  du- 
odenum, the  abdomen  was  opened  through  a left 
paramedian  incision,  beginning  two  inches  above 
the  level  of  the  umbilicus  and  continuing  it  down- 
ward and  to  the  left  of  the  umbilicus,  to  just  below 
the  level  of  the  umbilicus.  On  opening  the  per- 
itoneum no  air  escaped  and  no  free  fluid  was  en- 
countered. The  anterior  wall  of  the  pyloric  end 
of  the  stomach  presented.  On  drawing  the  stomach 
to  the  left,  the  first  portion  of  the  duodenum  was 
brought  into  the  incision  and  an  0-sized  perfo- 
ration was  at  once  seen  at  the  middle  of  the 
anterior  wall  of  the  first  portion  of  the  duodenum, 
just  to  the  right  of  the  pyloric  sphincter.  No  air 
or  fluid  contents  of  the  duodenum  were  escaping, 
merely  blood.  There  was  a wide  area  of  induration 
about  the  perforation,  which  was  at  once  close  ! by 
means  of  3 interrupted  black  silk  stitches  carried 
through  the  entire  thickness  of  the  wall  of  the 
duodenum.  Next,  the  incision  in  the  abdominal  wall 
was  enlarged  vertically  upward  about  half  an  inch 
and  then  curved  sharply,  almost  horizontally,  just 
below  the  twelfth  rib,  which  extended  far  for- 
ward, cutting  transversely  across  the  left  rectus 
muscle  and  its  sheaths,  and  continuing  the  incision 
for  a distance  of  3%  inches,  for  the  purpose  of 
performing  transabdominal  resection  of  the  vagus 
nerves  to  the  stomach  (vagotomy).  The  incision 
differs  from  any  I have  seen  reported  in  the 
literature  for  this  operation.  Dr.  Lester  R.  Drag- 
stedt,  who  devised  and  was  the  first  to  perform  the 
vagotomy  operation,  both  transthoracic  and  trans- 
abdominal, reportsi  that  in  the  operation  of  trans- 
abdominal vagus  section  a left  upper  paramedian 
incision  has  been  made,  at  the  lower  end  of  which 
an  almost  transverse  incision  is  performed,  about 
2 cm.  above  the  umbilicus,  from  the  lower  right 
rib  margin  to  a point  several  centimeters  below 
the  left  costal  border.  Since  this  paper  was  written, 
he  has  been  using  a mid-line  incision. 

Transabdominal  vagotomy  was  performed,  fol- 
lowing the  technic  described  by  Dragstedt  and  as  I 
have  seen  him  perform  it.  I was  able  to  pull  the 
esophagus  downward  into  the  abdominal  cavity  for 
a distance  of  about  2 or  3 inches.  There  were  two 
main  vagus  trunks,  a left  vagus  lying  somewhat 
anterior  on  the  esophagus,  and  a right  vagus  lying 
posterior  to  the  esophagus.  There  was  also  one 
large  communicating  branch  between  the  right  and 
the  left  vagus. 

After  completing  the  vagotomy  operation,  the 


^ r)ragstedt.  Lester  R..  Minnesota  Med'cino.  29  :597 
(June)  3946.  Fig.  4A.  Dragstedt.  Lester  R.,  Surg., 
Gyn.  and  Obstetrics,  85:461  (Oot.)  1947. 


Figure  U 


IMu^tograph  taken  February  0,  tlic‘  twelfth  post- 
u|>erati>e  day.  This  sh<»ws  the  low  position  and  type 
of  ineisi<»n  used. 

first  portion  of  the  duodenum  was  brought  into 
the  incision  and  the  perforated  duodenal  ulcer 
closure  was  reinforced  by  suturing  over  it  a flap  of 
omentum.  Finally,  the  abdomen  was  closed  in 
layers,  without  drainage.  The  patient  was  returned 
to  bed  in  fairly  good  condition. 

Postoperative  care  consisted  of  intravenous  ad- 
ministration of  1,000  cc.  of  5 per  cent  glucose  in 
normal  saline  solution  on  return  to  bed,  and  re- 
peated at  9 P.  M.  that  night.  After  that  day,  1,000 
cc.  of  5 per  cent  glucose  in  sterile  water  was  ad- 
ministered intravenously  three  times  a day  for  the 
following  three  days.  Wangensteen  suction  syphon- 
age  was  used  practically  continuously  for  four  days. 
Penicillin  administration  was  begun  at  6 P.  M.  that 
evening  and  was  administered  for  five  days. 

At  8:30  A.  M.  the  morning  following  the  oper- 
ation, January  29,  the  patient  voided  spontaneous- 
ly. Catheterization  never  had  to  be  resorted  to. 
His  abdomen  was  soft  during  the  entire  conva- 
lescence, Convalescene  was  uneventful  and  free 
from  any  ulcer  pain.  On  February  2,  the  fifth 
postoperative  day,  he  was  comfortable,  the  suction 
syphonage  was  discontinued,  as  likewise  the  ad- 
ministration of  5 per  cent  glucose  solution  intra- 
venously, and  feeding  by  mouth  was  begun,  giving 
him  IVj  ounes  of  homogenized  milk  every  hour 
when  he  w'as  awake,  for  the  next  three  days.  On 
February  3,  he  stated,  “I  am  feeling  better  than  I 
have  at  any  time  during  the  past  year  and  a half.” 
On  February  4,  he  said,  “I  am  feeling  fine.  I could 
get  up  and  walk  around.”  On  February  5,  solid 
foods,  such  as  poached  eggs  on  toast  and  cereals, 
were  begun  and  were  well  tolerated.  He  then  looked 
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Fig;ure  5 


X-r;iy  Him  taken  Jniiiiary  11,  1947,  15  minutes  after 
the  i»ai‘iiiiii  meal  >vas  ji^iveii.  Note  (:i)  that  the 
peristaltie  waves  are  of  normal  depth,  and  <h>  that 
the  stomaeh  ha.s  bei;uii  to  empty  raphlly  and  barium 
ha>»  already  reaehetl  the  lower  je.iuiinm. 

better  than  I had  ever  seen  him  look  before.  On 
February  7,  he  said,  “I  am  feeling  fine.  I feel  as 
if  I could  get  up  and  run  all  over  the  building.” 
That  morning  the  three  tension  sutures  used  were 
removed.  After  their  removal  he  said,  “I  have 
had  no  ulcer  pain  since  the  operation — not  even  the 
pain  in  the  solar  plexus.”  On  February  9,  all 
fifteen  skin  sutures  used  were  removed  and  he  was 
allowed  to  be  up  and  about.  His  photograph  was 
taken  that  day  to  show  the  incision  (Figure  2). 

On  February  11  he  was  given  barium  meal,  and 
x-ray  studies  were  made.  The  barium  rapidly 
passed  down  the  esophagus  until  it  reached  the  level 
at  which  the  vagus  nerves  had  been  resected.  It 
hesitated  here  briefly  before  passing  on  into  the 
stomach.  (This  did  not  occur  at  a second  x-ray 


Figritre  4 


film  tsikeii  •laiiiiary  11,  1947,  1 hour  after  the 
barium  meal  was  siveii.  Note  (a>  that  the  stomach 
is  about  1,^5  empty,  and  <bl  that  the  peristaltic 
waves  are  of  abiMit  n«»rmal  depth. 


X>ray  film  taken  January  11,  1947,  2 hours  after  the 
barium  meal  was  ^iven.  Note  that  the  stomach  is 
alMMit  1/2  empty. 


examination  done  one  week  later.)  The  stomach 
showed  normal  peristaltic  waves  (Figure  3 and 
Figure  4)  and  not  the  deep  hyperperistaltic  con- 
tractions shown  in  the  films  taken  in  January  1946 
(Figure  1).  The  stomach  began  to  empty  promptly 
and  after  fifteen  minutes  (Figure  3)  barium  had 
already  reached  the  lower  jejunum.  At  the  end  of 
one  hour  (Figure  4)  the  stomach  was  about 
one-third  empty  and  at  the  end  of  two  hours 
(Figure  5)  about  one-half  empty.  At  the  end  of 
twenty-four  hours  (Figure  6)  all  of  the  barium 
was  in  the  colon. 

He  was  discharged  from  the  hospital  the  follow- 
ing day,  February  12,  1947,  apparently  cured.  He 
was  told  that  he  should  keep  on  an  ulcer  diet  to 
begin  with  but  could  gradually  try  other  foods, 
and  that  in  time  he  could  have  an  unrestricted 
diet. 


Pijtnrc  G 


X-ray  film  taken  January  12,  1947,  24  hours  after  the 
barium  meal  was  j^i\eii.  Note  that  all  of  the  barium 
now  is  in  the  cobiii. 
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He  returned  to  work  on  Monday,  March  3.  Later 
that  week  he  said  he  felt  well  and  stronger  every 
day.  He  has  continued  at  work  ever  since.  When 
seen  on  May  24,  1947,  four  months  after  oper- 
ation, he  was  entirely  free  from  ulcer  symptoms 
and  had  been  ever  since  the  operation.  He  had 
gained  13  pounds  in  weight  since  leaving  the 
hospital — weighed  123  pounds.  He  looked  and  felt 
very  well.  He  stated  that  his  appetite  was  very 
good  and  that  he  eats  everything,  even  including 
pickles,  both  sweet  and  sour,  sauerkraut,  cabbage, 
onions  and  tomatoes,  without  any  abdominal  dis- 
comfort whatsoever.  Onions  had  bothered  him  for 
the  past  four  to  five  years  and  tomatoes  had 
bothered  him  for  the  last  ten  to  fifteen  years. 

Comment 

Obviously,  few  cases  of  acute  perforation  of  a 
peptic  ulcer  will  be  seen  so  early  that  one  can 
perform  vagotomy  with  safety.  Final  Conclusions 
in  this  case  cannot  be  determined  until  after  many 
months  have  elapsed  since  operation,  though  the 
result  so  far  justifies  optimism. 

In  view  of  the  high  incidence  of  serious  sequelae 
following  recovery  from  perforated  peptic  ulcer, 
as  recently  reported  by  Karl  A.  Meyer,  Ernest  H. 
Werbel  and  Donald  Kozoll,-  the  addition  of  va- 

^ Meyer,  Karl  A..  Werbel,  Ernest  H.,  and  Kozoll, 
Donald : “Surgical  Sequelae  Following  Recovery  from 
Perforated  Peptic  Ulcer,"  Proc.  Inst,  of  Med.  of  Chicago, 
Vol.  16,  No.  14,  May  15,  ]?4  7,  Chicago  Surgical  Society, 
p.  404. 


gotomy  as  part  of  the  treatment  of  acute  perfo- 
ration deserves  consideration  and  further  trial. 
These  authors  found  that  in  the  seven  year  period 
1939  to  1945  inclusive,  239  patients  suffering  from 
peptic  ulcer,  who  had  recovered  from  a previous 
perforation,  were  admitted  into  the  Cook  County 
Hospital,  Chicago.  Of  this  group,  86  per  cent 
were  admitted  because  of  intractable  pain,  and 
34  per  cent  because  of  bleeding.  Reperforation 
was  seen  in  17  per  cent.  In  this  series  there  were 
thirty-five  patients  whose  ulcers  perforated  twice, 
five  three  times,  one  four  times,  and  one  five  times. 
Further  gastric  surgery  was  required  in  30  per- 
cent of  this  group. 

Their  conclusions  from  this  study  were  that 
repair  of  a perforated  ulcer,  contrary  to  previous 
teaching,  in  no  way  protected  the  patient  against 
future  complications.  In  fact,  it  would  indi  ate 
that  the  patient’s  ulcer  proclivities  were  at  their 
peak  and  that  intensive  postperforation  ulcer  man- 
agement is  mandatory  if  ulcer  complications  are 
to  be  avoided.  They  felt  that  even  their  high  in- 
cidence of  operative  intervention  (30  per  cent) 
would  not  appear  to  justify  gastric  resection  at 
the  time  of  perforation,  as  recently  has  been  pro- 
posed. 

The  results  so  far  obtained  in  the  case  here 
reported  lead  me  to  believe  that  vagotomy  should 
be  added  as  part  of  the  treatment  of  acute  per- 
foration of  a peptic  ulcer  in  cases  in  which  it  can 
be  done  with  safety. 


ANESTHESIA  EOR  PATIENTS  WITH 
DISEASE  OE  THE  CARDIOVASCULAR  SYSTEM* 

William  B.  Adams,  M.D. 

MUNCIE 


Studies  of  this  subject  by  anesthesiologists 
are  few  in  number.  We  must  interest  ourselves 
in  the  problem  presented  by  this  group  of  patients 
for  two  reasons:  the  number  of  people  over  the 
age  of  sixty  years  is  increasing,  therefore  we  shall 
see  a larger  number  of  patients  with  degenerative 
diseases  of  the  cardiovascular  system;  and  the  mor- 
tality rate  is  greater,  reaching  19.4  percent  accord- 
ing to  Lorhan.i  Because  the  physicians  caring 
for  these  patients  are  cognizant  of  the  dangers 
present,  and  carefully  prepare  them  for  operation, 

• Presented  before  the  Section  on  Anesthe.“ia  of  the 
Indiana  State  Medical  Association,  at  the  annual 
session  at  French  Lick,  on  October  29,  1947. 

1 Lorhan,  Paul  H.:  Heart  Disease.  Anesthesia  and 
Surgery.  Anes.  & Analg.  2.5:250-2(13  Nov. -Dec. 
194(5 


few  of  them  die  on  the  operating  table  and  the 
mortality  is  lower  than  might  be  expected.  How- 
ever, the  downhill  course  of  the  patient  may  be 
accelerated  by  complications  resulting  from  anes- 
thesia and  surgery. 

With  this  in  mind,  the  anesthesiologist  must 
cooperate  with  the  surgeon  and  the  internist  in 
choosing  the  course  which  will  provide  the  greatest 
benefit  to  the  patient  without  being  more  of  a 
burden  than  his  cardiovascular  system  can  tolerate. 
Sometimes  this  course  will  preferably  be  that  of 
medical  management  rather  than  surgical,  as  illus- 
trated by  the  following  review.  A seventy-two  year 
old  woman  with  hypertensive  cardiovascular  renal 
disease  was  subjected  to  general  anesthesia  for  the 
repair  of  a small  umbilical  heiiiia  because  of  vague 
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abdominal  symptoms.  She  died  three  weeks  later 
of  heart  failure. 

Local  infiltration  and  regional  block  cause  a 
minimum  of  disturbance  to  physiology  and  should 
be  used  when  they  provide  satisfactory  operating 
conditions.  These  methods  have  severe  restrictions. 
For  best  results  a vasoconstrictor  substance  is 
required  with  resultant  sympathetic  stimulation, 
increased  cardiac  activity  and  oxygen  consumption 
v/hich  may  tax  the  capacity  of  stenosed  coronary 
vessels.  The  apprehension  and  pain  which  may  be 
present  is  shocking  and  therefore  the  anesthesia 
will  be  unsatisfactory  and  dangerous.  For  intra- 
abdominal surgery  certainly,  and  for  many  other 
operations,'  general  or  spinal  anesthesia  is  neces- 
sary. It  is  these  methods  which  we  shall  consider. 

In  the  management  of  anesthesia  for  the  patient 
with  cardiovascular  disease  observance  of  the  fol- 
lowing principles  will  yield  a maximum  of  good 
results : 

1.  Reassure  the  patient. 

2.  Avoid  excitement  and  struggling  during  in- 
duction. 

3.  Provide  oxygen  in  excess  at  all  times. 

4.  Maintain  a stable  blood  pressure. 

5.  Avoid  increasing  the  load  of  the  heart. 

6.  Avoid  deep  inhalation  anesthesia. 

7.  Digitalize  preoperatively  when  indicated. 

8.  Postoperatively  use  measures  to  support  the 
patient  and  to  prevent  complications. 

Reassure  the  patient  by  discussing  briefly  and 
encouragingly  the  anesthesia  and  operation.  Build 
up  rapport.  Inspire  confidence. 

Struggling  and  excitement  lead  to  anoxia  and 
elevated  blood  pressure,  both  of  which  are  harmful 
to  a damaged  heart.  Induction  with  cyclopropane 
cr  a small  amount  of  pentothal  sodium,  followed 
by  cyclopropane  or  nitrous  oxide,  is  usually  rapid 
and  smooth. 

Oxygen  in  excess  is  necessary  at  all  times  in 
the  tissues  of  the  patient  as  well  as  in  the  mixture 
of  anesthetic  gases.  This  implies  that  the  mixture 
of  anesthetic  gases  will  contain  25  percent  or  more 
of  oxygen,  that  respiratory  exchange  will  be  ade- 
quate, and  that  supplementary  oxygen  or  a mix- 
ture of  nitrous  oxide  and  oxygen  containing  25 
percent  to  50  percent  oxygen  will  be  used  with 
sodium  pentothal  or  spinal  anesthesia. 

Maintain  the  blood  pressure  at  the  preoperative 
level  by  the  cautious  use  of  fluids  or  blood  intia- 
venously,  of  neosynephrin,  and  of  1 percent  sodium 
nitrate  solution.  Ten  percent  or  20  percent  glucose 
will  increase  the  blood  volume  by  drawing  fluid 
from  the  tissues,  which  is  preferable  to  the  addi- 
tion of  excess  fluids  to  the  body.  Do  not  use  solu- 
tions containing  salt.  Neosynephrin  is  the  vas- 
opressor substance  of  choice  as  it  does  not  stimulate 
the  sympathetic  system,  nor  increase  the  heart 
rate.  Sodium  nitrate  solution  will  lower  an  elevated 
blood  pressure.  Dr.  Mary  Frances  Poe  reports  in 
an  unpublished  study  that  the  patient  with  an  acute 


hypertension  during  anesthesia  is  less  likely  to 
have  complications  and  death  than  is  one  with 
an  acute  hypotension  or  a labile  blood  pressure. 
Patients  with  hypertension  and  coronary  sclerosis 
tolerate  a drop  in  blood  pressure  poorly.  It  is 
suggested  by  Belinkoff^  that  aminophyllin,  grains 
viiss  intramuscularly,  fifteen  minutes  preoper- 
atively, produces  coronary  dilatation  and  bronchial 
relaxation  and  is  of  value  in  patients  with  coronary 
disease.  Use  spinal  anesthesia  with  caution  because 
of  its  effect  on  blood  pressure.  Anesthesia  with 
cyclopropane  may  be  followed  by  hypotension.  To 
minimize  this  danger,  substitute  nitrous  oxide  for 
cj'clopropane  fifteen  minutes  before  the  end  of  the 
anesthesia;  hypotension  will  usually  be  evident 
V/ithin  this  time,  and  the  anesthesiologist  can  treat 
it  before  it  is  of  severe  degree. 

In  so  far  as  is  possible  do  not  put  extra  burdens 
on  the  heart  and  increase  the  oxygen  requirements. 
When  it  is  necessary  to  use  a vasopressor  sub- 
stance, neosynephrin  is  satisfactory  since  it  does 
not  increase  the  heart  rate  and  is  not  markedly 
stimulating  to  the  sympathetic  system.  Fluids 
intravenously  should  be  used  sparingly.  Hyper- 
tonic dextrose  solution  will  attract  water  from  the 
tissues  to  increase  blood  volume.  Sodium  chloride 
inay  lie  contraindicated. 

Deep  inhalation  anesthesia  produces  deleterious 
effects  on  circulation  and  may  cause  increased 
pulmonary  morbidity.  These  hazards  are  lessened 
by  combining  with  the  inhalation  agent  a field 
block  or  by  using  curare  to  produce  relaxation. 

Preoperative  digitalization  is  indicated  for  those 
patients  with  congestive  failure,  and  some^  advo- 
cate it  for  those  with  cardiac  hypertrophy.  Digitalis 
increases  the  activity  of  the  carotid  body  and 
sinus  and  reflex  changes  in  respiration  and  circula- 
tion are  more  likely. 

Postoperatively  there  are  several  measures 
which  are  of  supportive  value.  The  stir-up  regimen 
of  Waters  helps  greatly  to  prevent  pulmonary 
stasis  and  morbidity.  The  tracheal  toilet  removes 
excess  secretions  and  promotes  more  effective  aera- 
tion. Oxygen  is  valuable,  but  should  be  dispensed 
with  as  soon  as  possible  following  operations  in 
the  upper  abdomen  because  atelectasis  is  more 
likely  to  occur  if  its  use  is  prolonged.  Penicillin 
and  sulfa  drugs  control  infection  and  reduce  the 
strain  on  the  heart.  Binders  and  dressings  should 
not  restrict  respiration.  Prevent  distention  by  the 
use  of  Wangansteen  suction.  Massage,  voluntary 
leg  movement  and  getting  the  patient  out  of  bed 
as  soon  as  possible  will  help  to  restore  and  maintain 
normal  physiology. 

The  choice  of  anesthetic  agent  and  method  de- 
pends upon  the  skill  and  experience  of  the  anes- 
thesiologist, the  operative  requirements  and  the 
pharmacologic  effects  of  the  agent.  A competent 

2.  Belinkoft',  S. : The  choice  of  anesthesia  in  cardiac 

di.sease.  Anes.  7:268  May  1946. 

3.  Christian,  H.  H,:  Drug  Treatment  of  Cardiac  De- 

comiiensation.  .J.A.iti.A.  108:44,  1937. 
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anesthesiologist  may  secure  good  results  by  various 
combinations  of  agents  and  methods.  It  is  not 
necessary  to  use  a routine  approach  to  the  problem. 
He  should  not  be  restricted  in  his  management  of 
an  anesthesia  by  the  prescriptions  of  those  whose 
knowledge  of  this  subject  is  solely  theoretical. 
Only  when  the  anesthetist  is  unskilled  is  the  use 
of  open  drop  ether  indicated.  An  anesthesiologist 
may  be  more  experienced  or  adept  in  the  use  of 
certain  agents  and  methods  than  in  others.  Should 
he  attempt  or  be  urged  to  use  an  unfamiliar 
method  in  a poor  risk  patient,  the  result  may  be 
fatal. 

Where  muscular  relaxation  is  not  important 
pentothal  sodium  2.5  percent  solution,  supplemented 
with  a mixture  containing  50  percent  each  of 
nitrous  oxide  and  oxygen,  provides  a satisfactory, 
safe  anesthesia  with  little  effect  on  blood  pressure 
and  heart  action  and  a short  period  of  postopera- 
tive depression.  If  some  relaxation  is  required  it 
can  be  provided  by  the  addition  of  cyclopropane 
or  ether  to  the  mixture  of  gases,  and  by  the  use 
of  curare. 

Spinal  anesthesia  for  operations  on  the  perineum 
and  for  transurethral  prostatectomy  is  satisfactory 
and  readily  controllable.  The  effect  on  blood  pres- 
sure is  minimal.  In  the  presence  of  congestive 
failure  this  method  is  indicated  for  operations  re- 
quiring higher  levels  of  anesthesia  also,  as  it 
relieves  some  of  the  load  on  the  heart  by  perform- 
ing a bloodless  phlebotomy,  according  to  Sarnoff 
and  Farr.^ 

For  major  abdominal  operations  we  prefer  in- 
halation anesthesia  obtained  with  nitrous  oxide  or 
cyclopropane  combined  with  ether.  Ether  prevents 
the  cardiac  irregularities  seen  with  cyclopropane 
alone.  Cyclopropane  provides  a rapid,  quiet  induc- 
tion, and  the  use  of  more  oxygen  than  does  nitrous 
oxide.  A few  milligrams  of  pentothal  sodium  pro- 
vides an  even  more  desirable  induction.  As  indi- 
cated above,  the  use  of  curare  provides  relaxation 
of  the  abdominal  muscles  and  makes  unnecessary 
deep  inhalation  anesthesia. 

The  following  tables  and  discussion  indicate  the 
results  in  13-3  patients  subjected  to  137  anesthetics. 

Table  I shows  the  type  of  heart  disease  and  the 
relation  of  this  to  complications  and  deaths.  The 
morbidity  is  higher  in  patients  with  valvular  heart 
disease  due  to  rheumatic  fever,  disease  of  the 
coronary  arteries,  and  hypertensive  heart  disease 
with  renal  changes.  The  death  rate  is  higher  in 
patients  with  disease  of  the  coronary  arteries  and 
luetic  heart  disease. 

Table  II  shows  the  relationship  of  the  type  of 
anesthesia  to  morbidity  and  deaths.  Complications 
occurred  more  frequently  following  cyclopropane 
ether,  ethylene-ether,  pentothal  sodium,  and 


4.  Sarnoff,  S.  J.  and  Farr.  H.  W. : Spinal  Anesthesia 
in  the  Therapy  of  Pulmonary  Edema;  A Pre- 
liminary Repoi't.  Anes.  5:6!*-7(l  .Tan.  1944. 


pentothal  sodium-nitrous  oxide-oxygen  anesthesia. 
Deaths  were  more  frequent  following  cyclopropane- 
ether-curare,  and  pentothal  sodium-nitrous  oxide- 
oxygen  anesthesia.  These  figures  are  probably  a 
reflection  of  the  preoperative  condition  of  the 
patient  and  in  some  instances  of  the  seriousness 
of  the  operation,  rather  than  of  the  anesthetic 
agents. 


■ Number 

c 

c 

O 

7. 

o 

o 

Deaths 

% Deaths 

T.AltM’,  I. 

Type  of  heart  disease 
Valvular  disease  due 
to  rheumath-  fever 

18 

4 

22.2 

0 

0 

Disease  of  the 

eoronar\-  arteries 

6 

1 

1 6.9 

2 

3 3 

Arteriosclerotic 
heart  disease 

22 

1 

4.5 

0 

0 

Hy  pertensive 

heart  disease  

47 

2 

4.3 

4 

8.6 

Hypertensive 

heart  disease  with 
renal  changes  

31 

6 

19.4 

3 

9.7 

Luetic  cardiovascular 
disease 

8 

0 

0 

o 

37.5 

Miscellaneous 
( 1 >iphtheritic 
mvoeai'ditis.  old) 

1 

0 

0 

0 

0 

TABLE  II. 

Type  of  Atiesthesia 
Cvcloin-opan  e-ether 

54 

12.9 

4 

7.4 

Cyclopropane-ether 

curare 

23 

2 

8.7 

3 

1.3 

Ethvlene-ether 

5 

1 

20 

0 

0 

Nitro)is  oxide-ether 

5 

0 

0 

0 

0 

Pentothal  sodium 

7 

1 

14, :i 

0 

0 

Pentothal  sod  1 inn-nitrous 
oxide-oxvg  en 

13 

o 

23 

3 

23 

Spinal  including  spinal 
with  supplementary 
anesthesia 

28 

0 

0 

2 

7.1 

TABLE  III. 

Ag'e 

Under  GO  years 

56 

5 

8.9 

1 

1.8 

Over  GO  years 

9 

11.7 

10 

13 

TABTK  IV. 

Sex 

Male 

55 

2 

3,6 

7 

12.7 

Female 

78 

11 

14.3 

4 

5.1 

TABLE  \. 

Operation 

A'aginal 

12 

1 

8.3 

0 

0 

Pelvic 

26 

3 

11.5 

0 

0 

Mid-abdominal 

1 6 

2 

12.5 

3 

18.7 

Tapper  abdominal 

16 

3 

18.7 

0 

0 

Transurethral 

prostatectomy 

23 

1 

4.3 

2 

8.6 

Fractures 

11 

2 

18.2 

3 

27.2 

Amputations 

3 

0 

0 

0 

0 

Rectal 

7 

0 

0 

0 

0 

Hernia  nla.stv' 

7 

0 

0 

1 

14.3 

Miscellaneous 

16 

2 

12.5 

3 

18.7 
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TABI,E  A E. 


o 

m 

c> 

0 

a 

(T> 

Postopera- 
tive day 

Age 

Sex 

Risk 

Anesthesia 

Course  of 
Anesthesia 

Operation 

Type  of 
heart  disease 

Bronchopneumonia 

1 

73 

m 

3 

Cyclopropane 
ether,  curare 

B.P. 

irregular 

Gastric 
resection. 
Reclosure 
of  wound 

Hypertension 
without 
renal  changes 

Coronary  occlusion 

9 

66 

f 

3 

Cyclopropane 

ether 

B.P.  fell 
suddenly 

First 

stage 

Mikulicz 

same 

Infection  and 

myocardial  failure 

26 

85 

m 

4 

Pentothal 
nitrous  ox. 
oxygen 

smooth 
B.P.  stable 

Roger 

Anderson 

fixation 

same 

Myocardial  failure 
pneumonia 

10 

73 

f 

4 

Cyclopropane 
ether,  curare 

B.P.  stable 

Repair  of 
umbilical 
hernia 

same 

Embolus 

3 

72 

m 

4 

spinal 

stable 

Trans- 

urethral 

resection 

Hypertension 

with 

renal  changes 

Hemoirliage  from  a 

perinephritic  abscess 

2 

51 

m 

3 

Cyclopropane 

ether 

stable 

Nephrectomy 

same 

Cerebral  accident 

38 

68 

f 

3 

Pentothal 
nitrous  ox. 
oxygen 

stable 

Smith 

Peterson 

nail 

same 

Aneurysm  of  the  abdominal 
aorta  eroded  into  the  G.I. 
tract 

47 

85 

f 

6 

Pentothal 
nitrous  ox. 
oxygen 

stable 

Smith 

Peterson 

nail 

Luetic 

cardiovascular 

disease 

Cause  not  determined 

2 

69 

m 

4 

Cyclopropane 
ether,  curare 

stable 

Lysis  of 
adhesions 

Luetic 

cardiovascular 

disease 

No  anatomical  cause 

day 

of 

oper- 

ation 

65 

m 

4 

Cyclopropane 

ether 

stable 

Removal  of 
a fixation 
band  from 
the  humerus. 
Curettement 

Luet  ic 

cardiovascular 
d isease 

Coronarv  occlusion 

20 

83 

m 

4 

spinal 

stable 

Trans- 

urethral 

resection 

Coronary 

Coronary  occlusion 

21 

66 

f 

4 

Cyclopropane 

ether 

irregular 

B.P. 

Resection 
of  large 
bowel 

Coronary 

TABLE  All. 


Complications  in  re- 
lation to  the  type 
of  heart  disease 

\'alvular  disease  due 
to  Rheumatic  Fev'er 

Disease  of  coronary 
irteries 

3 

o 

w 

ci3 

O 

CC 

-1 

d 

O 'Ji 

'T,  ci 
- <D 

^ 5 

Arteriosclerotic 

Hypertension  with 
renal  changes 

[ Hypertension 

Fibrillation 

1 

1 

1 

1 

Decompensation  

1 

1 

Pneumonia 

1 

2 

Tachycardia 

Dyspnea 

Cerebral  accident 

1 

Thrombophlebitis  

Hydropneumothorax  _. 

1 

Table  III  indicates  that  there  is  no  significant 
difference  in  the  morbidity  in  the  age  groups  above 
and  below  60  years.  The  death  rate  is  much  higher 
in  the  older  group. 

Table  IV.  Males  suffered  a lower  rate  of  com- 
plications and  a higher  mortality  rate  than  did 
females. 

Table  V.  The  complications  following  upper 
abdominal  operations  and  the  fixation  of  fractures 
are  more  numerous  than  those  following  other 
types  of  surgery.  The  death  rate  is  higher  follow- 
ing mid-abdominal  surgery,  which  includes  in- 
testinal surgery  and  ventral  hernioplasty,  fixation 
of  fractures  and  the  miscellaneous  group.  There 
were  no  deaths  following  surgery  in  the  upper 
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abdomen,  on  the  perineum,  in  the  pelvis,  in  the 
vagina,  in  the  rectum  and  for  amputation. 

Table  VI  shows  the  data  on  those  patients  who 
died.  The  gross  mortality  rate  is  9 percent.  Two 
patients,  numbers  6 and  8,  died  of  causes  not  re- 
lated to  anesthesia.  The  corrected  mortality  rate 
is  therefore  7.6  percent. 

Table  VII.  Complications  were  more  frequent 


in  the  group  suffering  from  hypertensive  heart 
disease  with  renal  changes. 

Summary 

Suggestions  are  presented  for  the  management 
during  anesthesia  of  patients  with  disease  of  the 
cardiovascular  system. 

An  analysis  is  presented  of  the  data  obtained 
from  the  study  of  133  patients. 


AMBULATORY  PROCTOLOGY 

Elvin  L.  Fitzsimmons,  M.D. 

EVANSVILLE 


Ambulatory  proctology  can  be  defined  as 
the  medical  and  surgical  treatment  of  diseases 
of  the  anus,  rectum  and  sigmoid,  which  do  not 
require  hospitalization.  At  the  present  time  the 
trend  is  toward  early  ambulation  in  all  medical  and 
surgical  diseases.  The  gallbladder  patient  is  some- 
times out  of  bed  on  the  second  day  following 
surgery.  The  cardiac  patient  is  started  on  ac- 
tivity much  earlier  than  was  done  a few  years 
previously.  No  other  field,  however,  offers  as 
many  advantages  and  opportunities  for  early  am- 
bulation as  does  proctology. 

There  are  several  reasons  why  it  is  definitely 
to  the  advantage  of  the  patient  to  get  out  of  bed 
and  be  active  following  any  rectal  procedure.  In 
the  first  place,  rectal  pain  is  proverbially  annoying; 
therefore,  it  is  good  therapy  to  do  anything  pos- 
sible to  keep  the  patient  busy  and  help  him  forget 
his  pain.  Also,  there  is  an  economic  factor,  which 
is  still  important  to  most  patients  in  our  practices. 
Any  procedure  which  enables  him  to  avoid  hos- 
pital expense,  plus  loss  of  time  away  from  the  job, 
is  at  once  attractive  and  beneficial.  Furthermore, 
there  is  a large  number  of  persons  who  have  rectal 
trouble.  Many  of  these  are  deterred  from  seeking 
medical  advice  and  relief  because  of  experiences 
of  their  friends  following  surgery.  This  refers 
particularly  to  the  extreme  amount  of  pain  which 
some  patients  have  following  any  rectal  procedure. 
Many  times  this  fear  causes  them  to  prolong  and 
endure  their  discomfort  until  the  pathology  has 
progressed  sufficiently  to  require  major  surgical 
procedures.  In  ambulatory  proctology  our  prime 
consideration  is  the  comfort  of  the  patient.  When 
confidence  is  established  and  fear  overcome,  cor- 
rective measures  can  be  initiated  which  sometimes 
save  the  patient  many  years  of  discomfort  and 
anxiety. 

When  we  speak  of  ambulatory  proctology,  we 
must  consider  that  there  is  no  primary  difference 
in  treatment  except  the  consideration  for  the 
patient’s  comfort  and  that  the  patient  is  not  hos- 
pitalized. The  techniques  of  treatment,  whether 
medical  or  surgical,  are  otherwise  the  same  as  those 


employed  in  hospital  proctology.  It  is  obvious  that 
medical  or  nonsurgical  techniques  are  as  important 
for  the  complete  cure  of  many  proctological  con- 
ditions as  are  the  surgical  procedures.  Let  it  be 
definitely  understood  that  by  ambulatory  proc- 
tology, therefore,  we  do  not  mean  simply  the  in- 
jection treatment  of  hemorrhoids,  however  good 
this  procedure  may  be. 

The  proctologist  who  does  his  work  in  his  office 
■can  have  the  same  careful  surgical  technique  and 
stel'ilization  that  is  found  in  the  hospital  operating 
room.  Indeed,  no  one  should  attempt  any  surgical 
procedure  in  his  office  unless  he  is  adequately 
prepared  and  has  the  trained  personnel  to  care 
for  the  sterilization  of  supplies  and  instruments. 
We  are  not  being  too  radical  in  doing  extensive 
rectal  work  in  the  office  and  then  permitting  the 
patient  to  go  home.  It  is  not  uncommon  in  this 
office  for  the  patient  to  undergo  extensive  hem- 
orrhoidectomies, fistulectomy,  pectinotomy  and 
other  proctological  procedures,  and  then  to  leave 
the  office,  sometimes  to  drive  his  own  car  home. 
If  such  a procedure  is  done  properly,  whether  it 
be  in  the  office  or  hospital,  there  should  be  no 
danger  to  the  patient.  Some  of  the  older  rectal 
men  have  said  that  anything  which  would  keep 
the  anus  from  healing  would  cause  better  healing. 
Certainly  early  ambulation  is  a definite  asset  then 
towards  final  good  results. 

Much  of  the  success  of  office  surgery  must  de- 
pend upon  the  type  of  anesthesia  used.  Most  rectal 
procedures  can  be  done  successfully  under  novo- 
caine,  either  the  aqueous  solution  or  the  oil  prepa- 
ration. I am  using  the  novocaine  without 
adrenalin  because  some  procedures  require  as  much 
as  20  cc.  of  aqueous  novocaine.  With  the  standard 
preparation  of  novocaine  and  adrenalin,  some 
patients  develop  reactions.  Skill  must  be  exercised 
when  the  oil  solution  is  used.  It  must  be  remem- 
bered that  laking  of  the  oil  under  the  skin  may 
cause  an  abscess  formation.  If  the  solution  is  to 
be  used,  it  is  best  done  so  with  a 22-gauge  needle, 
so  that  only  a small  amount  is  deposited  in  each 
portion.  The  injections  can  be  made  on  the  lateral 
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side  of  the  anus  and  extended  in  a fan-shaped 
area  with  repeated  jabs  and  small  amounts  of  oil 
injected.  I have  had  the  experience  on  several 
occasions  to  do  what  is  apparently  a very  success- 
ful operation  for  hemorrhoids  or  even  prolapse, 
and  then  to  have  the  patient  develop  a sterile 
abscess  from  the  oil.  This  danger  notwithstanding, 
the  oil  preparation  is  a very  satisfactory  form  of 
anesthesia  and  stands  high  in  the  list  for  use  by 
the  proctologist. 

Mention  must  be  made  of  other  types  of  anes- 
thesia which  can  be  used.  Caudal  anesthesia  is 
very  satisfactory.  However,  it  is  not  generally 
used  in  the  office,  but  can  be  if  the  surgeon  so 
desires.  The  chief  difficulty  is  that  20  to  40 
minutes  are  usually  required  before  complete  anes- 
thesia is  obtained.  I have  had  a few  cases  in  which 
satisfactory  anesthesia  was  never  attained.  This 
was  probably  due  to  faulty  technique  of  adminis- 
tration. It  does  have  an  advantage  in  that  the 
patient  can  walk  out  of  the  office.  Nitrous  oxide 
is  also  satisfactory  for  some  procedures.  The 
average  office  nurse  can  be  trained  to  administer 
the  anesthetic.  It  has  the  advantage  of  quick 
induction  and  rapid  recovery.  Intravenous  pento- 
thal  sodium  can  be  used,  but  is  not  as  applicable 
to  office  use  as  others.  A low  spinal  anesthesia 
is,  of  course,  ideal  because  of  the  nice  relaxation 
which  is  accomplished.  However,  I know  of  no 
surgeons  who  use  spinals  in  their  own  offices. 
Probably  the  best  routine  is  a combination  of  the 
aqueous  and  oil  solutions  of  novocaine. 

Clinical  Anatomy 

The  anatomy  of  the  rectum  is  generally  well- 
known.  However,  there  might  be  some  few  re- 
minders which  are  essential  to  proper  treatment 
of  rectal  conditions.  In  the  first  place,  it  must 
be  remembered  that  the  normal  anus  is  a slit-like 
orifice.  It  is  normally  closed,  but  because  of  the 
action  of  the  corrugator  cutis  muscle  the  surround- 
ing skin  is  thrown  into  radiating  folds.  The  peri- 
anal skin  is  freely  movable  and  hairy  in  adults. 
Sebaceous  skin  glands  are  present  close  to  the 
anus  which  might  be  the  seat  of  infection  or 
pyoderma. 

Technically,  the  anal  canal  is  the  upward  ex- 
tension of  the  anus  to  the  pectinate  line.  This  is 
usually  a distance  of  1.5  to  3 cm.  It  is  lined  with 
a modified  squamous  epithelium  and  richly  sup- 
plied with  sensory  nerve  endings.  These  nerves 
are  derived  from  branches  of  the  dorsal  roots  of 
the  first,  second,  third  and  fourth  sacral,  and  the 
first  coccygeal  segments.  Therefore,  reflexly, 
through  the  common  derivation  of  their  nerve 
supply,  gastrointestinal  contraction,  hyposecretion 
or  hypersecretion,  sciatica  and  related  pains  may 
result  from  anorectal  pathology.  The  rectum, 
however,  is  not  subject  to  such  pain  stimuli.  Here 
we  have  only  a sense  of  fullness.  For  that  reason 
work  can  be  done  above  the  pectinate  line  without 
an  anesthesia. 


The  pectinate  line  is  located  by  the  presence  of 
five  to  eight  small,  tooth-like  projections  or  papillae 
which  are  connected  with  each  other  at  their  bases 
by  thin  folds  of  mucous  membrane  called  the  valves 
of  Morgagni.  These  valves  and  papillae  include 
the  anal  crypts  of  Morgagni,  and  extending  up- 
ward from  each  papilla  are  the  longitudinal  folds 
of  mucous  membrane  known  as  the  columns  of 
Morgagni.  Embryologically,  the  pectinate  line  is 
formed  by  the  rupturing  of  the  membrane  between 
the  cloaca  and  the  embryonic  proctodeum.  The 
rupturing  of  this  membrane,  which  usually  occurs 
sometime  before  birth,  forms  the  papillae,  which 
later  become  covered  with  modified  squamous 
epithelium. 

There  has  been  a growing  tendency  to  speak 
more  of  the  anorectal  canal  rather  than  just  the 
anal  canal.  (See  Figure  I.)  By  the  anorectal 
canal  is  meant  that  portion  of  the  rectum  and 
anus  extending  downward  from  the  reflection  of 
the  peritoneum.  This  would  include  the  lower  part 
of  the  rectum.  It  is  in  this  canal,  just  above  the 
anorectal  ring,  that  the  hemorrhoidal  plexus  is 
found.  There  are  three  primary  hemorrhoidal 
bundles — two  on  the  right  side  and  one  on  the  left. 
In  the  event  of  a hemorrhoid  formation,  the  rectal 
mucosa  above  the  anorectal  ring  becomes  redun- 
dant and  a palpable  longitudinal  fold  is  formed 
which  contains  the  main  artery.  This  is  called  the 
“pile  pedicle.”  There  is  an  extension  of  the  inter- 
nal hemorrhoidal  plexus,  through  the  attachment 
of  the  longitudinal  muscle  of  the  rectum  to  the 
perianal  skin,  to  form  the  external  hemorrhoidal 
plexus.  This  is  located  in  the  perianal  space  and 
is  the  site  of  external  thrombotic  hemorrhoids. 

The  sphincter  action  of  the  rectum  is  obtained 
through  the  coordination  of  several  muscles.  As 
the  sigmoid  progresses  into  the  rectum,  the  mus- 
culature becomes  increasingly  heavier.  This  cul- 
minates in  the  thick  internal  sphincters  in  the 
legion  of  the  anorectal  ring.  It  must  be  remem- 
bered that  this  is  a dii'ect  extension  of  the  longi- 
tudinal and  circular  muscles  which  form  the  wall 
of  the  entire  gastrointestinal  tract.  Therefore,  it 
is  subject  to  the  peristaltic  action  the  same  as  all 
the  intestines.  This  serves  to  project  and  expel 
the  stool  as  well  as  to  serve  as  some  sphincter 
action.  In  addition,  we  have  the  levator  ani  mus- 
cles which  support  the  rectum.  In  addition,  the 
pubo  rectalis  muscle,  the  deep  and  superficial  ex- 
ternal sphincters,  and  the  subcutaneous  external 
sphincter  muscles  all  act  for  sphincter  control. 

Superficial  and  medial  to  the  subcutaneous  ex- 
ternal sphincter,  a circular  band  of  scar  tissue  of 
varying  thickness  is  sometimes  found,  known  as 
the  pectin  band.  This  is  of  special  importance  in 
relation  to  anal  ulcer  and  will  be  discussed  more 
under  that  subject. 

The  anatomy  of  the  anorectal  spaces  is  generally 
well  understood  and  will  not  be  discussed  at  length 
at  this  time. 


July,  1948 


AMBULA TORY  PROCTOLOGY— FITZSIMMONS 


709 


KiKiirt*  I 


sketch  slioiviiit;-  :ipiiroxiiiisite  iiositioii  of  :tiioi-eet:iI  eaiial  :iiul  anal  canal.  The  pelvirectal 
space  can  he  seen  above  the  levator  aiii  muscle.  The  ischio-anal  space  cvfeniEs  (loivnwaril  from  the  levator 
aui  muscle  to  the  skin.  The  small  depression  is  s'iohii  in  the  :inal  canal,  caused  by  the  attaehment 
of  the  longitudinal  muscle.  This  longitiidinal  muscle.  :is  «ell  as  the  eircnlar  muscle  tormyig  the  wall  of 
the  rectiini,  are  the  same  two  muscles  found  throughont  the  entire  large  bowel.  Tlii.s  is  iniport:int  because 
peristalsis  is  present  all  the  way  down  to  the  attachment  in  the  .-iiial  canal. 


Cryptitis  and  Papillitis 
Because  of  the  close  relation  between  these  two 
conditions,  they  will  be  considered  as  one.  Seldom 
do  we  see  a true  cryptitis  without  a coexistent 
papillitis,  and  the  reverse  is  equally  true.  This 
is  one  of  the  most  important  subjects  in  the  study 
of  the  pathological  conditions  of  the  rectum  be- 
cause it  is  the  starting  point  for  much  of  our 
infectious  anorectal  pathology.  It  can  be  the  first 
step  in  the  development  of  abscesses,  fistuli,  anal 
ulcer  and  even  hemorrhoids.  The  crypts  of  Mor- 
gagni were  discussed  as  being  located  at  the  ano- 
rectal ring.  Between  them  are  the  small  projec- 
tions known  as  the  papillae.  These  crypts  are  like 
pockets,  inasmuch  as  there  is  a supei'ior  opening 
but  no  dependent  drainage.  This  makes  an  ideal 
lodging  place  for  any  foreign  bodies,  such  as 
small  seeds  or  even  larger  seeds.  It  is  not  too 
uncommon  to  find  a crypt  containing  an  orange 
seed.  Furthermore,  they  lie  just  over  the  sphinc- 
ter musculature.  Above  them  is  the  plexus  of 
veins  which  forms  the  internal  hemorrhoids  and 
below  them  the  level  of  external  hemorrhoid  de- 
velopment. Therefore,  they  are  subject  not  only 
to  the  most  active  sphincter  contractions,  but  also 
to  the  most  marked  vascular  changes.  They  can 
be  irritated  by  a constipated  stool  or  the  persistent. 


irritating  stools  of  a diarrhea.  The  bacteriological 
study  of  the  contents  of  the  crypt  may  sometimes 
show  many  types  of  bacteria,  ranging  from  the 
gonococci  to  the  ova  of  intestinal  parasites. 

The  symptoms  produced  by  a papillitis  or  a 
cryptitis  will  vary  with  the  amount  of  involvement. 
Pain  may  be  very  sharp  and  acute  if  the  wall  of 
the  crypt  has  been  torn  to  form  an  early  anal 
ulcer.  Sometimes  the  pain  is  only  that  of  a dull, 
aching  sensation.  All  cases  of  pruritis  ani  should 
have  the  crypts  investigated.  Many  times  a muco- 
purulent discharge  may  be  noted  coming  from  a 
crypt.  A hypertrophied  papilla  may  serve  as  a 
constant  source  of  irritation  at  the  pectinate  line. 
The  distress  can  be  acute.  Certainly  it  is  disturb- 
ing to  the  patient.  These  papillae  can  sometimes 
become  so  large  that  they  project  from  the  anal 
canal. 

Diagnosis  must  be  made  with  the  combined 
digital  and  speculum  examination.  There  is  almost 
always  an  associated  sphincter  spasm.  The  hyper- 
trophied papillae  can  sometimes  be  confused  with 
a pedunculated  polyp.  An  inflamed  crypt  usually 
feels  hard,  somewhat  thickened  and  sometimes 
granular.  The  area  of  inflammation  surrounding 
the  crypt  and  papilla  is  usually  tender  to  palpa- 
tion. If  the  examination  is  too  painful,  the  exam- 
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iner  should  not  hesitate  to  infilti’ate  the  sphincter 
with  10  cc.  of  either  1 per  cent  novocaine  or  an 
oil  preparation  of  novocaine.  This  will  produce 
the  necessary  relaxation  for  adequate  exposure. 
Anoscopy  will  reveal  an  inflamed  crypt,  reddened 
and  thickened.  Sometimes  it  is  already  ulcerated. 
The  posterior  midline  is  the  predominant  site  of 
cryptitis.  An  inflamed  papilla  is  edematous  and 
usually  tender.  Sometimes  it  remains  quite  thick- 
ened and  elongated  following  the  acute  stage. 

Treatment:  Many  cases  will  respond  to  hot 

rectal  irrigations  or  hot  sitz  baths  and  regulated 
diet  to  prevent  constipation.  While  mild  cases 
will  respond  to  this  form  of  therapy,  usually  an 
effective  permanent  cure  will  not  be  achieved  with- 
out adequate  surgical  intervention.  If  a surgical 
procedure  is  to  be  used,  it  is  best  not  only  to 
remove  the  crypt  but  also  a small  triangular  area 
of  skin  beneath  the  crypt.  This  assures  adequate 
drainage.  The  customary  technique  of  using  a 
bent  probe  to  hook  into  the  crypt  is  all  right,  but 
a curved  hemostat  grasping  the  crypt  is  just  as 
satisfactory.  Bleeding  is  usually  not  too  severe. 
If  it  is,  one  ligature  can  be  placed  at  the  top  of 
the  excision.  It  is  advantageous  in  many  of  these 
cases  to  do  a pectinotomy  at  the  same  time  becau‘"e 
many  of  the  patients  develop  a cryptitis  as  a result 
of  a pectinosis.  A dry,  gauze  wick  can  be  placed 
in  the  opening  for  24  hours  if  so  desired.  If  a 
hypertrophied  papilla  is  present,  and  it  usually  is, 
it  can  be  grasped  with  a hemostat  and  excised 
with  scissors.  The  snare-loop  technique  is  very 
satisfactory,  but  not  necessary.  As  a closing  pro- 
cedure, the  operative  area  can  be  infiltrated  with 
an  oil  preparation  of  novocaine. 

Postoperative  care  usually  consists  of  mineral 
oil,  1 ounce  by  mouth  at  bedtime,  hot  sitz  baths 
several  times  a day,  and  regulation  of  the  diet  to 
eliminate  fine  seeds  and  fibers. 

Perianal  and  Perirectal  Abscesses 

Pyogenic  abscesses  developing  in  the  perianal 
and  perirectal  tissue  space  are  of  frequent  occur- 
rence. As  mentioned  previously,  cryptitis  is  usu- 
ally the  initial  stage  of  abscess  formation.  The 
crypts  are  subjected  to  the  sphincter  muscle  action 
at  what  is  already  the  site  of  the  greatest  narrow- 
ing in  the  large  bowel.  In  addition,  these  crypts, 
because  of  delicacy  of  structure,  are  predisposed  to 
injury.  This  region  of  the  bowel,  which  is  the 
mucocutaneous  junction,  is  also  the  most  sensitive, 
and  the  passage  through  it  of  hard,  irritating- 
material  in  the  bowel  movement  results  in  involun- 
tary contraction  of  the  sphincters.  Injury  in  this 
area  is,  therefore,  common.  Abscesses  may  start 
by  other  methods,  such  as  fecal  impaction,  per- 
foration by  sharp,  foreign  bodies,  direct  extension 
into  lymphatics,  rough  manipulation  during  in- 
strument examination,  labor  with  its  resulting 
strain,  and  direct  extension  from  infection  in  some 
adjacent  viscus.  The  presence  of  a chronic  fistula 


in  ano  invites  the  development  of  perirectal  or 
ischiorectal  abscesses,  due  to  spreading  of  the 
infection  to  new  areas  when  drainage  from  the 
fistula  is  impeded.  Extension  from  the  skin  is 
rare.  Furuncles  and  even  carbuncles  can  develop 
in  the  perianal  skin,  but  extension  to  the  ischio- 
rectal space  is  rare.  Ischiorectal  abscesses  rarely 
develop  from  hemorrhoids,  but  a submucosal  ab- 
scess can  develop  following  the  injection  treatment. 

We  can  classify  abscesses  either  on  an  anatomi- 
cal or  etiological  basis.  The  anatomical  classifica- 
tion is  the  most  practical.  In  this  paper  only  the 
more  common  abscesses  will  be  discussed.  Gener- 
ally, we  can  classify  abscesses  as  either  being 
above  or  below  the  levator  muscle.  Below  we  find 
the  ischioanal  space  or  the  infralevator  abscesses. 
Above  the  levator  muscle  we  find  the  pelvirectal 
space  or  the  supralevator  abscesses.  The  symp- 
toms are  different  and  the  treatment  necessarily 
different. 

The  infralevator  abscesses,  sometimes  termed 
ischio-anal,  are  the  same  as  were  previously  called 
ischiorectal.  This  abscess  is  found  in  the  fossa 
between  the  external  sphincter  muscle,  the  levator 
ani  muscle  and  the  obturator  internus  muscle. 
Anatomically,  therefore,  this  space  is  ischio-anal 
rather  than  ischiorectal.  The  etiology  is  generally 
an  extension  from  a cryptitis.  This  extension 
may  be  direct  or  through  the  lymphatics.  The 
pathogenesis  is  usually  that  of  a subcryptic  ab- 
scess which  ruptures  into  the  ischio-anal  space. 
Other  abscesses  may,  of  course,  extend  into  this 
fossa.  Symptoms  of  an  ischio-anal  abscess  includes 
the  traditional  symptoms  of  abscess  anywhere. 
There  is  local  pain,  throbbing  in  character,  accom- 
panied by  sweating,  chills,  rise  in  temperature, 
leukocytosis,  anorexia  and  pallor.  There  is  nearly 
always  a tender  area  lying  lateral  to  the  anus. 
Sometimes,  in  the  beginning,  no  localization  from 
the  abscess  can  be  determined  from  the  outside. 
A digital  examination  of  the  rectum  may  be  of 
aid.  Fluctuation  appears  later.  Lateral  extension 
can  be  either  anterior  or  posterior.  In  either  case, 
the  opposite  ischio-anal  space  can  become  involved. 
Subsequent  rupture  of  this  type  of  abscess  results 
in  the  formation  of  horseshoe  fistula.  If  the  ab- 
scess extends  downward  it  ruptures  through  the 
skin  and  a complete  fistula  is  formed. 

Treatment  is  simple:  adequate  incision  for 

proper  drainage  of  the  abscess  cavity,  with  inser- 
tion of  a small  packing  or  drain.  It  must  be  re- 
membered that  opening  the  abscess  will  create  a 
fistula.  The  incision,  therefore,  should  be  so  placed 
near  the  anus  that  the  resultant  fistula  will  be  as 
short  as  possible.  For  this  purpose,  a radial  inci- 
sion should  always  be  made,  rather  than  a circular 
incision.  The  incision  should  be  carried  down  to 
the  external  sphincter  muscle.  It  is  not  generally 
considered  good  judgment  to  complete  the  excision 
of  the  fistulous  tract  through  the  muscle  at  the 
time  the  abscess  is  opened.  However,  I have  done 
so  on  a few  occasions  where  the  internal  opening 
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was  large  and  readily  apparent.  There  have  been 
no  ill  effects  from  such  a procedure.  This  procedure 
saves  the  patient  one  operation.  If  the  induration 
is  too  great,  so  that  sphincter  control  might  be 
impaired,  there  should  be  no  attempt  at  fistu- 
lectomy. It  is  always  well  in  such  cases  to  explain 
to  the  patient  that  a second  operation  will  be 
necessary. 

Adequate  analgesia  can  be  obtained  with  novo- 
caine.  Local  infiltration  of  ncvocaine  is  generally 
not  recommended  when  too  much  induration  and 
fluctuation  is  present.  However,  there  are  no  ill 
effects  when  it  is  used.  Many  times  it  is  desirable 
to  open  an  ischio-anal  abscess  in  the  office.  This  is 
especially  true  if  a second  operation  for  fistula  will 
be  necessary.  The  incision  should  be  adequate  to 
insure  good  drainage.  The  cavity  should  be  ex- 
plored digitally  and  all  pockets  broken  down.  After 
the  necrotic  tissue  has  been  removed,  the  cavity  is 
loosely  packed  with  iodoform  gauze.  This  packing 
is  changed  daily  and  the  cavity  irrigated  with  some 
solution  such  as  zephiran  chloride  1-5000  dilution. 
Hot  sitz  baths  are  permissible.  Mineral  oil,  1 
ounce,  is  given  at  bedtime  to  alleviate  constipation. 
Care  must  be  given  to  insure  healing  by  granula- 
tion from  within  outward. 

Supralevator  abscesses  present  a different  pic- 
ture. They  develop  in  the  pelvirectal  space.  This 
space  is  between  the  levator  ani  muscle,  the  rectal 
wall  and  the  peritoneum.  Abscesses  here  may  form 
as  a result  of  direct  extension  from  an  ischio-anal 
abscess  through  the  levator  muscle,  or  a direct 
extension  from  a crypt  infection.  An  occasional 
proctitis  with  ulcer  formation  may  provide  the 
portal  of  entry.  The  symptoms  are  usually  ill- 
defined.  The  pain,  when  it  is  present,  is  deep  seated. 
Sometimes  there  is  only  a sense  of  fullness  or 
heaviness  within  the  pelvis.  The  pain  might  be 
referred  to  the  lower  left  or  right  quadrant  of  the 
abdomen,  which  is  sometimes  confused  with  a 
salpingitis  or  even  appendicitis.  There  is  a cer- 
tain amount  of  peritoneal  irritation  present  which 
further  confuses  the  picture.  The  classical  symp- 
toms of  elevated  temperature,  chills  and  malaise 
are  usually  present.  Diagnosis  is  difficult.  If  the 
patient  has  had  previous  rectal  pathology,  this 
may  serve  as  some  clue.  Rectal  examination  in 
the  early  case  is  not  conclusive.  A later  examina- 
tion will  reveal  an  induration  or  a bulging  in  the 
rectum  at  a high  level.  Occasionally  this  abscess 
will  spontaneously  rupture  into  the  rectum. 

Treatment  is,  of  course,  incision  and  drainage. 
Incision  can  either  be  made  througn  the  rectal  wall 
at  the  site  of  the  bulge,  or  through  an  incision 
parallel  to  the  rectum.  If  the  incision  is  made 
parallel  to  the  rectum,  dissection  must  be  carried 
upward  to  the  levator  ani  muscle.  It  is  then  car- 
ried through  the  muscle  by  blunt  dissection  into 
the  abscess.  A large  incision  into  the  levator  ani 
is  not  necessary.  A cigarette  drain  is  inserted  into 
the  abscess  cavity.  Caution  is  necessary  that  the 
peritoneum  not  be  perforated.  This  drain  is  re- 


moved within  48  hours  and  the  cavity  irrigated.  A 
small  packing  is  usually  kept  in  the  opening  to 
prevent  the  growing  together  of  the  skin  edges. 
This  does  not  need  to  be  more  than  several  thick- 
nesses of  gauze.  If  healing  does  not  occur,  a 
fistulous  tract  has  formed  which  extends  from  the 
internal  opening  of  the  fistula,  which  is  usually 
at  the  mucocutaneous  junction,  both  upward  to  the 
pelvirectal  space  and  downward  to  the  skin.  This 
type  of  fistula  is  difficult  to  manage.  Analgesia  can 
be  obtained  by  local  novocaine.  Caudal  or  nitrous 
oxide  will  sometimes  be  desirable. 

Occasionally  an  abscess  will  be  found  in  the 
retrorectal  space.  This  is  between  the  rectum,  the 
coccyx  and  sacrum.  Symptoms  are  similar  to  those 
produced  by  a pelvirectal  abscess.  Diagnosis  is 
based  upon  digital  examination.  Treatment  is  in- 
cision and  drainage.  The  incision  is  in  the  pos- 
terior midline  parallel  with  the  posterior  fibers  of 
the  external  sphincter  muscle  as  they  converge  to 
reach  the  coccyx.  Blunt  dissection  is  used  to  reach 
into  the  retrorectal  space.  A drain  tube  can  be 
inserted.  This,  too,  can  be  done  under  local  anes- 
thesia with  novocaine.  The  other  types  of  abscesses 
will  not  be  discussed.  Importance  of  adequate 
drainage  and  proper  incision  of  rectal  abscesses 
can  not  be  overestimated.  The  eventual  healing  and 
the  length  of  time  required  depend  on  the  success- 
ful handling  of  the  first  stage. 

Anal  Ulcer 

Anal  ulcer,  sometimes  called  fissure  in  ano,  is  a 
radial  tear  in  the  tissue  extending  downward  from 
the  pectinate  line.  This  must  not  be  confused  with 
simple  anal  abrasions  which  are  not  too  painful 
and  heal  rapidly.  The  pathology  of  a true  anal 
ulcer  is  very  distinct.  The  term  ulcer  applies  more 
aptly  than  simply  the  term  fissure  because,  path- 
ologically, it  is  an  ulcer  with  characteristic  under- 
mining of  the  edges  plus  the  grey,  unhealthy  base. 
The  most  common  location  is  in  the  posterior  mid- 
line. Some  ulcers  are  found  in  the  anterior  midline 
and  occasionally  on  the  lateral  wall.  Anterior  ulcers 
are  more  common  in  women  than  in  men. 

This  is  a common  proctological  lesion.  It  arises 
generally  from  an  infection  of  a deep  crypt  with 
spontaneous  ulceration  of  the  thin  wall  or  a tear- 
ing due  to  hard  feces.  They  are  most  commonly 
located  in  the  posterior  position  because  of  the 
anatomy  of  that  portion  of  the  rectum.  For  one 
thing,  the  rectum  at  that  point  joins  the  anus  at  a 
right  angle  which  throws  the  greatest  strain 
against  the  anus  posteriorly.  Also,  the  Y-shaped 
divergence  of  some  of  the  fibers  of  the  external 
sphincter,  in  their  course  of  attachment  to  the 
coccyx,  makes  for  a weak  area  in  the  direct  midline 
posteriorly.  The  importance  of  its  relation  to  cryp- 
titis  must  be  emphasized. 

Most  anal  ulcers  of  a chronic  type  will  be  found 
to  be  associated  with  a sentinel  pile  on  the  outside 
and  a hypertrophied  papilla'  internally.  The  anal 
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ulcer  lies  between  these.  It  is  usually  surrounded 
by  scar  tissue  which  is  firmly  adherent  to  the 
external  sphincter.  The  base  is  generally  an  indo- 
lent grey  color;  the  mucous  membrane  around  the 
sides  is  frequently  undermined.  Edema  of  the  ex- 
ternal sphincter  muscle  may  cause  the  sphincter  to 
appear  hypertrophied.  Spasm,  if  it  is  not  present, 
will  develop  upon  attempts  to  examine  the  patient. 
The  acute  ulcer  will  present  a shallow,  bright  red 
surface.  Generally  no  induration  of  the  surround- 
ing tissue  will  be  present  if  the  ulcer  is  seen  early 
enough. 

There  are  three  lesions  which  cause  pain  in  the 
anal  region : acute  thrombosed  hemorrhoids,  either 
internal  or  external;  acute  abscesses;  and  acute 
anal  ulcers.  Pain  is  almost  always,  therefore,  a 
predominant  symptom  when  anal  ulcers  are  pres- 
ent. It  is  most  marked  with  a bowel  movement, 
gradually  subsiding  thereafter.  Because  of  reflex 
spasm,  constipation  may  become  a factor.  Occa- 
sionally pain  will  become  persistent  in  nature. 
Diagnosis  can  be  made  early  by  examination.  In 
order  to  do  this  it  is  sometimes  necessary  first  to 
anesthetize  the  sphincter  muscle  with  1 percent  or 
2 percent  aqueous  procaine.  When  the  sphincter  is 
completely  relaxed,  painless  examination  may  be 
performed. 

Treatment  will  depend  on  the  stage  of  the  ulcer. 
In  the  relatively  acute  stage,  the  ulcer  base  can 
be  floated  on  a bed  of  5 per  cent  quinine  and  urea 
hydrochloride.  This  will  cure  permanently  a cer- 
tain percentage  of  cases.  Sometimes  simple  injec- 
tion of  the  sphincter  and  the  ulcer  bed  with  oil 
soluble  anesthetic  solution  will  suffice.  If  the  ulcer 
borders  are  found  to  be  indurated  or  if  the  sphinc- 
ter resistance  indicates  the  presence  of  a thick 
pecten  band,  permanent  cure  can  be  obtained  only 
by  an  excision  operation.  This  operation  can  be 
one  of  two  types : first,  by  a clean  incision  through 
the  ulcer  bed,  the  pecten  band,  and  external  sphinc- 
ter muscle.  This  technique  is  very  satisfactory  for 
posterior  ulcers  where  no  sentinel  piles  or  hyper- 
trophied papillae  are  present.  If  the  ulcer  is  an- 
terior, the  incision  should  be  carried  only  half  way 
through  the  external  sphincter  muscle.  If  a senti- 
nel pile  or  hypertrophied  papilla  is  present,  a sec- 
ond method  should  be  done.  Here  the  incision 
should  be  started  about  14  inch  below  the  sentinel 
pile.  The  sentinel  pile  and  perianal  skin  are  then 
dissected  upward  on  each  side  of  the  ulcer,  com- 
pletely removing  the  sentinel  pile,  the  edges  of  the 
anal  ulcer,  and  upward  to  include  the  hyper- 
trophied pappillae.  One  suture  can  be  placed  above 
the  hypertrophied  pappillae  before  the  dissection  is 
started  to  control  bleeding.  This  excision,  includ- 
ing the  perianal  skin,  will  permit  adequate  drain- 
age. Next,  a radial  incision  should  be  carried 
through  the  pecten  band  and  the  external  sphinc- 
ter muscle  if  the  ulcer  is  posterior.  It  is  carried 
only  half  way  through  the  external  sphincter  mus- 
cle if  the  ulcer  is  anterior.  A single  layer  of  gauze 
wick  is  then  placed  in  the  wound  and  permitted  to 


remain  there  for  24  hours.  The  injection  beneath 
the  ulcer  of  oil  soluble  anesthetic  produces  pro- 
longed sphincter  relaxation  and  thus  provides  the 
needed  rest  period.  Usually  healing  occurs  within 
several  weeks. 

At  this  time,  mention  should  be  made  of  the 
condition  known  as  pectenosis.  Here  we  see  the 
tight  anal  sphincter,  which  draws  the  opening  up 
to  a circle  rather  than  a straight  line.  Constipa- 
tion is  usually  present.  Anal  ulcers  may  be  pres- 
ent, but  not  necessarily.  This  condition  is  relative- 
ly common  and  can  be  a clinical  entity  in  itself. 
Certainly  all  cases  of  persistent  constipation  with 
difficult  defecation  should  be  examined  for  a 
pectenosis.  Sometimes  the  pecten  band  and 
external  sphincter  muscle  can  be  seen  to  be 
hypertrophied  like  a hard  ring  around  the  rectum. 
Digital  examination  will  reveal  an  almost  unyield- 
ing band.  This  condition  responds  nicely  to  oil 
anesthetic  injection  arid  pectenotomy'.  A mild  di- 
vulsion  of  the  sphincter  muscle  will  be  beneficial. 
The  pectenotomy  is  a simple  procedure.  The  peri- 
anal skin  is  incised  by  a radial  incision.  The 
pecten  band  can  usually  be  found  by  its  hard  feel 
and  shiny,  glistening  appearance.  This  must  be 
cut  completely  through.  The  external  sphincter 
muscle  should  also  be  cut  completely  through.  A 
small,  dry,  gauze  wick  placed  in  the  wound  for  24 
hours  will  prevent  too  early  healing  of  the  mu- 
cous membrane. 

Postoperative  care  is  very  simple.  One  ounce  of 
mineral  oil  by  mouth  at  bedtime  each  evening  will 
control  any  constipation.  Hot  sitz  baths  may  be 
taken  daily,  or  more  often  if  desired.  Healing  is 
usually  uneventful  and  complete. 

Hemorrhoids 

Generally,  in  the  consideration  of  ambulatory 
proctology,  it  is  assumed  that  the  injection  method 
of  hemorrhoids  is  the  only  treatment  of  choice. 
As  was  stated  earlier  in  the  article,  the  conception 
of  this  term  is  meant  to  include  the  treatment  of 
almost  all  rectal  conditions.  In  the  consideration  of 
office  treatment  of  hemorrhoids,  naturally  we  think 
of  the  injection  method.  This  method,  however,  can 
not  be  used  in  all  cases.  So  the  surgeon  interested 
in  doing  rectal  work  in  his  office  must  be  prepared 
to  do  hemorrhoidectomies.  Both  methods  will  be 
considered  in  this  discussion. 

Hemorrhoids  are  defined  as  varicose  dilatations 
of  the  veins  above  or  below  the  pectinate  line.  For 
practical  purposes  in  the  office  we  classify  hem- 
orrhoids only  in  the  following  manner;  1.  Internal 
hemorrhoids,  with  a.  protrusion  or  h.  nonpro- 
trusion; 2.  External  hemorrhoids,  manifested  by 
a.  external  varicosities,  b.  external  thrombosis,  or 
c.  simple  skin  tags.  In  taking  the  history,  there- 
fore, we  are  interested  in  whether  there  is  bleed- 
ing from  the  rectum  and  whether  the  hemorrhoids 
protrude.  The  latter  is  of  special  importance, 
relative  to  the  injection  method. 
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The  history  of  a rectal  case  can  sometimes  be 
confusing.  The  patient  should  not  be  given  the 
chance  to  state  whether  he  is  constipated  or  not, 
because  sometimes  he  does  not  know  what  is 
meant  by  constipation.  Therefore,  it  is  better  to 
question  him  concerning  the  necessity  of  laxatives. 
Many  times  it  is  important  to  know  the  size  of  the 
stool,  yet  most  patients  can  not  give  an  accurate 
history  relative  to  this  important  matter.  Bleeding 
is  almost  sure  to  be  noticed  and  is  a reliable 
criterion.  It  is  always  important  to  bear  in  mind 
the  possibility  of  a malignancy  higher  in  the  colon. 
It  should  not  be  forgotten  that  the  increasing- 
constipation  caused  by  a malignancy  will,  in  itself, 
contribute  to  hemorrhoids.  Therefore,  almost  all 
cases  of  malignancy  have  accompanying  hemor- 
rhoids. With  this  in  mind,  the  wise  proctologist 
will  do  a sigmoidoscopy  even  though  the  cause  of 
bleeding  from  a hemorrhoid  might  be  quite  obvious. 

Almost  every  adult  has  hemorrhoids.  The  two 
sexes  are  about  even  in  frequency  of  occurrence.  A 
hemorrhoid  is  pathologically  nothing  more  than  a 
group  of  dilated  veins.  They  usually  begin  in  the 
folds  of  Morgagni.  The  veins  must  pass  through  the 
circular  and  longitudinal  layers  of  the  rectum. 
Thus,  contraction  of  these  muscles  with  defecation 
compresses  these  veins  and  produces  venous  hy- 
peremia in  the  mucosa  and  submucosa. 

The  diagnosis  of  a hemorrhoid  is  not  difficult. 
Unless  the  hemorrhoid  is  thrombotic,  it  cannot  be 
palpated;  therefore,  direct  visualization  is  neces- 
sary. The  simplest  method  of  examination  is  with 
the  patient  on  his  side  in  a semi-prone  position, 
the  table  flat,  the  left  leg  straight  and  the  right  leg 
crossed  over.  If  the  patient  is  told  to  look  down 
toward  the  floor,  the  position  of  the  buttocks  will 
be  such  that  visualization  of  the  rectum  is  good. 
In  the  office,  surgery  is  done  in  this  position.  The 
choice  of  a speculum  will  depend  upon  the  indi- 
vidual preference  of  the  examining  surgeon.  There 
are  many  speculums  on  the  market,  each  having  its 
own  value.  Sooner  or  later  the  proctologists  will 
have  all  of  them. 

Hemorrhoids  can  be  treated  either  surgically  or 
nonsurgically.  The  choice  will  depend  on  the  re- 
quirements of  the  indivdual  case.  Therefore,  the 
surgeon  should  be  entirely  familiar  with  the  pos- 
sibilities of  both  methods  of  treatment.  By  non- 
surgical  treatment  we  mean  the  injection  method. 
This  technique  is,  of  course,  popular  with  the 
average  patient.  But  the  patient’s  wishes  should 
not  be  the  primary  consideration  if  the  hemor- 
rhoid is  such  that  it  cannot  be  safely  injected. 

The  criteria  for  hemorrhoids  suitable  for  injec- 
tion is  rigid.  First  of  all,  the  hemorrhoid  must  be 
an  internal  hemorrhoid.  Any  attempt  to  inject  an 
external  hemorrhoid  will  result  in  complications 
which  are  worse  than  the  original  disease.  Also, 
the  hemorrhoids  must  not  prolapse  with  straining 
or  defecation.  This  is  not  entirely  a rigid  rule 
because  I have  seen  numerous  hemorrhoids  in- 
jected, with  a relief  of  the  prolapse.  This  is  par- 


ticularly true  if  the  injection  is  around  the  complete 
circumference  of  the  rectum.  No  thrombotic  hem- 
orrhoid should  be  injected.  It  is  well  not  to  inject, 
hemorrhoids  with  a narrow  base  because  this  some- 
times causes  them  to  thrombose  and  assume  the 
character  of  a pedunculated  polyp.  Injection  method 
is  particularly  adaptable  to  patients  in  whom  the 
general  systemic  condition  contraindicates  surgery. 

Technique  of  injection  must  be  carefully  fol- 
lowed. The  sclerosing  solutions  used  are  either  5 
per  cent  quinine  and  urea  hydrochloride  or  5 per 
cent  phenol  in  oil.  Such  solutions  as  sodium  mor- 
rhuate  or  sylnasol  solution  should  never  be  used. 
These  solutions  are  very  satisfactory  for  injection 
of  varicosities  in  extremities,  but  cause  compli- 
cations such  as  sloughing  and  too  much  scar  tissue 
when  used  in  the  rectum. 

The  choice  of  the  rectal  speculum  should  depend 
upon  the  desire  of  the  operator.  The  Hirschman 
anoscope  is  very  satisfactory.  Personally,  however, 

I prefer  the  Brinkerhoff.  This  is  the  completely 
slotted  speculum  which  will  permit  the  entrance 
of  the  hemorrhoid.  The  slide  can  then  be  gently 
pressed  against  tbe  lower  pole  of  the  hemorrhoid 
to  hold  it  in  position.  The  hemorrhoid  is  then 
painted  with  some  solution.  Alcohol  is  satisfac- 
tory; however,  I use  aqueous  ceepryn. 

The  site  of  injection  will  depend  upon  the  size 
of  the  varicosity.  The  solution  can  be  either  in- 
jected directly  into  the  hemorrhoid  or  through  the 
mucosa  above  the  hemorrhoid  to  sclerose  the  pile 
pedicle.  In  the  event  that  the  hemorrhoid  has  some 
tendency  to  prolapse,  it  is  well  to  get  at  least  one 
of  the  injections  in  this  latter  position.  If  quinine 
and  urea  hydrochloride  are  used,  only  2 cc.  are 
injected  at  one  time.  If  phenol  in  oil  is  used,  a 
sufficient  amount  is  injected  to  cause  blanching  of 
the  small  vessels  in  the  mucosa.  There  should  be 
no  pain  to  the  injection.  The  hemorrhoid  is  in- 
jected once  a week,  although  some  operators  prefer 
to  inject  all  the  hemorrhoids  in  one  visit.  I find  it 
much  more  satisfactory  to  use  the  once-a-week 
technique.  Three  to  five  injections  are  usually  re- 
quired for  each  hemorrhoid. 

There  is  another  technique,  which  is  to  inject 
the  complete  circumference  one  quarter  at  a time, 
beginning  at  a high  superior  pole  level,  without 
regard  to  the  location  of  the  hemorrhoid.  In  this 
event,  an  entire  quarter  is  injected  at  one  time. 
This  may  require  as  much  as  10  cc.  of  the  phenol 
in  oil.  Upon  completion  of  the  upper  level,  a 
similar  injection  is  repeated  at  a lower  level.  This 
method  is  very  good  and  is  more  successful  than 
others  in  the  relief  of  prolapse. 

If  the  injection  is  done  properly,  complications 
will  not  develop.  If,  however,  it  is  too  superficial 
or  in  an  excess  amount,  slough  may  occur.  In  such 
event,  injections  should  be  discontinued  until  heal- 
ing has  occurred.  Occasionally  bleeding  will  occur 
from  the  injection  site  of  the  needle.  This  usually 
does  not  last  long.  It  is  more  common  to  see  such 
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bleeding  with  the  use  of  phenol  in  oil  than  with 
quinine  and  urea  hydrochloride.  The  patient  is 
instructed  to  take  mineral  oil  occasionally  to  al- 
leviate constipation  and  to  use  sitz  baths  if  pain 
should  occur.  This  method  of  treating  hemorrhoids 
is  very  successful  if  done  properly  and  if  the  cases 
are  selected. 

The  surgical  technique  for  the  removal  of  hem- 
rhoids  is  no  different  in  the  office  or  in  the  hos- 
pital. There  will  always  be  discussions  among  sur- 
geons relative  to  the  various  types  of  operations 
for  hemorrhoids.  I have  heard  some  of  the  rectal 
men  at  certain  teaching  centers  classify  as  a 
“quack”  anyone  who  did  not  do  a Whitehead  op- 
eration for  all  hemorrhoids.  If  the  operating  sur- 
geon is  to  limit  himself  to  a Whitehead  operation 
or  any  of  its  modifications,  he  is  missing  the 
opportunity  of  curing  many  patients  with  a mini- 
mum of  postoperative  discomfort.  The  able  proc- 
tologist must  be  qualified  to  do  several  types  of 
hemorrhoidectomies,  as  the  individual  case  will 
dictate.  In  the  office  the  simplest  method  is  ligation 
and  excision.  This  lends  itself  readily  to  local 
anesthesia  with  a minimum  chance  for  hemor- 
rhage and,  if  done  properly,  a minimum  chance  of 
scar  contraction.  The  technique  is  well  known. 
The  anesthesia  is  accomplished  by  aqueous  pro- 
caine and  oil  soluble  anesthesia.  Exposure  can  be 
obtained  either  by  the  use  of  allis  clamps  or  a bi- 
valve speculum.  The  hemorrhoid  is  grasped  with 
a forcep  and  pulled  down  into  the  operative 
field.  One  ligature  of  chromic  suture  is  placed  at 
the  superior  pole.  Dissection  is  started  at  the  in- 
ferior pole  and  carried  upward,  being  careful  to 
stay  superficial  to  the  sphincter  muscle.  The  su- 
ture is  then  tied  around  the  dissected  hemorrhoid 
to  complete  hemostasis.  The  hemorrhoid  is  then 
excised  distal  to  the  ligature.  This  method  can  be 
used  on  all  hemorrhoids  present.  There  is  a mini- 
mum of  after  pain  and  adequate  drainage  for  good 
healing.  This  method  is  applicable  to  internal 
hemorrhoids  or  combination  internal  and  external 
hemorrhoids. 

In  the  case  of  a thrombotic  external  hemorrhoid, 
it  should  be  removed  by  excision  rather  than  just 
incision.  It  is  the  same  technique  as  used  for  the 
internal  hemorrhoid,  except  usually  no  suture  is 
required  for  hemostasis.  The  bed  from  which  the 
hemorrhoid  was  removed  will  frequently  ooze  blood 
for  a few  minutes.  It  is  very  rarely  that  this 
bleeding  lasts. 

After  care  includes  mineral  oil  at  night,  a low 
residue  diet  and  daily  hot  sitz  baths.  It  is  well  to 
see  the  patient  in  the  office  frequently  after  the 
second  day.  At  this  time  all  bridging  of  tissue 
which  might  tend  to  form  and  cause  stricture 
should  be  broken  up.  The  gloved  finger  is  quite 
satisfactory  though  sometirnes  painful.  An  ordi- 
nary solid  glass  rod  makes  a very  satisfactory  in- 
strument for  such  probing  and  exploring.  The 
patient  is  more  ambulatory  than  in  bed.  Many 


times  he  returns  to  work  after  a few  days.  A 
certain  amount  of  odor  does  develop  from  the 
ligated  stump.  This  will  usually  disappear  by  the 
tenth  day.  If  the  surgeon  is  properly  equipped  in 
the  office,  it  offers  an  opportunity  to  the  patient 
for  a complete  cure  with  little  discomfort  and  less 
expense.  Such  a gratified  patient  wastes  no  time 
in  sending  his  friends  for  a similar  procedure. 
Such  treatment  as  outlined,  whether  it  be  a case 
suitable  for  injection  or  whether  surgery  is  re- 
quired, is  fundamentally  sound  and  is  good  treat- 
ment. 

Anal  Stenosis 

The  most  frequent  of  complications  following 
rectal  surgery  of  any  type  is  stricture  or  stenosis. 
There  is  technically  some  difference  between  a 
stricture  and  a stenosis,  in  that  a stricture  is  the 
narrowing  of  a lumen  and  a stenosis  the  narrow- 
ing of  an  outlet.  Technically,  therefore,  we  gen- 
erally see  a stenosis  rather  than  a stricture 
following  surgery.  This  is  a particularly  common 
complication  of  the  Whitehead  operation  for  hem- 
orrhoids. It  can  best  be  prevented  at  the  time  of 
surgery  by  preserving  as  much  of  the  perianal 
skin  as  possible.  Also,  the  probing  of  the  oper- 
ative wound  plus  frequent  dilatations  will  help 
prevent  its  occurrence.  No  attempt  will  be  made 
to  discuss  the  stricture  and  stenosis  accompanying 
venereal  diseases. 

There  is  a definite  syndrome  which  sometimes 
accompanies  anal  stenosis.  The  patient  complains 
of  constipation,  nervousness  and  headache.  Oc- 
casionally he  feels  that  the  stool  has  not  been 
completely  evacuated.  If  there  is  too  much  strain- 
ing present,  an  anal  ulcer  or  fissure  may  form. 
Occasionally  the  stools  are  watery  in  nature  or 
pencil-shaped.  Diagnosis  is  readily  apparent  upon 
digital  examination. 

Treatment  depends  upon  the  cause  and  the  de- 
gree of  the  narrowing.  Sometimes  simple  digital 
dilatation  may  effect  a permanent  cure.  Dila- 
tation at  weekly  intervals  may  be  necessary  in 
more  advanced  cases.  Surgical  intervention  will 
be  required  if  the  condition  is  longstanding  and 
will  not  yield  to  dilatation. 

Surgical  treatment  is  a posterior  proctotomy. 
This  is  essentially  no  different  than  a posterior 
pectenotomy,  except  that  sometimes  more  scar 
tissue  is  encountered.  Operative  technique  is  the 
same  and  the  postoperative  care  the  same.  This 
will  effect  a cure  in  almost  all  such  cases. 

This  is  a relatively  common  condition  and  the 
resulting  cure  will  be  a great  satisfaction  to  the 
patient.  The  first  thought  uppermost  in  his  mind 
is  the  presence  of  cancer.  Assurance  that  it  is 
not  malignant  will  in  itself  do  much  for  the 
patient. 

Polyps 

The  discussion  of  polyps  will  be  limited  to  only 
the  benign  tumors,  for  it  is  only  such  tumors  that 
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will  be  treated  in  the  office.  The  classification  of 
benign  tumors  will  not  be  considered,  but  rather  a 
broad  study  of  the  methods  to  be  used  in  their 
removal.  The  actual  structure  of  the  polyp  is 
not  too  important  if  it  is  henign.  The  differenti- 
ation between  a benign  and  malignant  tumor  must 
depend  upon  the  clinical  judgment  of  the  operating- 
surgeon,  and  a biopsy  if  there  is  any  doubt.  Benign 
tumors  may  develop  malignant  tendencies.  This 
is  especially  well  demonstrated  by  the  malignant 
degeneration  occurring  in  eases  of  multiple  ade- 
noma. The  question  as  to  which  part  of  the  polyp 
is  malignant  may  not  be  too  important  in  con- 
sideration of  the  surgical  procedure,  because  in 
all  cases  an  attempt  is  made  to  get  the  entire 
polyp,  pedicle  and  base. 

For  general  consideration  polyps  can  be  classi- 
fied as  two  types:  pedunculated  and  sessile.  The 
pedunculated  type  is  the  more  easily  recognized 
and  the  more  common.  They  are  quite  frequently 
seen  in  children,  sometimes  being  large  enough  to 
prolapse  completely  through  the  anal  sphincter. 
The  diagnosis  is  made  very  easily  if  the  polyp  is 
within  reach  of  the  examining  finger.  It  should 
not  be  confused  with  a hypertrophied  papilla.  Oc- 
casionally the  polyp  is  seen  higher  in  the  sigmoid 
during  a routine  sigmoidoscopy.  Diagnosis  is  easily 
made  at  this  time  because  the  tumor  and  pedicle 
can  be  demonstrated. 

The  diagnosis  of  a sessile  polyp  is  more  difficult. 
It  can  occasionally  be  felt  with  the  examining- 
finger  as  a hard  nodule,  flat  in  character,  and 
raised  only  slightly  above  the  level  of  the  rectal 
mucosa.  If  it  is  higher  than  the  examining  finger 
can  reach,  the  diagnosis  is  more  difficult  because 
such  a polyp  can  be  easily  overlooked  during  sig- 
moidoscopic  examination.  This  type  of  polyp  prob- 
ably tends  to  malignancy  more  than  the  peduncu- 
lated type. 

Symptoms  of  a polyp  are  not  typical,  in  that  a 
small  adenoma  may  be  entirely  silent.  Bleeding-  is 
the  most  common  symptom.  Constipation  is  a 
frequent  complaint,  sometimes  associated  with  a 
sensation  of  incomplete  evacuation  of  the  bowel. 
Occasionally  protrusion  might  be  noted. 

Treatment  depends  upon  the  type  of  polyp  and 
the  location.  Certainly  the  solitary  adenoma  must 
be  removed  in  every  case  because  of  the  great  fre- 
quency of  malignancy.  If  possible,  it  is  well  to 
remove  the  tumor  at  the  time  of  the  examination. 
In  general,  the  consideration  as  to  the  type  of 
technique  to  be  used  depends  upon : first,  whether 
the  polyp  is  pedunculated  or  sessile,  and  second, 
whether  it  is  above  or  below  the  reflection  of  the 
peritoneum.  In  regard  to  the  latter  thought,  the 
significance  is  that  in  many  methods  the  polyp  is 
put  on  a tension  before  a snare  or  fulguration  is 
applied.  If  the  tumor  is  above  the  peritoneal  re- 
flection enough  of  the  peritoneum  can  be  pulled  up 
with  the  polyp  to  cause  a perforation  of  the  peri- 
toneal cavity,  with  a resulting  peritonitis.  If  the 


tumor  is  below  the  peritoneal  fold,  no  structures 
can  be  damaged,  particularly  if  the  polyp  is  on 
the  posterior  wall. 

A pedunculated  polyp  is  very  easily  snared  or 
fulgurated.  The  sessile  type  polyp  may  not  re- 
spond to  snaring,  and  fulguration  alone  might  of 
necessity  be  the  method  of  choice.  In  either  event, 
the  entire  polyp  and  a moderate  amount  of  sur- 
rounding- tissue  at  the  base  should  be  removed. 
Generally  speaking,  very  few  complications  attend 
such  a procedure.  Hemorrhage  may  occur  five  or 
ten  days  later  when  sloughing  develops.  I have 
found  that  so  warning-  the  patient  at  the  time  of 
surgery  may  sometimes  save  a midnight  phone 
call.  In  most  cases  there  are  no  important  hemor- 
rhages. The  blood  is  usually  dark  in  character, 
sometimes  even  clotted.  Whenever  possible  the 
complete  tumor  should  be  given  to  the  pathologist 
for  examination. 

Elaborate  instruments  are  not  necessary  for  the 
successful  handling  of  a polyp.  A tonsil  snare, 
particularly  of  the  screw  type,  is  very  handy  for 
the  polyp  below  the  peritoneal  reflection.  They  can 
even  be  combined  with  the  elect rocoagulating 
method  by  simply  having  the  assisting  nurse  touch 
the  snare  with  the  electrode  from  a diathermy  ma- 
chine. The  ordinary  office  diathermy  machine  will 
serve  very  satisfactorily  for  coagulation  purposes. 
Special  insulated  tips  can  be  purchased  very  rea- 
sonably. These  are  almost  a necessity  when  a 
sessile  polyp  is  to  be  fulgurated  through  a sig- 
moidoscope. For  higher  polyps  which  must  be  re- 
moved through  a sigmoidoscope,  the  16-inch  biopsy 
instrument  is  also  very  satisfactory  for  grasping 
and  crushing  the  pedicle.  Here,  too,  fulguration 
can  be  obtained  by  touching  the  instrument  with 
the  coagulating  current  from  the  diathermy  ma- 
chine. 

If  bleeding  is  present  from  higher  in  the  large 
bowel  than  the  sigmoidoscope  can  reach,  diagnosis 
of  the  lesion  must  depend  upon  a barium  enema. 
Polyps  are  sometimes  difficult  to  diagnose  by  x-ray. 
For  this  reason,  the  contrast  enema  is  of  greater 
benefit.  When  the  growth  is  beyond  reach  of  'the 
sigmoidoscope  it  must  be  approached  by  a lap- 
arotomy and  incision  of  the  bowel  wall.  This  is 
not  an  ambulatory  procedure.  The  importance  of 
diagnosing  a polyp  and  removing  it  at  the  earliest 
possible  time  can  not  be  over-emphasized.  This  is 
definitely  a tumor  which  can  undergo  malignant 
degeneration,  and  to  postpone  surgical  removal  is 
but  to  invite  more  serious  complications. 

Summary 

An  attempt  has  been  made  to  outline  briefly  some 
of  the  techniques  which  can  be  used  in  the  office 
for  the  cure  of  some  of  the  more  common  rectal 
conditions.  The  field  is  unlimited  because  of  the 
large  number  of  people  having  some  type  of  rectal 
pathology.  By  early  application  of  corrective  meas- 
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ures,  the  patient  can  be  saved  much  suffering  and, 
time  lost  from  work.  An  attempt  has  been  made  to 
show  that  all  rectal  cases  are  not  necessarily  hos- 
pital cases.  With  hospital  beds  at  a premium,  such 
as  they  are  today,  it  is  well  to  utilize  any  method 
possible  to  treat  patients  properly  in  the  office. 
The  procedures  outlined  are  practical  and  have 


been  based  upon  actual  cases  handled  in  the  office. 
With  the  possible  exception  of  a young  mother 
leaving  the  delivery  room,  no  other  patient  is  as 
grateful  as  a rectal  patient  who  has  been  cured 
of  his  discomfort.  To  be  able  to  do  this  without 
undue  suffering  or  loss  of  time  adds  even  more  to 
the  patient’s  gratitude. 


THE  MEDICAL  REHABILITATION  SERVICE 

IN  THE 

VETERANS  ADMINISTRATION* 

Donald  A.  Covalt  M.D.J 

WASHINGTON,  D.  C. 


WORLD  War  II  laid  the  foundation  for  a new 
medical  approach,  out  of  which  evolved  a new 
concept  of  therapeutic  practice.  Manpower  became 
a crucial  problem,  making  necessary  the  return  to 
duty  of  every  possible  soldier  physically  and  tech- 
nically ready  to  man  the  guns  and  fly  the  planes. 
Thousands  of  man-days  were  being  spent  by 
patients  in  hospitals  in  a convalescent  stage  of 
treatment.  To  speed  recovery  of  these  patients  and 
to  fit  them  for  the  strenuous  demands  of  combat 
action,  a convalescent  training  and  reconditioning 
program  was  introduced.  The  physical  condition  of 
thousands  of  soldiers  was  vastly  improved,  and  in 
many  instances  they  left  the  hospital  in  much 
better  condition  than  the  average  soldier  on  duty. 

In  one  study  a group  of  645  virus  pneumonia 
patients  was  observed.  Fifty  percent  were  given 
planned  rehabilitation  activities;  the  other  50  per- 
cent were  treated  in  the  routine  manner.  Those  who 
received  rehabilitation  required  31  days  of  hospital- 
ization; those  who  did  not  receive  rehabilitation 
lequired  45  days — a difference  of  14  days  or  45 
percent  more  hospital  time.  Among  those  in  the 
rehabilitation  program  there  was  a recurrence  rate 
of  3 percent;  among  those  without  the  rehabilita- 
tion service  there  was  a recurrence  rate  of  30 
percent.  During  1943  and  1944  there  were  hundreds 
of  soldiers  with  rheumatic  fever  in  Army  Air 
Forces  hospitals  in  the  Rocky  Mountain  area.  Be- 
fore a comprehensive  rehabilitation  program  was 
instituted,  85  percent  of  these  patients  were  given 

* Presented  before  a joint  meeting  of  the  Delaware- 
Blackford  County  Medical  Society  and  the  Society 
for  Crippled  Children  and  Adults,  at  Muncie,  on 
March  18,  1947. 

t Formerly  Assistant  Medical  Director,  Medical’  Re- 
habilitation Service,  Department  of  Medicine  and  Sur- 
gery, The  Veterans  Administration  : at  present  Associate 
Professor  of  Rehabilitation  and  Physical  Medicine,  New 
York  University  College  of  Medicine,  and  Clinical  Di- 
rector of  Institute  of  Rehabilitation  and  Physical  Mtdi- 
cine,  New  York-Bellevue  Medical  Centei'. 


medical  discharges.  After  rehabilitation  was  insti- 
tuted, only  15  percent  were  lost  through  medical 
discharges.  In  addition  to  these  studies,  other 
evidence  continued  to  pile  up  to  show  that  a care- 
fully planned  and  controlled  program  of  convales- 
cence could  materially  reduce  hospitalization  and 
return  a greater  number  of  individuals  to  active 
duty. 

Out  of  this  wealth  of  experience  during  World 
War  II  came  a new  concept  of  medical  care,  the 
Third  Phase  of  Medicine,  the  first  phase  being 
Preventive  Medicine  and  the  second  phase  Diag- 
nosis and  Treatment.  This  concept  is  based  on  the 
principle  that  what  happens  to  the  patient  after 
he  becomes  afebrile  and  other  acute  symptoms 
disappear  is  of  direct  concern  to  the  physician.  It 
is  concerned  with  the  patient  from  the  time  he 
leaves  the  bed  until  he  returns  to  his  job.  First, 
such  a direct  medical  plan  reduces  readmission. 
Secondly,  the  reintegration  of  the  patient  into 
normal  living  is  facilitated. 

A medical  rehabilitation  service  for  veterans 
hospitals  was  created  by  General  Omar  N.  Bradley 
and  Dr.  Paul  R.  Hawley  for  the  purpose  of  putting 
these  principles  into  actual  practice  involving  the 
operation  of  129  hospitals  caring  for  more  than 
109,000  patients.  A doctor  of  physical  medicine,  as 
overall  chief,  directs  the  Medical  Rehabilitation 
Services  in  the  hospitals.  Physical  therapy,  occu- 
pational therapy,  corrective  physical  rehabilitation, 
manual  arts  therapy,  and  educational  retraining 
complete  the  therapeutic  team,  and  provide  an 
integrated  approach  to  the  total  needs  of  the 
patient. 

In  one  VA  hospital  in  a recent  three  months 
period  100  patients  completed  a course  in  educa- 
tional retraining,  receiving  high  school  diplomas. 
Through  a manual  arts  therapy  program  the 
patient  is  provided  five  or  six  basic  shops  in  which 
he  may  obtain  basic  instruction  and  explore  the 
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possibilities  of  various  occupations.  He  may  start 
such  therapeutic  instructions  as  watch  repair  in  the 
hospital  and  continue  it  upon  discharge  under  the 
GI  bill. 

Medical  rehabilitation  boards,  including  repre- 
sentatives of  the  aforementioned  services,  supple- 
mented by  the  vocational  and  training  officer,  are 
established  to  deal  with  difficult  cases.  Such  a 
medical  rehabilitation  board  recently  provided  some 
very  interesting  results  in  the  veterans  hospital 
at  Minneapolis,  Minnesota.  Under  the  direction 
of  a neurologist  and  a doctor  of  physical  medicine, 
this  board  planned  and  carried  out  a special  pro- 
gram for  the  rehabilitation  of  130  neurological 
patients.  A great  many  of  these  patients  were  well 
past  middle  age,  many  were  veterans  of  World  War 
I or  the  Spanish  American  War.  The  board  in  this 
hospital  inaugurated  what  they  termed  a “total 
push”  program,  utilizing  all  of  the  phases  of  the 
Medical  Rehabilitation  Service,  Social  Service,  and 
other  departments  of  the  hospital  to  solve  the 
problems  of  these  difficult,  long-term  cases.  Of  the 
130  patients  admitted  to  the  rehabilitation  service 
in  the  Minneapolis  hospital,  25  so  far  have  been 
completely  rehabilitated  and  are  now  self-support- 
ing; 40  more  have  been  returned  to  home  and 
community — capable  of  doing  some  work  but  not 
fully  self-supporting;  30  more  are  up  and  about, 
enthusiastically  working  on  their  rehabilitation 
with  a new  outlook;  25  others  have  achieved  a 
degree  of  self-care  which  enables  them  to  care  for 
most  of  their  personal  needs  and  to  lighten  greatly 
the  load  of  the  hospital  staff;  the  remaining  10 
have  been  unable  to  leave  their  beds,  and  to  date 
the  efforts  for  this  small  group  have  been 
unsuccessful. 

Today,  as  a result  of  recent  developments,  sulfon- 
amides and  other  drugs,  as  well  as  new  surgical 
procedures,  some  2,000  American  veterans  with 
spinal  cord  injuries,  most  of  whom  would  have  died 
in  World  War  I,  are  not  only  living,  but  with 
the  help  of  this  new  rehabilitation  program  are 
being  taught  to  make  a living. 

Patient  (A)  provides  an  interesting  and  reason- 
ably typical  case  history:  This  veteran,  age  twenty- 
six,  was  injured  in  January  1944  in  New  Caledonia. 
The  injury  was  at  the  level  of  the  twelfth  thoracic 
vertebra.  He  underwent  a laminectomy  on  the 
same  day  of  the  accident,  which  revealed  that  the 
cord,  while  intact,  was  contused.  A second  lami- 
nectomy, performed  in  October  1944,  revealed  an 
adhesive  arachnoiditis.  He  had  a urethral  catheter 
for  five  weeks  and  then  developed  an  automatic 
bladder.  Physical  therapy  was  begun  in  the  Navy 
hospital  and  later  continued  extensively  in  the 
veterans  hospital  to  which  he  was  transferred.  The 
physical  therapy  procedures  were  supplemented 
with  appropriate  activities  in  occupational  therapy 
including  weaving  and  carpentry  work.  As  soon  as 
medically  feasible,  he  began  corrective  physical 
rehabilitation  exercises  on  mats  with  dumbbells, 
and  instruction  was  initiated  in  the  use  of  braces 
and  in  crutch  walking.  As  a result  of  the  special 


instruction  in  the  swimming  pool,  this  patient 
eventually  was  able  to  swim  for  one  mile  without 
interruption,  which  gives  some  insight  into  the 
degree  of  physical  capacity  which  he  was  able  to 
develop.  In  September  1946  the  patient  was  en- 
rolled in  education  and  educational  psychology  at 
a leading  university  in  California.  Upon  completion 
of  his  education,  the  patient  is  planning  a profes- 
sional future  as  a psychologist.  At  present  his 
schedule  embraces  six  hours  a week  at  the  uni- 
versity; this  will  be  increased  to  twelve  hours  per 
week  in  the  following  semester,  upon  the  recom- 
mendation of  his  physician.  In  the  meantime,  his 
Vvork  in  physical  therapy  and  corrective  procedures 
is  being  continued  at  the  hospital.  The  patient  is 
largely  independent;  he  is  able  to  take  care  of  all 
the  activities  inherent  in  daily  living,  owns  his  own 
car,  which  he  drives  to  school  every  day,  a distance 
of  eighteen  miles. 

Patient  (B)  likewise  is  a spinal  cord  injury  case, 
age  twenty-three,  with  a fracture  of  the  twelfth 
thoracic  vertebra,  sustained  in  Germany  in  April 
1945.  A laminectomy  was  performed  in  May  1945 
at  an  evacuation  hospital  in  Germany.  Two  weeks 
later  he  underwent  an  operation  for  a suprapubic 
cystotomy  in  a general  hospital  in  England.  After 
evacuation  to  the  United  States  he  was  admitted 
to  an  Army  general  hospital  and  from  there  was 
transferred  to  a veterans  administration  hospital. 
This  patient  also  was  given  extensive  physical 
therapy  treatment.  A large  decubitus  ulcer  on  the 
sacrum  was  closed  by  post  stamp  method  and  has 
lemained  closed.  Another,  at  the  iliac  spine,  was 
closed  by  suture  at  the  same  time.  A sore  over  the 
left  trochanter  was  closed  in  October  1945  but  was 
a failure  and  was  reclosed  in  January  1946.  The 
right  trochanter  sore  was  closed  six  weeks  later 
and  remained  closed.  This  patient  entered  into  a 
great  variety  of  occupational  therapy  work,  in- 
cluding leather,  jewelry  and  other  crafts.  At  the 
same  time  a vigorous  corrective  physical  rehabili- 
tation program  was  started,  to  lead  the  patient  into 
crutch  walking.  Today,  with  the  use  of  long  leg 
braces,  a pelvic  band  and  crutches,  he  is  an 
excellent  walker.  The  work  in  occupational  therapy 
led  the  patient  into  more  advanced  but  related  fields 
in  the  prevocational  shop  retraining  program.  As 
a result,  upon  discharge  from  the  hospital,  this 
patient  Avas  employed  in  the  hospital  brace  shop, 
where  he  evinced  great  skill  in  welding  and  leather 
work  and,  in  addition,  has  demonstrated  consider- 
able administrative  ability  in  the  management  of 
the  shop. 

The  Department  of  Medicine  and  Surgery  in  the 
Veterans  Administration  has  made  special  plans  for 
the  deaf  and  the  hard  of  hearing.  It  has  been  esti- 
mated that  10  percent  of  the  population  of  the 
United  States  is  in  need  of  some  degree  of  profes- 
sional guidance  in  regard  to  defective  hearing.  The 
sequelae  of  infection  account  for  the  large  majority 
of  adult  deafness.  Some  of  these  cases  can  be  re- 
lieved; however,  most  of  them  must  go  through 
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life  without  better  sound  perception.  They  are  in 
need  of  professional  attention  so  that  they  may 
utilize  the  hearing  acuity  which  remains,  rather 
than  continue  with  futile  attempts  to  restore  what 
has  been  lost.  An  aural  rehabilitation  program  re- 
quires professional  guidance.  The  otolaryngologist 
and  audiologist  are  assisted  by  the  acoustic-physi- 
cist, auditory  trainer,  hearing  aid  specialist,  clinical 
psychologist,  speech  and  lip  reading  teacher,  and 
speech  pathologist — all  of  whom  contribute  their 
important  knowledge  in  the  final  effort  to  restore 
the  veteran’s  ability  to  communicate  with  the  out- 
side world  of  sound.  Three  centers,  located  in  New 
York  City,  St.  Louis,  and  Los  Angeles,  have  been 
authorized  by  the  Veterans  Administration  for 
furnishing  this  specialized  aural  rehabilitation  serv- 
ice. This  work  is  further  augmented  through  the 
use  of  the  United  States  Army  Medical  Center  in 
Washington,  D.  C.,  and  the  United  States  Naval 
Hospital  in  Philadelphia.  In  addition,  contract  ar- 
rangements with  leading  universities  and  other 
approved  institutions  are  making  it  possible  to 
bring  certain  phases  of  this  specialized  work 
nearer  to  the  veteran’s  home  community. 

Those  veterans  who  lost  their  sight  during 
World  War  II  received,  probably,  the  finest  train- 
ing and  orientation  from  the  Army  and  Navy  which 
has  ever  been  afforded  any  blind  group.  As  the 
men  have  left  these  training  centers,  the  Veterans 
Administration  has  undertaken  to  continue  similar 
orientation  and  assistance  which  would  prevent  de- 
terioration of  the  veterans  as  they  entered  new 
pursuits  in  civil  life.  Two  matters  received  early 
attention;  The  first  was  a program  whereby 
ti'ained  orientation  counselors  could  visit  the  vet- 
erans in  their  homes  to  continue  where  the  services 
of  the  military  hospitals  had  left  off,  to  aid  the 
blind  veteran  in  getting  about  unaided  in  his  new 
environment,  as  well  as  assisting  him  in  emotional 
and  other  adjustments.  The  second  was  to  improve 
the  type  and  quantity  of  special  aids  and  equipment 
which  could  be  provided  by  the  Veterans  Adminis- 
tration. The  next  step  in  the  rehabilitation  pro- 
gram for  the  blind  is  to  vitalize  the  work  being 
done  in  the  present  blind  centers  and  homes. 

In  the  care  and  treatment  of  the  tuberculous 
patient,  carefully  controlled  bed  rest  is  still  of 
prime  importance.  The  sharp  physical  limitations 
imposed  by  this  disease  require  that  rehabilitation 
efforts  take  into  consideration  every  possible  phase 
of  the  patient’s  hospitalization  and  even  his  post- 
hospital life.  For  this  reason,  the  goal  in  the  re- 
habilitation of  the  veteran  with  tuberculosis  is  to 
so  prepare  him  physically,  mentally,  and  otherwise 
that  he  may  eventually  return  to  a useful,  produc- 
tive life  in  his  home  community  and  to  a job  with 
physical  demands  which  fall  within  his  capacity. 

I believe  you  are  aware  of  the  immensity  of  the 
problem  connected  with  the  care  and  treatment  of 
the  neuropsychiatric  patient.  For  these  cases,  rep- 
resenting 55  percent  of  our  hospitalized  population. 


the  Medical  Rehabilitation  Service  emphasizes 
activity  in  occupational  therapy,  corrective  physical 
rehabilitation  and  in  manual  arts  therapy.  In  a 
New  England  hospital  recently,  a group  of  13  psy- 
chotic patients  who  had  a reasonably  favorable 
prognosis  for  eventual  rehabilitation  was  taught 
certain  fundamentals  in  sewing  and  weaving.  Over 
a period  of  about  seven  months,  12  had  progressed 
sufficiently  to  leave  the  hospital.  Positions  were 
secured  for  them  in  textile  mills  in  which  the 
patients  could  utilize  the  skill  they  had  acquired 
at  the  hospital.  To  date  all  12  of  these  veterans 
are  still  employed  and  are  making  a highly  satis- 
factory adjustment. 

Forty-four  patients  are  taking  educational 
courses  in  one  of  our  large  neuropsychiatric  hos- 
pitals. Of  these,  39  are  diagnosed  as  psychotic 
patients  and  5 are  psychoneurotics.  The  courses 
which  they  are  pursuing  range  from  business  sub- 
jects through  foreign  languages,  mathematics, 
science,  and  mechanical  drawing.  Favorite  subjects 
appear  to  be  typing  and  English.  Instructors  re- 
port good  progress  in  the  work  of  the  majority  of 
these  patients.  Most  important,  it  has  served  as  a 
medium  for  stabilizing  these  individuals,  for  fixing 
their  attentions  upon  an  objective  sphere  entirely 
outside  themselves,  thus  aiding  materially  in  their 
lecovery. 

Selected  convalescent  hospitals  are  being  estab- 
lished by  the  Medical  Rehabilitation  Service  of  the 
Veterans  Administration.  These  will  olfer  all  the 
physical  facilities,  personnel  and  services  which  can 
be  constructed  in  one  institution  for  the  special 
care  and  rehabilitation  of  the  seriously  disabled. 
Actually  the  problems  of  the  Veterans  Administra- 
tion in  this  field  are  small  compared  to  national 
problems.  Prior  to  World  War  II  there  were 
23,000,000  Americans  handicapped  by  disease,  in- 
jury and  former  wars.  Each  year  350,000  Amer- 
icans are  actually  handicapped  by  accidents  alone. 
In  the  United  States  there  are  90,000  beds  devoted 
to  the  care  of  tuberculosis  patients  at  a cost  of 
$100,000,000  annually.  One-half  of  these  90,000 
beds  are  occupied  by  persons  who  have  been  treated 
before,  suffered  relapses,  and  were  readmitted  to 
the  hospital.  These  figures  can  be  improved  radi- 
cally by  a carefully  planned  rehabilitation  method. 

Now  as  to  the  costs  of  rehabilitation:  Prior  to 
rehabilitation  efforts  the  average  wage  earnings 
of  a group  of  44,000  handicapped  persons  reported 
by  the  Office  of  Vocational  Rehabilitation  of  the 
Federal  Security  Agency  were  $148  per  annum. 
As  the  result  of  planned  rehabilitation  the  average 
wage  had  skyrocketed  to  $1,768  per  annum,  all  of 
which  was  accomplished  at  an  average  cost  per 
case  of  $300,  the  approximate  amount  it  would  have 
cost  charity  to  support  them. 

Conceived  and  endowed  by  Mi'.  Bernard  M. 
Baruch,  the  Baruch  Committee  on  Physical  Medi- 
cine was  created  in  1944.  Through  this  far-sighted 
plan,  leading  medical  schools  throughout  the  United 
States  received  funds  to  establish  research  and 
training  centers  in  which  physicians  might  be 
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trained  in  the  scientific  aspects  of  physical  medi- 
cine and  medical  rehabilitation,  with  facilities  to 
pursue  clinical  studies  and  research  for  the  im- 
provement of  techniques  and  the  creation  of  new 
medical  knowledge.  In  addition,  actual  plans  were 
developed  through  which  civilian  communities 
could  establish  their  own  rehabilitation  centers, 
specifically  designed  to  meet  local  needs  and  within 
the  reach  of  all.  One  such  center  already  is  in  the 
process  of  organization,  and  numerous  other  Amer- 
ican cities  are  going  ahead  with  plans  for  develop- 
ment. One  of  the  largest  medical  schools  in  the 


United  States  recently  established  a Department  of 
Physical  Medicine  and  Medical  Rehabilitation,  di- 
rected by  one  of  the  nation’s  outstanding  physicians 
in  this  field.  Blueprints  have  been  drawn  which 
show  the  way  for  various  size  communities,  in 
order  that  this  work  may  be  adapted  to  individual 
needs  in  each  case. 

More  and  more  physicians  are  realizing  the 
necessity  of  expanding  a Third  Phase  of  Medicine 
under  medical  direction,  if  we  are  to  restore  the 
millions  of  handicapped  to  their  communities  as 
useful,  productive  and  self-sufficient  members. 


MATERNAL  MORTALITY  STATISTICS 


IN  1947  the  maternal  death  rate  in  the  United 
States  (1.3  per  1000  live  births)  was  80  per  cent 
less  than  in  1932  (6.3),  and  75  per  cent  less  than 
in  1937  (4.9). 

In  1932  there  were  13,293  mothers  lost  through 
childbirth;  in  1937  10,769;  and  in  1947  4,800  (an 
approximation  based  upon  the  incomplete  returns 
of  the  first  six  months  of  1947).  The  markedly 
lowered  number  (4,800)  in  1947  occurred  notwith- 
standing there  were  60  per  cent  more  babies  born 
in  1947  (3,720,000 — approximate)  than  in  1937 
(2,203,337). 

In  1947  the  maternal  death  rate  in  Indiana  (1.2 
per  1000  live  births)  was  75  per  cent  less  than 
in  1932  (5.7),  and  60  per  cent  less  than  in  1937 
(3.5). 

The  number  of  maternal  deaths  in  Indiana  in 
1932  was  302;  1937,  195;  and  in  1947,  112.  The 
creditably  lowered  number  (112)  in  1947  occurred 
even  though  there  were  70  per  cent  more  births  in 
1947  (96,631)  than  in  1937  (56,087). 

The  maternal  death  rate  is  less  in  Indiana  than 
in  the  United  States  as  a whole,  being  1.2  and  1.3 
respectively  per  1000  live  births. 

These  very  gratifying  reductions  have  resulted 
from  increasing  mutual  and  unrelenting  interest 
on  the  part  of  the  lay  public  and  the  medical 
profession. 


The  lay  public  has  expressed  its  interest  chiefly 
by  publicity  through  public  lectures,  free  literature, 
press,  and  radio;  and  by  seeking  adequate  obstetri- 
cal care. 

The  profession  has  improved  its  obstetric  judg- 
ment and  skill,  and  has  stressed  the  importance  of 
efficient  preconceptional,  prenatal,  delivery,  and 
postnatal  care — ^the  latter  extending  over  a period 
of  one  year.  Its  achievements  have  been  greatly 
aided  by  the  more  general  hospitalization  of  child- 
birth cases,  the  freer  use  of  blood  transfusions, 
and  the  employment  of  such  newer  drugs  as  peni- 
cillin, the  sulfonamides,  and  streptomycin. 

The  present  maternal  mortality  rate  in  this 
country  is  by  far  the  lowest  of  all  times.  Today 
it  is  four  times  safer  for  a mother  to  have  a baby 
than  ten  years  ago. 

Each  year  the  annual  report  from  the  Federal 
Vital  Statistics  Department  on  maternal  deaths  is 
incomplete  and  delayed  more  than  a year.  When 
the  general  interest  in  maternal  welfare  becomes 
as  keen  as  the  tabulation  of  votes  following  a na- 
tional election,  such  data  will  be  available  within 
tw'enty-four  hours. 

Submitted  by  C.  0.  McCormick,  M.D., 

621  Hume-Mansur  Building, 
Indianapolis  4,  Indiana. 
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^diioJiuxlA. 


THE  COST  OF  MEDICAL  CARE 


DATA  on  consumer  expenditures  by  Americans 
during  the  war  years  have  recently  been 
brought  more  nearly  up  to  date  by  the  release  of 
the  details  for  the  year  1946.  An  advance  release 
of  information  on  such  expenditures  for  the  year 
1945  was  made  by  the  U.  S.  Department  of  Com- 
merce. These  data  were  the  basis  for  an  exhibit 
at  the  Atlantic  City  session  of  the  A.M.A. 

Since  that  time  complete  releases  by  the  Depart- 
ment of  Commerce  have  enabled  the  Bureau  of 
Medical  Economic  Research  of  the  A.M.A.  to  pub- 
lish comparative  figures  concerning  the  cost  of 
medical  care  for  the  period  1929  to  1946  inclusive. 
Frank  G.  Dickinson,  Ph.D.,  Director  of  the  Bureau, 
has  analyzed  the  medical  expense  totals  and  has 
compared  them  with  other  items  of  consumer  ex- 
penditure such  as  alcoholic  beverages,  recreation, 
personal  care  and  jewelry.  These  items  were  se- 
lected for  comparison  because  their  totals  are 


approximately  of  the  same  magnitude  as  that  for 
medical  expense. 

As  would  be  expected,  the  absolute  cost  of  medi- 
cal care  has  risen  in  common  with  costs  of  commodi- 
ties and  services.  The  total  medical  cost  averaged 
2.6  billion  dollars  during  the  period  1935-1939,  and 
in  1946  the  total  cost  was  5.6  billion  dollars.  The 
amount  for  physicians’  services  has  risen  from  0.8 
to  1.4  billion  dollars  for  the  same  years. 

However,  when  the  rate  of  increases  is  calculated 
by  comparing  present  levels  with  those  of  the  base 
period  1935-1939,  it  is  apparent  that  the  cost  of 
medical  care  in  1946  represents  the  slowest  in- 
crease of  the  entire  series.  If  the  expenditures  of 
1935-1939  are  considered  as  100  per  cent,  the  total 
cost  of  medical  care  in  1946  is  211  per  cent,  physi- 
cians’ services  is  179  per  cent,  and  hospital  cost  is 
200  per  cent;  this  in  comparison  with  the  outlay 
for  alcoholic  beverages  at  277  per  cent,  recreation 
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2j3  per  cent,  personal  care  253  per  cent,  jewelry 
408  per  cent,  and  particularly  as  compared  with 
the  total  of  all  consumer  expenditures  at  228  per 
cent. 

It  is  significant  that  the  greatest  increase  was  in 
the  item  of  jewelry,  and  “that  the  slowest  moving 
item  in  the  series,  that  is,  the  one  that  increased 
most  slowly  in  every  single  year  was  the  cost  of 
physicians’  services.”  To  quote  Dr.  Dickinson  fur- 
ther: “Thus  it  can  be  concluded  from  these  figures 
published  by  the  U.  S.  Department  of  Commerce 
that  during  this  particular  period  of  twelve  years 
the  amounts  the  American  people  paid  for  physi- 
cians’ services  increased  less  rapidly  than  any  of 
the  other  items  used  in  this  group  of  selected  ex- 
penditures.” 

The  same  impression  is  gained  by  studying  the 
relations  of  the  medical  expenditures  to  the  entire 
income  of  the  American  people.  The  total  medical 
care  cost,  which  between  1935  and  1939  represented 
3.8  per  cent  of  the  adjusted  personal  income,  in 
1944,  1945  and  1946  had  fallen  to  3.3  per  cent. 
Likewise,  the  cost  of  physicians’  sei’vices  was  re- 
duced from  1.2  per  cent  to  0.9  per  cent  and  the 
cost  of  hospitals  fell  from  0.7  per  cent  to  0.5  per 
cent  of  the  personal  income. 

It  is  particularly  significant  that  at  a time  when 
the  health  of  the  American  people  is  at  an  all-time 
high,  when  life  expectancy  at  birth  is  in  the  neigh- 
borhood of  67  years,  when  more  and  more  people 
are  being  cared  for  in  hospitals,  and  when  the  costs 
of  the  many  new  drugs  are  necessarily  high,  the 
cost  of  medical  care  as  measured  in  terms  of  na- 
tional income  and  national  expenditures  is  actually 
on  the  decrease. 


THE  HEALTH  WORKSHOP 

Rather  an  interesting  title,  this,  but  at  the 
same  time  a most  interesting  subject,  for  we 
all,  both  physicians  and  the  lay  public,  are  fast 
becoming  “health-minded.”  Time  was  when  mat- 
ters of  health  were  discussed  only  by  members  of 
the  medical  profession — today  we  have  a score  or 
more  of  organizations  interested  in  the  same  sub- 
ject. 

The  “Health  Shop”  idea  originated  a few  years 
ago  and  for  the  past  four  years  such  an  institution 
was  operated  at  Bloomington,  under  direction  of 
the  Indiana  State  Board  of  Health  and  the  Physical 
Education  and  Recreation  Department  of  Indiana 
University.  Since  that  time  four  or  five  of  the 
various  state  health  organizations  have  partici- 
pated. This  is  the  first  year  that  the  Indiana  State 
Medical  Association  has  been  asked  to  participate. 
Ray  E.  Smith,  executive  secretary,  has  so  advised 
all  county  medical  societies,  but  the  matter  is  of 
such  importance  that  we  deem  some  editorial  com- 
ment should  be  made  on  the  subject. 


The  “Work  Shop”  plans  a session  covering  a 
matter  of  two  weeks,  to  be  held  in  Bloomington, 
August  13-27. 

Arrangements  have  been  made  for  the  housing 
of  all  participants  by  the  university,  at  a nominal 
rate.  Meals  will  be  available  in  nearby  eating 
places,  as  well  as  the  Indiana  Union,  which  con- 
ducts a cafeteria. 

Full  details  of  the  two-weeks  program  may  be 
had  from  Dr.  R.  W.  Patty,  dean  of  the  Indiana 
University  School  of  Health,  at  Bloomington,  or 
Mr.  Robert  Yoho,  of  the  Indiana  State  Board  of 
Health,  Indianapolis. 

As  we  have  said,  this  is  not  a new  experiment, 
the  August  session  being  the  fifth  of  an  annual 
series.  The  “instructors”  will  be  from  a list  of 
those  nationally  known  for  their  ability  in  their 
respective  fields. 

“Clinics”  will  be  conducted,  showing  just  how 
various  problems  are  to  be  handled,  and  to  anyone 
interested  in  such  matters  it  would  seem  that  the 
“Health  Work  Shop”  is  the  answer  to  many  health 
problems  confronting  us  today. 

We  are  more  than  pleased  that  the  state  associa- 
tion has  had  a formal  invitation  to  join  in  this 
project;  for  some  years  there  has  been  criticism 
that  the  medical  profession,  per  se,  has  too  often 
been  “neglected”  in  such  programs. 

It  would  seem  that  here  is  an  excellent  oppor- 
tunity for  physicians  who  plan  to  take  up  Public 
Health  as  their  life’s  work  to  make  first-hand 
observations  of  just  what  is  going  on  in  Indiana. 
In  fact,  we  unhesitatingly  commend  the  plan  and 
trust  there  will  be  a large  attendance  for  the  full 
session. 


TIME  FOR  ACTION 

IT  seems  that  every  two  years,  along  about  the 
time  the  Indiana  General  Assembly  meets,  we 
are  put  to  it  to  defend  our  medical  practice  laws. 
It  appears  that  1949  will  be  no  exception  to  this 
rule,  since  we  are  advised  that  there  will  be  a 
drastic  effort  made  to  break  down  the  laws  that 
have  been  in  force  since  1937 — the  medical  law 
written  by  the  late  William  Niles  Wishard,  Sr.,  of 
Indianapolis. 

Our  drugless  friends,  though  they  took  the  worst 
“beating”  in  many  years,  in  1947,  now  are  plan- 
ning a new  attack;  they  are  trying  to  enlist  a 
national  organization  under  their  banner.  All  this 
comes  at  a time  when  we  had  felt  we  were  rather 
firmly  intrenched,  what  with  the  support  of  the 
press  and  of  all  thinking  people. 

Public  health  never  before  has  been  so  promi- 
nently before  the  American  people  as  today;  most 
every  citizen  knows  what  it  is  all  about  and  knows 
what  it  means.  American  Medicine  is  better  under- 
stood than  at  any  time  in  years  past — most  every- 
one knows  what  we  are  trying  to  do  about  disease 
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conti’ol — what  our  plans  for  the  future  contem- 
plate. 

Our  various  health  organizations  never  were 
more  active;  we  have  plenty  of  publicity  from  the 
lay  press  and  from  the  magazines — yet  we  have 
this  biennial  specter  again  confronting  us.  It 
means  a real  fight,  this  time,  though  we  have 
been  saying  the  same  thing  for  years  past. 

It  is  inconceivable  that  the  citizens  of  Indiana, 
or  those  of  any  other  state,  for  that  matter,  will 
lend  themselves  to  any  program  that  seeks  to 
undermine  the  health  program  now  in  effect.  But 
apparently  that  is  just  what  is  before  us. 

There  are  several  solutions  to  the  problem,  the 
chief  one  being  to  see  to  it  that  your  representa- 
tion in  the  1949  General  Assembly  is  in  favor  of 
a continuation  of  our  present  health  program. 
Yes,  we  know  of  the  unusual  political  angle  that 
just  now  prevails  in  Hoosier  politics,  but  we  ask 
you  to  lay  all  things  aside  when  it  comes  to  the 
selection  of  members  of  the  assembly.  Vote  for 
whom  you  please  for  Governor  and  all  the  other 
officers,  but  when  you  mark  your  ballot  for  legis- 
lators, be  certain  that  you  vote  for  Hoosier 
Medicine. 


MORE  KAADT  COMMENT 

The  Fort  Wayne  News-Sentinel,  in  a recent 
article,  proceeds  to  make  some  comment  on 
the  conviction  of  the  Kaadts,  of  South  Whitley,  in 
the  Federal  Court  of  that  district.  It  is  a most 
intelligent  observation  on  the  long  trial  and  the 
final  findings  of  the  court.  And,  there  is  some 
comment  that  might  well  be  taken  seriously  by 
the  medical  profession. 

As  the  court  said,  at  the  time  of  rendering  judg- 
ment in  the  case,  there  is  no  “cure”  for  diabetes. 
The  management  of  this  disease  means  a sugar- 
free  diet,  plus  the  intelligent  handling  of  insulin. 

The  news  article  went  on  to  say  that  by  no 
means  is  the  kind  of  “clinic”  operated  for  so  many 
years  by  the  Kaadts  common,  yet  there  are  too 
many  instances  in  which  medical  laws  are  being 
flouted  and  that  it  is  high  time  that  the  medical 
profession  do  a bit  of  house-cleaning. 

Many  other  diseases  lend  themselves  to  the 
quacks,  all  of  whom  hold  out  false  hopes  to  the 
victims.  It  is  in  these  instances  that  the  newspaper 
feels  something  should  be  done — and  done  now. 

But  far  be  it  from  The  N ews- Sentinel  to  sugg'est 
that  there  should  be  any  further  intrusion  of  the 
Government  in  such  matters,  “but  there  ought  to 
be  a quicker  way  to  detect  and  tez’minate  the  male- 
factions  for  which  the  Kaadts  were  convicted. 
Comes  the  day  when  Uncle  Sam’s  approval  must 
be  stamped  on  the  prescription  order,  Hippocrates’ 
spirit  will  return  to  haunt  an  ancient  and  honor- 
able profession.” 

The  paper  suggests  that  the  State  Medical  Board 
and  the  Federal  Food  and  Drug  Division  “get  on 


the  ball”  a bit  sooner.  In  the  present  instance  the 
prescribing  of  vinegar  and  saltpeter  had  gone 
along  for  too  many  years,  without  let  or  hindrance. 

Then,  too,  if  the  medical  profession  finds  even  a 
tiny  spot  of  “dirt”  therein,  that  spot  should  be  at 
once  completely  and  irrevocably  swept  out.  Medi- 
cine must,  in  the  opinion  of  this  newspaper,  keep 
a clean  house,  with  which  notion  we  are  in  entire 
accord. 


£dihfuoL  ThobtA. 


Dr.  Max  A.  Bahr,  long-time  head  of  Central 
State  Hospital,  Indianapolis,  recently  was  titled  by 
a local  newspaper  as  “Dean  of  Indiana  Psychi- 
atrists.” Well,  why  not;  so  far  as  we  can  remember 
he  is  the  oldest,  in  point  of  service,  of  Indiana’s 
psychiatrists.  More  than  fifty  years  ago,  while 
we  were  still  in  medical  school.  Doctor  Bahr,  then 
a young  man,  was  on  the  staff  of  the  late  Dr. 
George  F.  Edenharter,  who  had  been  superintendent 
for  several  decades.  Hence  we  see  no  reason  why 
Doctor  Bahr  should  not  be  accorded  this  new  title. 


With  the  “Big  Show,”  the  annual  session  of  the 
American  Medical  Association,  a matter  of  record, 
we  now  turn  our  attention  to  the  annual  pow-wow 
of  our  own  state  association,  come  next  October, 
which  won’t  be  very  long,  now. 

As  you  know,  we  are  getting  all  set  for  the 
Centennial  Anniversary,  next  year,  so  the  1948 
session  will  be  in  the  nature  of  a rehearsal  for  the 
biggest  event  in  our  history. 

We  would  again  remind  you  that  reservations 
are  well  in  order,  for  we  look  for  a record-breaking 
attendance,  this  year.  Better  get  your  letter  in 
the  mails,  right  now,  thus  being  assured  of  the 
type  of  accommodations  you  wish  for  the  session. 


One  of  the  finest  things  Dr.  George  F.  Lull,  sec- 
retary and  general  manager  of  the  American 
Medical  Association,  is  doing — and  he  is  doing  a 
lot  of  fine  things — is  his  weekly  “Secretaries 
Letter,”  a breezy  comment  on  what  is  going  on  in 
medical  circles  all  over  the  country.  It  is  about  as 
readable  as  anything  that  comes  to  our  desk  and 
we  thoroughly  appreciate  his  efforts  to  tell  the 
membership  what  he  is  doing  and  what  the  other 
fellow  is  doing. 

For  a good  many  years  criticism  was  made,  much 
of  it  of  a justifiable  nature,  that  the  “little  fellow,” 
the  lowly  A.M.A.  member,  knew  very  little  about 
what  was  going  on  at  headquarters  and  elsewhere. 
Now  we  know  what  is  doing  in  medical  circles,  and 
again  express  our  deepest  appreciation  of  the 
efforts  of  George  Lull  to  keep  us  posted. 
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In  the  passing  of  Dr.  Maurice  R.  Lohman,  of 
Fort  Wayne,  the  medical  profession  of  Indiana 
has  lost  one  of  its  best  friends.  For  thirty-three 
years  he  had  practiced  his  chosen  profession,  yet 
found  time  to  attend  to  many  of  what  he  termed 
his  “civic  duties.” 

We  first  met  the  man  at  a state  association  con- 
vention, many  years  ago — at  French  Lick,  as  we 
now  recall — and  through  many  years  had  a very 
great  admiration  for  his  many  talents. 

We  have  served  with  him  on  various  committees, 
always  having  had  occasion  to  admire  his  ability 
to  know  the  right  thing  to  do,  plus  the  right  moment 
to  do  that  thing. 

Maurice  Lohman  will  be  sorely  missed  in  the 
Councils  of  the  Indiana  State  Medical  Association, 
as  well  as  in  his  home  society. 


We  have  not  said  much  about  a 1948  vacation, 
so  far  this  year,  chiefly  due  to  the  fact  that  up  to 
the  present  writing  weather  conditions  have  been 
such  that  vacation  thoughts  are  not  very  numerous. 
In  more  than  seven  decades’  residence  in  Indiana 
we  never  have  experienced  such  “weather.”  The 
winter  was  long,  cold  and  damp,  and  we  just  did 
not  have  any  spring. 

The  poor  gardener,  whether  of  the  professional 
or  the  back-yard  type,  has  had  little  to  comfort 
him. 

However,  we  have  been  watching  the  tomato 
crop  reports  and  these  are  not  too  discouraging. 
At  present  it  appears  that  Indiana  will  come 
through,  as  usual,  with  a large  crop  and  that  she 
will  maintain  her  reputation  as  the  chief  tomato 
state  in  the  nation. 


Despite  the  fact  that  the  sale  or  use  of  fireworks 
is  “against  the  law”  in  Indiana,  as  well  as  in  most 
states,  press  reports  indicate  that  there  is  con- 
siderable traffic  in  these  instruments  of  danger. 
Several  concerns  are  advertising  a mail  order  busi- 
ness, chiefly  using  the  “comics”  as  their  means  of 
exploitation. 

Youngsters  are  urged  to  spend  a dollar  or  two 
for  a mail  order  shipment  and  on  many  occasions 
the  law-enforcing  agencies  have  had  to  confiscate 
these  shipments. 

Incidentally,  in  speaking  of  these  “comics,”  we 
are  mightily  pleased  to  note  that  the  sale  of  these 
publications  is  being  banned  in  many  cities — not 
all  of  them,  by  any  means — but  in  some  communi- 
ties as  many  as  thirty  of  them  have  been  placed  on 
the  proscribed  list. 

We  get  a lot  of  pleasure  from  the  interest  our 
youngsters  show  in  the  “funnies”  of  our  papers, 
especially  the  Sunday  editions,  but  we  believe  there 
is  little  use  for  the  average  “comic  book.” 


The  Lake  County  Medical  Society  observed  its 
fiftieth  birthday  on  June  10,  with  a dinner  party 
at  the  Hotel  Gary.  Unusual  for  such  parties  is  the 
fact  that  there  was  no  oratory  and  no  fireworks — 
the  meeting  was  but  a celebration,  minus  all  those 
things  that  usually  go  with  birthday  parties.  It 
was  purely  a social  affair,  much  to  the  pleasure  of 
many  of  the  older  members.  Dress  was  of  the 
“informal  variety,”  also  pleasing  to  the  old-timers, 
who  knew  naught  of  getting  all  dressed  up  to  go  to 
a party. 


It  has  been  proposed  that  the  new  Northern 
Indiana  Hospital  for  Children,  now  being  erected 
at  South  Bend,  be  named  the  “Walter  H.  Baker 
Hospital  for  Children,”  honoring  a South  Bend 
surgeon  whose  efforts  in  behalf  of  maimed  and 
crippled  children  have  been  untiring,  over  a long 
period  of  years.  We  often  have  wondered  why  it 
should  be  that  such  recognition  often  is  given  to 
some  person  after  he  has  died,  rather  than  to 
accord  him  this  bit  of  praise  while  living. 


The  following  news  item  from  The  Tndiauapolis 
Star  will  be  of  interest  to  our  readers : 

“Dolplii  Citia-.cii:  Dr.  C.  C.  Crampton  of  Delirhi 

always  has  a way  of  doing  just  the  right  thing  at 
the  right  time.  "We  could  cite  many  examples  but 
here  is  one  that  is  both  right  and  original,  or  so  we 
believe. 

“Every  year  Dr.  Crampton  looks  over  the  list  of 
graduates  in  the  local  high  school  and  then  gets  out 
his  register  and  turns  the  page  back  to  IT  or  IS  years 
ago  and  jiicks  out  'his  babies.'  To  each  he  sends  a 
prescription  blank  on  which  is  written  date  and  hour 
of  birth  and  under  the  R/x  are  these  words:  ‘$1.00  to 
spend  as  you  please.'  This  year  five  of  his  ‘babies' 
received  the  gift.” 


Each  day  we  seem  to  be  adding  to  our  vocabu- 
laries; now  we  have  a couple  of  new  terms — “flash 
storms — flash  floods.”  We  have  known  of  a lot 
of  windstorms  in  our  day,  as  well  as  many  periods 
of  high  water,  but  it  would  seem  that  spring,  1948, 
is  doing  an  unusual  job  of  it. 

The  other  evening  we  were  sitting  on  our  back 
porch,  enjoying  one  of  the  really  comfortable  eve- 
nings of  the  year,  when  there  was  a sudden  gust 
of  wind,  breaking  of  small  branches  from  the  trees, 
causing  our  little  birds  frantically  to  seek  some 
shelter. 

, It  was  all  over  in  less  than  one  minute  but,  sure 
enough,  the  paper  next  morning  told  of  a young 
tornado  down  state,  with  a cloudburst  in  the 
central  area.  We  do  not  recall  when  we  have  had 
so  many  such  experiences  as  this  year. 
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VOLUNTARY  HEALTH  AGENCIES 


INCE  the  beginning  of  this  century  the  voluntary  health  movement  has  had  its  fullest 


flowering  in  the  United  States.  A recent  study,  inaugurated  by  the  National  Health 


Council,  reveals  that  they  have  grown  from  a mere  handful  to  over  20,000  during  this 
period.  Nowhere  else  in  the  ■world  has  this  type  of  service  developed  to  such  an  extent 
or  in  such  variety.  Some  of  these  agencies  are  national,  while  others  are  purely  local  in 
the  scope  of  their  activities.  Scarcely  any  disease  of  the  body  or  section  of  the  country 
has  been  neglected,  although  their  main  activities  are  in  congested  areas.  These  agencies 
are  highly  specialized  expressions  of  the  human  impulse  to  relieve  suffering  and  afford  an 
opportunity  for  the  community  expression  of  neighborliness. 

It  is  difficult  to  estimate  the  contributions  that  these  voluntary  health  agencies  have 
made  to  improvement  in  the  health  of  our  people,  or  to  evaluate  the  influence  they  have 
been  in  creating  the  expansion  of  the  activities  of  health  services  supported  by  taxation. 
Undoubtedly,  they  have  contributed  much.  In  general  their  activities  have  been  beneficial. 
It  has  been  the  established  policy  of  the  state  medical  association  and  its  members  to 
cooperate  with  the  ctgencies  and  wisely  direct  their  activities,  if  they  were  in  the  interest 
of  improvements  in  health. 

However,  as  various  private  and  tax-supported  health  facilities  have  been  increased, 
the  need  for  many  of  these  voluntary  agents  has  diminished,  yet  more  such  organizations 
are  being  formed  each  year  and  few  of  them  disappear,  because  of  the  desire  of  the 
executives  to  maintain  their  jobs,  and  because  many  prominent  people  desire  to  retain 
the  project  in  which  they  have  a sincere  interest  and  pride  in  its  accomplishment.  As  a 
result,  many  of  these  groups  strive  to  expand  their  activities  into  new  fields  in  order  that 
their  continuation  may  .be  justified. 

This  has  resulted  in  an  overlapping  of  functions  and  duplication  of  effort  of  voluntary 
and  tax-supported  agencies,  with  considerable  waste  and  extravagance.  The  public  has 
become  confused  as  to  which  of  the  projects  are  worth-while  and  the  extent  to  which  they 
should  give  their  financial  support.  It  seems  essential  that  more  effort  should  be  expended 
to  correlate  the  activities  of  all  health  agencies,  both  on  the  state  and  local  level,  so  that 
inequalities  and  d'uplication  would  be  lessened. 

The  A.M.A.  and  its  rural  health  committees  have  suggested  the  creation  of  local  health 
councils.  Already  seventy  of  these  have  been  formed  in  Indiana.  These  are  composed  of 
physicians,  representatives  of  allied  professions  and  other  interested  prominent  laymen. 
Physicians  should  advise  these  groups  wisely,  and  may  be  of  great  service  to  their  com- 
munity in  these  projects.  The  health  councils  should  study  the  health  needs  of  the  com- 
munity, act  as  leaders  in  formulating  plans  to  meet  their  needs  and  strive  to  eliminate 

wasteful  duplication  of  health  activities. 

The  health  council  might  unite  the  fund-raising  activities  of  these  voluntary  health 
agencies  in  each  community,  much  as  the  Community  Fund  has  correlated  the  activities 
of  many  social  agencies,  and  set  up  a joint  fund-raising  program.  Many  of  these  voluntary 
groups  may  object  to  such  an  arrangement,  and  it  may  have  its  disadvantages.  On  the 
other  hand,  the  public  is  entitled  to  a better  evaluation  of  its  health  needs  and  of  the 

individual  responsibilities  of  citizens  to  the  many  requests  for  contributions  now  being 

made.  There  are  now  many  agencies  overburdened  with  funds  while  others  have  insuffi- 
cient funds  to  operate  properly.  It  is  my  judgment  that  this  is  a project  that  needs  careful 
exploration  and  that  physicians  should  stimulate  this  activity  by  the  health  councils,  or 
some  similar  local  group. 
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THE  PROGRAM  OF  THE  AMERICAN  MEDICAL 

ASSOCIATIONt 


R.  L.  Sensenich,  M.D.* * 

SOUTH  BEND 


Each  human  being  is  a living  and  functioning- 
individual  personality  and  is  far  more  com- 
plex than  any  social  system. 

Government  regulations  of  necessity  are  based 
upon  averages;  the  depressing  dead  level  of 
mediocrity  spreads  like  a cloud  over  all  the  nor- 
mally stimulating  interests  and  personal  strivings 
of  the  individual. 

Government  is  a clumsy  process  as  will  be  borne 
out  by  those  conscientious  agents  who  from  time 
to  time  try  to  administer  regulations  in  a way 
responsive  to  the  most  unhappy  individual  varia- 
tions. 

These  statements  are  not  original  with  me.  They 
are  based  upon  the  philosophy  and  experience  of 
the  ages. 

But  a certain  amount  of  governmental  assistance 
is  necessary  and  social  systems  provide  an  organ- 
ized pattern  for  community  activities. 

The  best  social  system  offers  opportunity  to  each 
individual  to  provide  for  himself  and  extends  aid 
only  in  those  areas  in  which  he  is  unable  to  safe- 
guard himself  or  to  provide  for  his  needs.  In  these 
cases  his  friends  and  neighbors  are  best  able  to 
determine  his  needs  and  administer  government 
help  in  the  most  intelligent  response  to  that  need. 
Instead  of  promoting  government  controls  and 
destroying  local  efforts,  good  government  encour- 
ages wholesome  interweaving  of  local  interests 
and  activities  to  the  maximum  degree  in  meeting 
local  problems  without  government  participation. 

Government  is  not  an  all  wise  unit  of  power, 
but  is  made  up  of  individuals  holding  office  either 
by  public  election  or  appointment.  Specific  activi- 
ties in  the  various  divisions  of  government  are 
in  the  final  analysis  the  direction  of  government 
power  by  some  individual  agent  according  to  law 
or  bureaucratic  regulation.  The  agent  may  be  wise 
or  incompetent,  and  his  direction  may  be  wise 
or  harsh  or  stupid  despite  the  best  efforts  in  legis- 
lative enactment. 

Governmental  administration  adds  to  the  cost 
of  the  particular  service  and  taxes,  direct  or  indi- 
rect, fall  upon  the  small  earner  as  well  as  the 
wealthy  one.  All  security  measures  are  taxes,  not 
insurance.  Percentage  assessments  are  made  and 
funds  collected  from  employers  and  employees  who 
cannot  possibly  participate  in  benefits  from  the 
plan.  The  National  Health  Program  of  the  Amer- 


t  Presented  at  the  National  Health  Assembly, 
Washington,  D.C.,  May  2,  1948. 

*President-Eiect,  American  Medical  Association 


ican  Medical  Association  encompasses  the  broadest 
possible  approach  to  the  highest  levels  of  health, 
mental  and  physical,  disease  prevention,  medical 
treatment  as  needed,  prolongation  of  life,  and 
finally  for  support  of  research  for  advancement 
of  medical  science. 

This  is  a much  broader  field  than  that  covered 
by  the  discussion  of  insurance  plans.  You  have 
had  a broad,  informative  discussion  of  the  basis 
structure  of  insurance  plans.  Nothing  would  be 
added  by  reviewing  the  various  types  of  plans 
advanced  by  state  and  county  medical  associations 
under  provision  of  state  laws.  These  plans  have 
made  a tremendous  contribution  to  the  development 
of  voluntary  plans.  They  have  explored  new  areas 
of  risk,  developed  valuable  information  on  the 
basis  of  risk  experience,  have  broadened  coverage 
and  have  extended  this  type  of  insurance  to  many 
diversified  groups  not  previously  included  in  the 
larger  group  policies.  Mutual  and  commercial  com- 
panies have  been  stimulated  to  provide  additional 
lines  of  contracts  and  broaden  their  coverage.  The 
Blue  Cross  Hospital  plans  of  the  American  Hos- 
pital Association  have  been  outstanding  in  their 
demonstration  of  stability  and  dependability.  The 
number  of  individuals  covered  by  these  voluntary 
plans  takes  from  the  proponents  of  govei-nment 
compulsory  insurance  any  vestige  of  argument  that 
the  public  will  not  take  voluntary  measures  to 
protect  themselves  against  possible  needs. 

The  argument  is  often  advanced  that  those  who 
need  insurance  most  will  not  voluntarily  purchase 
it.  Some  may  not,  but  most  do  participate.  The 
question  may  be  asked  as  to  why  compel  all  to 
employ  cumbersome,  political,  bureaucratic  machin- 
ery and  destroy  the  quality  of  medical  care  in 
order  to  compel  the  contribution  of  the  few  who 
may  be  negligent.  The  negligent  one  must  be 
cared  for  from  tax  funds  when  sick.  It  would 
probably  be  less  expensive  to  provide  medical  care 
from  general  tax  funds  to  which  everyone  makes 
payment  than  it  would  be  to  support  the  political 
governmental  machinery  necessary  to  collect  and 
disperse  this  special  tax  upon  covered  employment 
for  the  purpose  of  providing  political  medicine. 

It  has  been  argued  by  those  who  propose  com- 
pulsory sickness  insurance  that  giving  aid  under 
voluntary  plans  to  those  in  need  requires  a “means 
test”  to  which  they  have  great  objection.  They 
state  that  under  government  compulsory  tax  the 
individual  would  receive  this  care  as  a “matter  of 
right.”  Do  only  the  indigent  have  rights  ? For 
example,  old-age  pensions  under  Social  Security  are 
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in  great  measure  supported  on  funds  derived  from 
compulsory  payments  by  employees  who  can  never 
receive  benefits  from  the  plan.  The  young  woman 
who  is  employed  for  slightly  less  than  the  ten  years 
necessary  to  secure  permanent  insurance  status 
who  then  marries,  has  children,  could  use  to  good 
advantage  that  fund  presumably  held  for  her  sup- 
port in  her  old  age.  What  becomes  of  her  rights  to 
tliat  sizeable  proportion  of  the  total  required  con- 
tribution to  her  pension  at  age  sixty-five  ? What 
about  the  rights  of  others  who  are  forced  to  pay 
into  a fund  from  which  it  would  be  impossible  for 
them  to  obtain  benefits  ? Why  is  the  determination 
of  need  such  an  offensive  matter?  The  government 
requires  varying  percentage  payments  from  those 
in  covered  employment,  although  the  benefits  do 
not  vary  accordingly.  An  outstanding  example  is 
that  of  the  individual  who  has  made  the  required 
percentage  payments  to  old-age  insurance  for  many 
years.  He  arrives  at  the  retirement  age  of  sixty- 
five  but  is  denied  old-age  insurance  benefits  because 
he  earns  more  than  fifty  cents  a day. 

The  National  Health  Program  of  the  American 
Medical  Association  is  a broad  program  recognizing 


the  importance  of  the  individual  and  his  best 
interests. 

The  10-point  health  program  of  the  American 
Medical  Association  assures  the  constant  improve- 
ment in  the  health  of  the  American  people. 

In  the  same  spirit  that  the  individual  physician 
traditionally  has  placed  the  welfare  of  the  patient 
before  all  other  considerations,  the  medical  profes- 
sion places  the  welfare  of  the  American  public  first. 

With  the  voluntary  cooperation  and  support  of 
the  American  people,  the  medical  profession  can 
and  will  bring  constant  improvement  in  medical 
service  and  health  opportunities  to  all. 

The  10-point  health  program  of  the  American 
Medical  Association  promotes  the  following: 

1.  Nutrition,  housing,  clothing  and  recreation; 
2.  Preventive  medicine,  health  departments;  3.  Pre- 
natal care,  childbirth;  4.  Infant  welfare,  child  care; 
5.  Hospitals,  health  and  diagnostic  centers;  6.  Vol- 
untary prepayment  plans  for  hospital  and  medical 
care.  7.  Veterans  needs  for  hospital  and  medical 
care;  8.  Research  for  advancement  of  medical 
science;  9.  Volunteer  health  agencies,  philanthropic 
funds;  and  10.  Health  education  in  prevention  of 
disease. 


WHAT  THE  AMERICAN  MEDICAL  ASSOCIATION 
IS  DOING  ABOUT  RURAL  MEDICINE^ 

F.  S.  Crockett,  M.D.f 

LAFAYETTE 


The  medical  profession,  as  represented  by  the 
American  Medical  Association,  has  been  fully 
aware,  over  the  years,  of  the  health  problems  of 
our  people.  The  rural  problem,  as  distinguished 
from  the  urban,  is  more  concerned  with  the  distri- 
bution of  professional  personnel  and  the  availa- 
bility of  hospital  and  diagnostic  facilities. 

The  country  towns  and  villages  with  good  homes, 
roads,  schools  and  churches,  are  nearly  all  supplied 
with  doctors.  Then  there  is  the  marginal  type  of 
farm  country,  where  meager  economic  reward  cre- 
ates communities  with  inferior  housing,  poor  schools 
and  churches,  and  with  cultural  conditions  and 
ambitions  in  keeping  with  their  poverty. 

American  agriculture  has  enjoyed  great  pros- 
perity in  recent  years.  Many  sections,  formerly  in 
economic  distress,  are  now  quite  able  to  provide  for 
themselves.  But  our  improved  financial  status  has 
not  always  meant  better  health  and  living  condi- 
tions. This  can  be  had  by  health  education  attuned 
to  the  special  health  needs  of  each  community,  be  it 

* Presented  at  the  Vanderburgli  County  Postgraduate 
program,  in  Evan.sville,  on  May  27,  1948. 

t Chairman,  Committee  on  Rural  Medical  Service, 
American  Medical  Association.  , . 


prosperous  or  in  need.  Health  improvement  can 
come  nearer  to  a satisfactory  solution  when  it  is 
done  by  voluntary  action  voluntarily  agreed  to. 

Medical  practice  has  experienced  a profound 
transformation  in  the  past  few  decades.  Some  of 
us  here  may  have  personal  experiences  and  mem- 
ories of  these  changing  years.  Medical  science  of 
today  has  developed  many  therapeutic  agents  and 
techniques  of  recognized  benefits.  Their  total  con- 
tribution to  human  health  and  happiness  is  beyond 
computation.  Preventive  medicine  and  the  growing 
knowledge  of  the  rules  for  healthful  living  are 
being  observed  by  an  ever-increasing  number  of  our 
population.  The  ideal  of  the  medical  profession 
has  always  been  that  all  these  benefits  should  be 
available  to  all  people,  according  to  their  need.  I 
am  sure  there  is  no  difference  of  opinion  here.  The 
medical  profession  wants  this  ideal  also  realized  in 
rural  America.  We  are  doing  more  than  just  talk- 
ing about  it.  We  have  a plan  which  in  three  years 
has  produced  results,  not  only  on  the  national  and 
state  level  but,  through  trial  and  error  procedure, 
on  the  county  or  trade  area  level  in  several  states. 
It  has  developed  an  atmosphere  of  confidence  and  a 
large  measure  of  agreement  between  organized 
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medicine  and  organized  rural  America.  It  has 
developed  as  a voluntary  civilian  movement  to  meet 
and  solve  a civilian  need. 

Three  years  ago  the  American  Medical  Associa- 
tion appointed  a Committee  on  Rural  Medical  Serv- 
ice to  study  the  problem  of  rural  health  and,  in 
cooperation  with  rural  people,  to  seek  practical 
solutions  in  harmony  with  rural  practices.  The 
problem  being  nation-wide,  the  country  was  divided 
into  eight  groups  of  states  where  comparable  rural 
health  conditions  would  stimulate  a common  inter- 
est in  their  solution.  A member  of  this  committee 
resides  in  each  area.  He  is  responsible  for  his 
area  in  promoting  and  coordinating  rural  health 
activity,  and  his  knowledge  of  his  regional  condi- 
tions contributes  much  in  deliberations  of  the  com- 
mittee. 

We  have  been  very  fortunate  in  having  advisory 
members  from  the  American  Farm  Bureau  Federa- 
tion, the  National  Grange,  the  Farmers  Union,  and 
the  National  Cooperative  Milk  Producers  Federa- 
tion, who  join  in  all  of  our  deliberations.  Forty- 
five  of  our  state  medical  societies  have  appointed 
Rural  Medical  Service  Committees  to  work  in  con^ 
junction  with  our  national  committee.  So  the  idea 
guiding  us  to  date  is  that  the  function  of  medicine 
in  this  plan  is  to  point  the  way  and  advise,  within 
the  scope  of  our  training  and  experience,  realizing 
fully  that  any  actual  accomplishment  must  be  at- 
tained through  those  leaders  who  will  undertake  to 
create,  among  their  neighbors,  the  interest  in  and 
desire  for  better  living.  This  briefly  outlines  our 
national  and  state  organization.  We  are  an  action 
as  well  as  a study  committee. 

During  the  past  three  years  annual  national  con- 
ferences on  rural  health  have  been  held  in  coopera- 
tion with  the  four  national  farm  groups  mentioned. 
They  have  been  increasingly  successful  and  some 
of  you  have  honored  us  with  your  attendance  and 
active  participation.  Rural  Medical  Service  Com- 
mittees in  a number  of  states  have  held  one  and 
two  day  conferences,  reporting  enthusiastic  par- 
ticipation by  all  interested  elements.  In  several 
states  health  councils  have  been  formed  with  the 
expectation  of  encouraging  like  action  in  the 
counties. 

As  a people  we  are  disposed  to  take  good  health 
for  granted.  It  is  only  after  we  have  experienced 
the  loss  of  it  that  we  appreciate  its  value.  If  we 
can  stimulate  an  intelligent  self-interest  in  keeping 
well,  equal  to  the  desire  to  get  well,  we  will  have 
little  difficulty  in  the  rapid  fruition  of  our  budding 
ambition  for  widespread  rural  health.  This  surely 
points  to  the  creation  of  some  plan  by  which  orderly 
progress  can  be  made.  This  can  be  done  in  all 
communities  through  local  councils  which  serve  as 
a clearing  house  of  ideas  and  inspiration  for  those 
who  know  what  they  want  but  need  help  in  doing 
it. 

Last  year  emphasis  was  placed  on  the  need  for 
action  in  the  community.  In  eighteen  states  prog- 


ress is  being  reported  in  forming  county  health 
councils.  These  councils  are  the  heart  of  this  whole 
effort.  We  doctors  and  farmers  are  proceeding  in 
the  belief  that  the  best  way  to  help  people  is  by 
helping  them  to  help  themselves.  The  members  of 
the  county  health  council  should  include  both  town 
and  country  leaders  representing  all  civic,  profes- 
sional, school,  church,  and  agricultural  organiza- 
tions, together  with  public  health  and  agriculture 
extension  personnel.  The  extension  departments  of 
our  state  agricultural  colleges  have  done  an  out- 
standing piece  of  work  in  stimulating  interest  in 
health  through  their  home  economic  programs  and 
through  the  4H  clubs.  The  local  health  councils 
channel  local  effort  for  community  improvement. 
This  local  effort  educates  the  people,  not  only  in 
the  advantageous  objectives  to  be  gained,  but  also 
in  the  technique  of  procuring  it  for  themselves. 
Local  pride  is  stimulated  by  achievement  that 
strengthens  the  whole  democratic  process.  In  giv- 
ing a council  a job  to  do,  the  program  should  not 
be  limited  only  to  some  immediately  desired  objec- 
tive but  should  be  as  broad  as  local  interests  de- 
mand. It  is  quite  evident  that  the  program  should 
start  with  a careful  survey  of  local  needs  and  local 
advantages  to  prevent  duplication  or  unproductive 
effort. 

The  primary  program  must  be  provided  by  those 
who  have  given  the  subject  considerable  considera- 
tion. It  must  be  practical.  It  must  pay  off  within 
a reasonably  short  period.  It  is  questionable  if 
more  than  one  or  two  major  efforts  should  be  put 
forward  during  any  one  period.  Secondary  objec- 
tives should  be  kept  alive  by  study  and  discussion 
for  action  later.  Our  idea  might  be  illustrated  by 
enumerating  some  of  the  subjects  that  could  be  con- 
sidered by  any  community  together  with  their  spe- 
cial local  needs. 

1.  Nurse’s  aid  training  for  farm  women  for  help 
in  emergencies.  During  the  nurse  shortage,  this 
nurse’s  aid  training  could  be  the  combined  duty  of- 
the  medical  profession,  the  Red  Cross,  and  the  ex- 
tension department  of  the  agricultural  college. 
People  must  be  prepared  to  help  themselves  and 
their  neighbors.  This  means  nurse’s  aid  training 
for  farm  women  so  they  can  help  in  emergencies. 
Several  years  ago,  in  New  York  State,  a nurse’s 
aid  program  was  put  on  and  some  50,000  women 
completed  the  course  given  by  doctors  and  nurses 
with  the  help  of  the  extension  departments  of  the 
agricultural  college,  the  home  economics  clubs, 
county  agents,  and  others.  Another  thing  they 
did  that  was  new,  at  least  to  me,  was  that  these 
women  established  “loan  closets’’  containing  the 
needed  accessories  required  during  illness  and 
childbirth,  so  that  anyone  could  borrow  instead  of 
having  to  buy  the  things  that  sometimes  add  mate- 
rially to  the  total  cost  of  medical  care. 

2.  Provision  of  facilities  needed  to  attract  needed 
doctors  afford  greater  professional  incentive  to 
those  in  residence.  This  includes  promotion  of 
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Hill-Burton  hospital  and  diagnostic  facilities  where 
the  overall  state  plan  has  approved  them. 

3.  Sfiidy  of  utilization  of  prepaid  medical  and 
hospital  plans  to  meet  the  costs  of  illness.  Another 
committee  should  study  the  economic  aspects  of 
illness.  This  means  not  only  the  loss  of  productive 
employment  but  also  the  expense  accruing  from 
medical  and  hospital  services. 

Hospitals  must  be  maintained  as  well  as  financed 
for  construction.  Any  community  must  expect 
maintenance  to  be  a yearly  charge  about  equal  to 
half  the  cost  of  construction.  All  of  this  should 
be  met  by  services  rendered  those  who  need  hos- 
pitalization. This  is  not  always  possible  and  the 
deficit  must  be  made  up  by  contributions  or  taxa- 
tion. Hospital  insurance  plans,  such  as  Blue  Cross, 
can  provide  the  hospital  with  ready  pay  for  services 
rendered,  while  at  the  same  time  relieving  the 
patient  of  costs  often  exceeding  the  cost  of  medical 
care.  And  if  the  patient  has  prepaid  medical  care, 
he  can  also  convalesce  free  from  the  worries  of 
debts  otherwise  often  requiring  months  to  pay. 

If  we  can  point  the  way  so  that  the  citizen  can 
pay  by  small  installments  for  protection  against 
what  might  otherwise  be  an  unpredictable  catas- 
trophic financial  burden,  we  can  relieve  him  of 
some  of  his  fears  for  his  future. 

4.  Promote  plans  for  adult  education  so  that 
people  with  curable  conditions  ivill  seek  help 
earlier.  This  will  tie  in  with  TB,  cancer,  and  heart 
programs,  which  have  done  much  to  acquaint  all  of 
us  with  the  health  aspects  of  their  special  problems. 
The  Public  Health  Service  and  extension  depart- 
ments of  our  state  agricultural  colleges  have  been 
veiy  diligent  in  this  regard.  Every  year’s  program 
has  one  or  more  periods  devoted  to  health  problems. 
I am  sure  they  have  done  a great  deal  in  awakening 
a desire  for  better  health  among  farm  people.  If 
health  education  can  be  presented  to  the  people  in 
such  a manner  as  to  excite  their  interest;  if  people 
can  be  made  to  realize  the  advantage  of  seeking 
help  early,  while  still  curable,  we  will  have  done 
something  worth-while.  It  could  be  a duty  for 
some  active  committee  to  promote  adult  health 
education.  The  women  have  been  intensely  inter- 
ested this  long  time  in  everything  that  promises 
better  health  for  their  families.  We  can  trust  the 
women  to  bring  their  men-folks  into  line. 

5.  Strengthen  public  health  service  and  prevent 
communicable  disease  through  an  informed  public 
opinion. 

Another  committee  of  the  health  council  could 
study  the  benefits  of  adequate  public  health  serv- 
ices, which  deal  not  with  curative  measures  but 
with  the  prevention  of  disease.  This  includes  in- 
spection and  regulation  of  food  handlers  in  gro- 
ceries, dairies,  bakeries,  and  eating  places,  disposal 
of  waste  material,  sanitation  in  schools  and  public 
buildings,  the  management  of  epidemics  and  quar- 


antine of  those  with  communicable  diseases.  There 
is  no  end  to  the  benefits  Public  Health  Service  can 
accomplish  when  supported  by  an  informed  public. 
This  would  be  a part  of  the  health  education  pro- 
gram pointed  directly  in  this  direction. 

Among  secondary  objectives,  the  council  should 
be  alert  to  the  economic,  cultural,  and  spiritual 
values  that  influence  individual  and  community 
health.  Housing,  clothing,  diet,  sanitation  about 
the  home,  pest  and  insect  control,  animal  diseases 
affecting  humans,  soil  conservation  and  soil  build- 
ing practices  that  preserve  food  values,  all-weather 
roads  to  market,  farm  parity;  all  these  are  of 
equal  importance  to  those  mentioned  first  in  the 
overall  program  of  a community  health  council. 
These  objectives  mean  health  education,  education 
directed  toward  specific  desirable  goals,  goals 
reached  through  voluntary  cooperation  of  the  whole 
community;  an  experience  infinitely  more  valuable 
to  any  community  than  being  fed  by  “manna  from 
heaven.”  The  areas  economically  unable  to  provide 
the  full  measure  of  their  needs  should  have  assist- 
ance from  the  state.  In  some  states  federal  assist- 
ance may  be  needed.  The  local  effort  should  pre- 
cede outside  help  and  should  be  commensurate  with 
its  resources.  Strength  of  character  is  developed 
through  self-help  and  we  should  keep  this  fact  in 
mind  when  plans  for  assistance  are  discussed.  The 
same  pattern  of  local  organization  will  apply  to 
any  community,  irrespective  of  its  economic  condi- 
tion. 

While  there  is  widespread  interest  in  health  mat- 
ters, there  is  no  evident  “ground  swell”  demand  for 
action  emanating  from  large  segments  of  the  popu- 
lation. Such  agitation  as  witnessed  to  date  has 
been  created  by  those  leaders  who  understand  and 
value  the  benefits  medicine  can  bestow,  and  altru- 
istically want  those  benefits  available  to  everyone. 
It  is  conceivable  that  everyone  would  be  just  as 
eager  if  they  were  equally  informed.  Some  plan 
of  adequate  health  education  must  precede  any 
great  triumph  in  the  field  of  rural  health. 

We  are  also  acting  in  other  directions.  The 
medical  profession  is  stimulating  interest  in  the 
general  practice  of  medicine  through  postgraduate 
instruction;  in  encouraging  general  practice  privi- 
leges in  hospitals,  enabling  the  family  physician  to 
care  for  90  per  cent  of  his  patients  with  a minimum 
dependance  on  specialists;  through  devoting  the 
mid-winter  session  of  the  American  Medical  Asso- 
ciation scientific  program  to  general  practice  prob- 
lems. The  American  Medical  Association  is  devot- 
ing much  money  and  effort  to  activities  that  benefit 
rural  people  equally  with  those  in  the  cities.  I 
refer  to  the  standardization  of  food  and  drugs;  to 
the  improvement  of  medical  schools  and  hospitals 
for  undergraduate  and  postgraduate  education  and 
clinical  experience,  and  to  the  best  and  most  author- 
itative medical  journals.  In  a number  of  states 
the  profession  has  established  loan  funds  for  farm 
boys  and  girls  who  wish  to  study  medicine.  Medi- 
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cal  schools  have  been  encouraged  to  place  greater 
emphasis  on  general  practice  during  the  student 
years. 

We  physicians  agree  with  the  farm  leaders  that 
the  principal  factors  that  influence  the  location  of 
recent  graduates  are  economic,  cultural,  and  the 
opportunity  to  practice  medicine  as  they  have  been 
taught.  Communities  qualifying  in  this  regard 
have  ample  professional  personnel.  Our  problem 
is  to  encourage  other  communities  to  afford  equally 
desirable  opportunities. 


In  summary,  I may  repeat  that  the  concern  of 
the  medical  profession  in  the  rural  health  problem 
has  been  expressed  by  the  appointment  of  a na- 
tional Committee  on  Rural  Medical  Service  which 
has  developed  a plan  and  created  the  machinery  in 
the  states  to  implement  it.  Cooperation  with  the 
major  farm  groups  has  been  developed  in  an  atmos- 
phere of  mutual  friendship  and  trust.  The  plan  is 
based  upon  an  informed  citizenry  voluntarily  en- 
gaged in  promoting  better  health  and  community 
values  for  itself. 


WHAT  EVERY  MEDICAL  OFFICER  SHOULD  KNOW 
ABOUT  THE  ATOMIC  BOMB’ 

IV.  Evaluation  of  the  Five  Atomic  Explosions 


Employmevt  of  the  bomb.  The  atomic  bomb  is 
primarily  a strategic  weapon,  and  the  choice  of 
target  and  method  of  employment  require  the 
evaluation  of  a number  of  factors.  Thus  far,  five 
atomic  bombs  have  been  detonated,  three  of  them 
under  test  conditions.  The  one  factor  that  makes 
an  atomic  bomb  detonation  different  from  the 
detonation  of  any  other  type  of  weapon  is  the  nu- 
clear radiation  produced.  All  high-explosive  weap- 
ons produce  high  temperature  and  high  blast 
pressure,  and  the  only  difference  in  these  respects 
between  atomic  and  conventional  weapons  is  the 
increased  magnitude  of  the  blast  and  thermal  effect 
produced  by  the  atomic  bomb.  However,  no  other 
weapon  devised  to  date  is  capable  of  releasing 
nuclear  radiation. 

The  first  bomb  was  set  off  under  experimental 
conditions  from  a tower  near  Alamogordo,  New 
Mexico,  on  16  July  1945.  The  second  bomb  was 
dropped,  6 August  1945,  on  the  city  of  Hiroshima 
from  a B-29  bomber.  Over  4 square  miles  of  the 
city  were  instantly  and  completely  devastated ; 

66.000  people  were  dead  or  missing  and  69,000  were 
injured.  On  9 August  another  B-29  dropped  an 
atomic  bomb  on  Nagasaki,  totally  destroying  1.5 
square  miles  of  the  city.  The  number  of  persons 
dead  and  missing  in  Nagasaki  was  39,000,  and 

25.000  more  were  injured.  The  fourth  atomic  bomb 
was  dropped  by  a B-29  on  target  vessels  assembled 
in  Bikini  lagoon  on  1 July  1946,  and  the  fifth  was 
detonated  underwater  on  25  July  1946.  Test  ani- 
mals placed  in  various  locations  on  the  target 
vessels  yielded  important  data  on  the  bomb  effects. 
This  work  was  under  the  supervision  of  the  Naval 
Medical  Research  Center. 

Action  of  the  bomb.  When  a mass  of  fissionable 
material  equal  to  or  greater  than  a critical  size  is 

1 The  fourth  and  fifth  of  a series  prepared  by  the  Spe- 
cial Projects  Division,  Office  of  The  Surgeon  General. 
Reprinted  from  The  Bulletin  of  the  XJ.  S.  Army  Medical 
Department,  by  permission  of  The  .Surgeon  General,  De- 
partment of  the  Army. 


assembled,  a violet  detonation  will  occur.  The  sub- 
critical  masses  of  fissionable  material  must  be 
brought  together  rapidly  in  such  a manner  that  a 
chain  reaction  and  detonation  will  occur.  The 
bombardment  of  each  fissionable  nucleus  by  neu- 
trons results  in  the  formation  of  two  fragments 
known  as  fission  products.  All  nuclei  do  not  split 
into  the  two  types  of  fragment;  therefore,  many 
radioactive  substances  (fission  products)  are  lib- 
erated. The  sum  of  the  masses  of  these  fission  prod- 
ucts will  not  equal  the  original  mass  of  the  split 
nuclei.  The  difference  between  the  fission  products 
formed  and  the  original  mass  represents  the  mass 
of  the  nuclei  that  has  been  converted  into  energy 
in  the  form  of  blast,  heat,  light,  x-rays,  gamma 
rays,  and  released  nuclear  particles. 

The  detonation  of  the  atomic  bomb  generates  a 
crushing  wave  of  high  pressure.  The  bomb  also 
liberates  an  enormous  quantity  of  electromagnetic 
radiations  and  neutrons.  The  electromagnetic 
radiations  include  infrared,  visible  light,  ultra- 
violet, x-ray,  and  gamma  radiation.  Thereafter, 
the  fission  products  formed  emit  gamma  rays  and 
beta  particles.  The  unfissioned  bomb  residue  emits 
alpha  particles.  Substances  bombarded  by  neutrons 
released  at  detonation,  which  become  radioactive 
by  induced  radioactivity,  may  also  emit  nuclear 
particles  and  gamma  rays.  A large  fraction  of  the 
gamma  rays  is  emitted  in  the  first  flash  of  the 
atomic  explosion.  Neutrons  also  accompany  this 
reaction.  The  range  of  neutrons  is  negligible  at 

1,000  yd.  because  of  their  absorption  in  the  air. 
In  an  underwater  burst,  greater  absorption  occurs, 
resulting  in  induced  radioactivity  of  the  sea  water. 
Of  the  constituents  of  sea  water,  only  sodium  is 
of  any  significance,  and  even  this  element  is  haz- 
ardous for  only  a limited  period  because  of  its 
short  half-life  (14.8  hours). 

At  detonation,  practically  all  of  the  lethal  gamma 
radiation  is  released,  and  the  remaining  small 
fraction  of  the  total  dose  is  given  off  by  the 
resultant  fission  products  that  rise  rapidly  in  the 
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bomb  cloud.  The  column  of  radiating  fission  pro- 
ducts and  combustion  material  rapidly  rises  into 
the  air  and  begins  to  mushroom  out  when  the 
temperature  of  the  column  is  equal  to  the  temper- 
ature of  the  surrounding  atmosphere.  The  climatic 
and  meteorologic  conditions  will  govern  the  dif- 
fusion, dispersion,  and  radiation  activity  of  the 
cloud.  The  fissioned  and  unfissioned  material  in 
an  airburst  will  be  distributed  in  the  atmosphere; 
while  in  a subsurface  waterburst,  the  adjacent 
water,  ships,  and  land  facilities  in  proximity  to 
the  detonation  will  be  seriously  contaminated. 
Fission  products  in  the  cloud  may  be  dispersed  as 
fine  particles  of  varying  size,  and,  depending  on 
many  factors,  a shower  of  the  radioactive  material 
will  fall  on  nearby  areas.  The  fission  products, 
therefore,  present  a continuing  health  hazard  for 
a considerable  time  as  an  aftermath  of  the  ex- 
plosion. In  general,  regardless  of  the  technique  of 
bomb  detonation,  radioactive  materials  emitting 
alpha  and  beta  particles  and  gamma  rays  will  be 
encountered.  The  radioactivity  of  these  substances 
will  range  from  a few  seconds  to  years.  Violent 
changes  in  temperature,  strong  magnetic  or  electric 
fields,  and  drastic  chemical  interactions  have  no 
effect  on  the  rate  of  transformation  or  emission 
characteristics  of  the  radioactive  substance.  If  an 
element  is  radioactive,  it  will  decay  normally  ac- 
cording to  its  inherent  half-life. 

In  the  underwater  detonation  of  the  bomb,  thou- 
sands of  tons  of  water  rise  in  a column,  a few  thou- 
sand feet  in  the  air,  followed  immediately  by  a 
rapidly  moving  mass  of  water,  constituting  the 
base  surge.  The  turbulent  waters  contain  a high 
percentage  of  the  fission  products  and  unfissioned 
residue.  Immediately  at  detonation  and  for  a short 
period  thereafter  an  enormous  amount  of  radiation 
is  emitted.  The  falling  column  of  water  and  mist, 
depending  on  wind  conditions  and  depth  of  detona- 
tion, contains  a high  percentage  of  the  fission 
products  and  unfissioned  residue  that  can  con- 
taminate an  area  of  several  square  miles  for  a con- 
siderable period. 

The  emission  of  infrared,  visible,  and  ultraviolet 
light  occurs  a few  milliseconds  after  the  explosion. 
The  ball  of  fire  in  the  airburst  grows  rapidly  in 
size.  As  it  grows,  its  temperature  and  brightness 
decrease.  Several  milliseconds  after  the  initiation 
of  the  explosion,  the  brightness  of  the  ball  of  fire 
is  several  times  the  brightness  of  the  sun.  Most 
of  the  infrared  and  ultraviolet  radiation  is  given 
off  after  the  point  of  maximum  intensity.  The  ball 
of  fire  rapidly  expands  from  the  size  of  the  bomb 
to  a radius  of  several  hundred  feet  at  one  second 
after  the  explosion.  Thus,  the  infrared  and  ultra- 
violet radiation  comes  in  two  bursts — an  extremely 
intense  one  lasting  a fraction  of  a millisecond  and 
a less  intense  one  of  much  longer  duration  lasting 
several  seconds. 

The  heat  from  the  flash  in  an  airburst  occurs  in 
a short  time,  and,  since  there  is  no  time  for  any 
cooling  to  take  place,  the  temperature  of  a person’s 


skin  can  be  raised  50°  C.  by  the  flash  of  infrared 
and  ultraviolet  rays  in  the  first  millisecond  at  a 
distance  of  over  4,000  yards.  People  may  be  in- 
jured by  flash  burns  at  even  greater  distances. 
Gamma  radiation  danger  does  not  extend  nearly  so 
far,  and  the  neutron  danger  zone  is  still  more 
limited.  High  skin  temperatures  result  from  the 
first  flash  of  high  intensity  infrared  and  ultraviolet 
and  are  probably  as  significant  for  injuries  as  the 
total  doses  that  corne  mainly  from  the  second,  more 
sustained,  ball  of  fire. 

Effectiveness  against  personnel.  For  personnel 
in  the  open,  within  one-half  mile  of  zeropoint  of 
the  airburst  detonation,  death  would  occur  almost 
instantaneously  or  within  a few  hours  from  the 
blast,  heat  and  radiation  effects.  Within  a radius 
of  one-half  mile  and  one  mile  from  zeropoint,  some 
persons  would  die  instantly,  while  a majority 
would  receive  varying  degrees  of  injury.  Ordinary 
houses  and  structures  would  suffer  complete  de- 
struction or  extensive  damage  and  fires  would  be 
widespread.  Outside  a radius  of  one  mile  and 
within  a radius  of  two  miles  from  zeropoint,  per- 
sonnel would  suffer  injuries  from  flash  burns  and 
indirect  blast  effects.  Outside  a radius  of  two 
miles  and  within  a radius  of  four  miles,  personnel 
would  be  injured  by  flying  fragments  and  suffer 
superficial  wounds.  Structures  would  be  half  or 
partially  destroyed  within  this  radius.  In  an  air- 
burst explosion  70  per  cent  of  those  exposed  would 
suffer  from  trauma,  65  per  cent  from  burns,  and 
over  35  per  cent  from  radiation. 

The  radiologic  hazard.  In  general,  any  radio- 
activity that  remains  in  the  area  as  fission  products 
or  induced  radioisotopes  will  constitute  a hazard. 
Fission  products  from  the  airburst  bomb  may  be 
dispersed  in  tbe  ground  or  spread  out  over  wide 
and  diffuse  areas,  depending  on  the  technique  em- 
ployed in  the  detonation.  Consequently,  the  degree 
and  extent  of  residual  radioactivity  would  depend 
on  the  height  of  detonation,  climatic  and  meteor- 
ologic conditions  conducive  to  the  showering  of 
the  products  on  a specific  area,  and  the  nature  and 
composition  of  the  terrain.  For  example,  because 
of  the  height  of  the  detonation,  certain  prescribed 
areas  of  the  bomb  crater  might  remain  hazardous. 
Also,  because  of  the  composition  of  the  ground, 
dust  particles  intermixed  with  fission  products 
might  rise  in  the  cloud.  Many  of  these  “dust 
particles”  might  also  become  radioactive  as  a result 
of  neutron  bombardment  released  at  detonation  and 
thus  contribute  to  the  hazard. 

When  the  bomb  is  detonated  over  a modern  city 
that  contains  countless  thousands  of  items  com- 
posed of  iron,  zinc,  copper,  and  other  “neutron 
capture  materials,”  it  is  possible  that  many  of  the 
elements  within  the  effective  neutron  range  may 
become  radioactive  for  a considerable  period.  The 
half-lives  of  some  of  these  common  elements  and 
the  radiations  emitted  are  listed  in  table  I.  There- 
fore, objects  or  material  that  might  survive  the 
detonation,  such  as  medical  supplies  containing 
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Table  I 

Partitil  list  of  some  common  radioisotopes  that  may  he 
produced  hy  neutrons  released  at  detonation. 


Radioisotope 

Half-life 

Radiation 

1 4 S hoiir.9 

Beta,  gamma. 

Sulfur-35 

87.1  days 

Beta. 

Beta,  gamma. 

47  fiavR 

Beta,  gamma. 

Cobalt-60 

5.3  years 

Beta,  gamma. 

12.8  hours  _ 

Beta. 

Arsenic-7  4 

16  days 

Beta,  gamma. 

anld-1 

^ ^ rlav  s 

Beta,  gamma. 

sulfur  or  arsenic,  should  be  handled  with  caution 
until  the  degree  and  extent  of  the  induced  radio- 
activity is  determined.  In  some  cases,  it  is  possible 
that  fission  products  also  are  present  and  are 
adhering  to  the  material.  In  an  underwater  burst 
the  main  hazard,  following  detonation,  will  be  the 
result  of  the  deposition  of  a large  per  cent  of  the 
fission  products  in  the  water  and  on  nearby  objects. 
In  addition,  radioactive  sodium  is  formed  by  the 
action  of  neutrons  on  the  sea  water.  Some  of  the 
more  persistent  and  hazardous  fission  producers  of 
U-235  are  listed  in  table  II. 


Table  IT 

Partial  list  of  fission  products  of  U-235* 


Fission  product 

Half-life 

Radiation 

53  da, vs 

2 5 vea.r.s 

57  days 

65  da.VR 

.35  da.vs 

Ruthenium-103 

42  da.vs 

Beta,  gamma. 

1 vea.r 

Beta 

44  davs 

33  vea.rs 

Beta,  gamma. 

123  davs 

Beta,  gamma. 

Cerium-141 

28  davs 

Beta,  gamma. 

Periu7jn-1  44 

275  davs 

Beta. 

Neodymium-147 

11  days 

Beta,  gamma. 

Europium-155  

2 years — 

Beta,  gamma. 

The  radiologic  hazard  can  be  divided  into  two 
phases.  The  first  phase  includes  the  immediate  or 
prompt  release  of  any  ionizing  particles  or  radi- 
ations caused  by  the  explosion  during  the  period  of 
visible  flash  of  the  bomb.  These  prompt  ionizing 
radiations  include  beta  particles,  neutrons,  x-rays, 
gamma  and  alpha  particles  from  unfissioned  bomb 
residue,  and  the  ionizing  radiations  from  fission 
products.  After  the  flash  of  the  bomb  has  subsided, 
a matter  of  a few  seconds,  the  delayed  phase  of  the 
radiologic  hazard  is  of  importance.  The  hazard 
here  is  from  fissioned  and  unfissioned  material 
and  from  radioactive  elements  induced  by  neutrons 
from  the  explosion.  The  nature  and  persistency 

* Nuclei  Formed  in  Fission  : Decay  Characteristics. 

Fission  Yields,  and  Chain  Relationships,  survey  prepared 
by  J.  ,M.  Sieg-el  et  at,  J.  Am.  Chem.  Soc.,  68  :2411-2442, 
Nov.  1946. 


of  the  second  phase  depends  on  the  technique  of 
detonation.  In  addition  to  the  phase  of  the  radio- 
logic  hazard,  the  protection  problem  depends  on 
whether  the  radiation  concerned  is  external  or  in- 
ternal to  the  body.  Alpha  particles,  for  example, 
present  no  external  hazard;  but  if  they  are  inhaled 
and  become  fixed  in  the  bone,  depending  on  the 
amount,  the  results  may  be  lethal.  Although  very 
little  can  be  done  to  protect  personnel  in  the  open 
within  the  lethal  range  at  the  instant  of  detonation, 
a few  points  in  connection  with  the  second  phase 
may  be  useful.  A comparison  of  radiations  is  given 
in  table  III. 


Table  III 

Comparison  of  radiations 


Nature 

Description 

Range 

Ioniz- 

ing 

power* 

Air  Tissue 

Ft. 

Cm. 

Alpha 

Helium  nucleus  (2  pro- 

tons  and  2 neutrons) 

0.1 

0.01 

10,000 

Beta 

Electron  emitted  from 

nucleus 

10 

1.0 

100 

Gamma 

Electromagnetic  radia- 

tion  from  nucleus 

1,000 

10.0 

1 

* Note  ; For  each  ion  pair  formed  by  a gamma  ray, 
10,000  ion  pairs  are  formed  by  an  alpha  particle. 


The  relative  protection  against  gamma  radiation 
by  shielding,  in  order  of  effectiveness,  is  given  by 
lead,  iron,  concrete,  earth,  water,  and  air.  Using 
the  gamma  radiation  from  radium  as  an  illustra- 
tion, a 5 in.  thickness  of  concrete  gives  about  the 
same  protection  as  a 1 in.  layer  of  lead.  Where  no 
shielding  is  available,  “distance”  is  the  best  means 
of  protection.  It  should  be  noted  that  neutrons 
pass  through  lead  with  extreme  ease,  but  are 
readily  absorbed  by  hydrogenous  materials  and 
boron. 

The  flash  burn.  At  detonation,  the  flash  burns 
from  infrared  and  ultrared  caused  a higher  per  cent 
of  casualties  than  the  radiologic  effect,  because  of 
the  increased  range  of  the  flash.  Light  shades  of 
loosely  fitting  clothing,  antiflash  cream,  and  pro- 
tection of  the  entire  body  surface  will  reduce  the 
per  cent  of  casualties.  Protection  by  these  means 
will  not  reduce  the  effects  of  burns  produced  by 
secondary  fires  in  buildings  or  facilities.  The  prob- 
lem here  is  to  minimize  the  amount  of  inflammable 
material  as  far  as  practicable.  In  this  connection, 
materials  that  ignite  easily  should  be  avoided  in 
the  design  of  equipment  intended  for  military  op- 
erations. Flash  burn  is  not  a serious  factor  in  an 
underwater  detonation. 

Summary 

Air-burst  atomic  bombs  will  produce  lethal  ef- 
fects over  an  area  of  two  square  miles  and  measur- 
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able  effect  over  an  area  of  seven  square  miles  as  a 
result  of  the  prompt  gamma  radiation  emitted  at 
the  time  of  detonation.  The  residual  radioactivity 
is  of  little  importance  except  in  the  area  close  to 
the  center  of  a low-altitude  explosion.  In  an  under- 
water detonation,  radioactive  fission  products  and 
unfissioned  material  will  be  spread  by  the  cloud  and 
base  surge  over  a large  area.  The  gamma  radi- 

V.  Fundamentals  of 

The  pathologic  effects  of  radiation  can  best  be 
presented  by  outlining  the  early  and  late  changes 
in  (1)  tissue  cells,  (2)  organ  systems,  (3)  total 
body  irradiation,  and  (4)  internal  radiation  by 
radioactive  materials  introduced  into  the  body 
either  accidentally  or  therapeutically.  Sensitivity 
of  the  various  body  tissues  has  been  well  estab- 
lished, and  has  been  expressed  largely  as  the  rela- 
tion of  one  tissue  to  another.  Table  I shows  the 
relative  sensitivities  as  indicated  in  two  studies. 
Table  I 


Relative  radiosensitivities  of  various  body  tissites  listed 
in  decreasing  order 


Desjardins* 

Warren** 

Lymphocytes 

Lymphocytes  (and 
germ  cells). 

Granulocytes 

Granulocytes. 

Epithelial  cells 

(a)  Basal  cells  of  secretory 

Epithelium. 

glands 

(b)  Basal  cells  of  testes  and 

Smooth  muscle. 

ovarian  follicles 

( c ) Basal  cells  of  skin  and  gas- 

‘^ibroblasts  and  de- 
rivatives. 

trointestinal  tract 
( d ) Alveolar  cells  of  lungs  ; bile 
ducts 

(e)  Tubules  of  kidneys 
Endothelial  cells 
Connective  tissue 
Muscle  cells 
Bone  cells 
Nerve  cells 

Neurons. 

Reactivity  of  the  tissues  in  terms  of  energy  or 
actual  ionizing  effect  from  a quantitative  stand- 
point is  somewhat  less  definite.  Variation  in  re- 
sponse to  ionizing  radiation  has  been  indicated  in 
numerous  studies,  but  becomes  of  particular  in- 
terest in  total  body  radiation,  since  in  this  circum- 
stance the  variation  is  not  only  a question  of  death 
or  survival  over  a relatively  broad  range  of  radi- 
ation dosage,  but  also  manifests  itself  as  well  by 
variations  in  organ  responses,  presumably  by  an 
equally  wide  range  in  symptoms  and  clinical  find  - 
ings.  The  effects  of  ionizing  radiation  are  con- 
sidered at  present  to  be  similar  for  all  types  of 
radiation — alpha,  beta,  gamma,  x-ray,  and  neutron 
sources — when  equal  amounts  from  the  standpoint 
of  energy  and  time  relationship  are  absorbed  in 
the  tissues. 

* Des.1ardins,  A.  U.  : The  Radiosensittveiiess  of  Cells 
and  Tissues  and  Some  Medical  Implications,  Arch.  Surg., 
25  :926-942,  Nov.  1932. 

**  Warren,  S.  : Histopathology  of  Radiation  Lesions, 
Physiol.  Rev.,  24:225-238,  Apr.  1944. 


ation  from  these  materials  will  be  lethal  to  exposed 
personnel  more  than  two  miles  downwind,  and 
serious  contamination  will  result  at  much  greater 
distances.  This  contamination  will  provide  a serious 
hazard  for  an  indefinite  period.  Prompt  evasive 
action  at  the  time  of  the  detonation  will  permit  the 
reduction  of  casualties,  and  orderly  evacuation  and 
re-entry  procedures  will  undoubtedly  pay  great 
dividends  in  minimizing  the  effects. 

Radiation  Pathology 

Tissue  cells.  There  is  no  satisfactory  indication 
of  any  tissue  effect  of  radiation  other  than  de- 
struction. In  prolonged  exposures  of  animals  to 
tolerance  and  slightly  higher  levels,  survival  rates 
were  higher  in  the  exposed  groups  than  in  the 
controls.  This  same  tendency  was  noted  in  weight 
curves.  The  exposed  animals  showed  weights  con- 
sistently above  those  of  the  controls,  mostly  from 
abdominal  fat.  This  was  considered  not  to  be  a 
castration  effect.  From  a morphologic  standpoint, 
however,  the  purely  destructive  effect  has  been 
emphasized  in  a recent  report  by  Bloom. 2 It  is 
well  to  keep  in  mind  that  it  is  unlikely  that  all 
tissue  has  been  subjected  to  the  ionizing  action  of 
radiation.  Microscopically,  any  one  or  all  of  a 
number  of  cellular  changes  may  be  observed,  such 
as:  (1)  changes  in  staining  characteristics,  usually 
an  increase  in  eosinophilic  properties;  (2)  in- 
creased granularity,  usually  of  cytoplasm ; (3)  vac- 
uolation  of  a variable  degree;  (4)  swelling  of 
cellular  components;  (5)  distortion  of  cellular 
structures;  (6)  cytolysis  (loss  of  definitive  bor- 
ders); (7)  pyknosis;  (8)  changes  in  Golgi’s  ap- 
paratus; (9)  reduction  in  mitotic  activity;  (10) 
production  of  abnormal  mitoses;  (11)  chromosomal 
changes  (fragmentation  clumping);  and  (12)  in- 
creased retractile  neutral  red  staining  bodies  within 
leukocytes  seen  by  vital  staining  methods.  These 
changes  are  found  in  conditions  other  than  radi- 
ation, and  although  highly  suggestive  are  not  spe- 
cific. Alterations  in  the  noncellular  tissue  may 
include  intercellular  edema,  swelling  and  hyal- 
inization  of  colloid,  and  swelling  and  fragmenta- 
tion of  elastic  tissue.  A more  direct  approach  to 
the  cellular  changes  is  found  in  observations  on 
cellular  viscosity,  ciliary  action,  phagocytosis,  cell- 
ular secretions,  and  a few  enzyme  systems  that 
can  be  demonstrated.  Alterations  in  these  processes 
have  been  described  following  radiation. 

Initially  no  changes  may  be  found.  Alterations 
in  viscosity  and  slightly  increased  acidophilic  stain- 
ing properties  are  among  the  earliest  findings.  Ces- 
sation of  mitoses  and  destruction  of  lymphocytes 
may  occur  in  a matter  of  hours  or  less.  Vascular 
dilatation  and  edema  may  follow,  and,  in  the  case  of 
larger  doses,  actual  necrosis  of  tissue  cells  may 
occur,  again  depending  on  the  relative  sensitivity. 
These  represent  only  the  readily  demonstrable 


= Bloom,  W.  : Histological  Clianges  Following  Radia- 
tion Exposure,  Radiology,  49:344-348,  Sept.  1947. 
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changes,  and  are  certainly  an  inadequate  and 
relatively  crude  index  of  the  tissue  alterations. 

In  small  or  moderate  doses  recovery  may  occur 
with  no  residual  lesion,  may  show  the  frequent  pat- 
tern of  repair  by  fibrous  tissue  replacement,  or,  in 
other  instances,  may  show  the  pattern  of  repair 
characteristic  of  the  organ.  There  is  no  indication 
that  the  features  of  repair  are  specific  or  charac- 
teristic for  any  or  all  types  of  radiation.  Refer- 
ences to  “radiation  fibroblasts”  and  “radiation 
dermatitis”  lead  one  to  assume  that  these  are 
peculiar  to  radiation  injury,  although  such  is  not 
the  case;  but  these-  designations  are  useful  in 
evaluating  tissue  damage  and  probable  etiology. 
The  recovery  stage  in  terms  of  tissue  repair  is 
often  a matter  of  months  or  years  and,  in  the  case 
of  repeated  or  continuing  exposure,  becomes  a much 
more  important  problem. 

The  late  effects,  in  most  instances  involving  re- 
peated exposure  to  radiation,  are  well  established 
and  include:  (1)  atrophy  and  ulceration  of  the 

skin,  telangiectasia,  fibrosis,  and  vascular  occlusion, 
which  were  early  recognized  as  radiation  effects; 
(2)  carcinoma  of  the  lung,  which  in  the  Schneeberg 
mines  was  considered  to  be  due  to  the  radioactive 
material  present  in  the  inspired  air;  (3)  bone 
sarcoma  developing  in  persons  ingesting  radium; 
(4)  carcinoma  of  the  skin  as  a late  effect  of  re- 
peated exposure  to  x-rays;  (5)  leukemia,  which 
has  an  increased  incidence  in  those  exposed  to  re- 
peated radiation;  and  (6)  other  effects,  such  as 
genetic  variation  and  shortening  of  the  life  span. 

Lymphoid  tissue.  Changes  in  the  lymph  nodes 
have  been  described  by  many  investigators.  Rel- 
atively small  doses  produce  in  a short  time  nuclear 
degeneration  of  lymphocytes  and  some  distortion 
of  the  germinal  centers.  Congestion,  swelling,  and 
slight  inflammatory  cellular  infiltration  may  oc- 
cur. Mitoses  are  not  seen  until  regeneration  be- 
comes active.  Continued  cellular  degeneration  is 
followed  by  increasing  and  active  phagocytosis  by 
large  macrophages.  Erythrophagocytosis  occurs  in 
addition  to  the  phagocytosis  of  nuclear  and  cellular 
fragments.  The  inclusion  of  red  blood  cells  in  the 
macrophages  is  an  early  finding,  the  significance  of 
which  is  not  well  understood.  Repair  following 
small  doses  is  rapid  and  apparently  complete. 
Somewhat  greater  doses  result  in  a marked  re- 
duction in  lymphocytes,  leaving  an  almost  empty 
reticular  stroma  with  the  persistence  of  a few 
small  lymphocytes  and  a few  larger  reticulum-type 
cells  associated  with  the  germinal  centers.  Repair 
may  take  place,  if  the  destruction  has  not  been 
too  great,  apparently  from  the  remnants  of  such 
centers,  often  with  definite  irregularity  in  the  size, 
shape,  and  pattern  of  the  lymph  node.  If  the 
damage  has  resulted  in  almost  complete  destruction, 
the  area  may  consist  of  more  or  less  condensed 
stroma  and  loose  connective  tissue  containing  a 
few  scattered  lymphocytes.  Such  areas  are  said 
to  offer  no  resistance  to  lymphoid  circulation. 

The  spleen  is  less  sensitive  than  the  lymph  nodes 


and  regenerates  less  completely.  A similar  cycle 
of  changes  occurs.  Loss  of  the  lymphocytes  may 
result  in  condensation  of  the  stroma,  and  an  ac- 
centuation of  the  reticular  and  sinusoidal  pattern 
occurs.  Regeneration,  if  it  takes  place,  may  show 
considerable  irregularity  in  the  cellular  forms. 
Phagocytosis  is  active,  and  quantities  of  pigment 
may  be  present  in  the  spleen  after  recovery.  As  in 
the  lymph  nodes,  regeneration  appears  to  proceed 
from  the  remaining  recticulo-endothelial  elements. 
The  heavy  accumulations  of  pigment  have  been  in- 
terpreted as  evidence  of  excessive  blood  destruction, 
or  failure  of  splenic  tissue  to  dispose  of  the  inate- 
rial,  or  both.  The  thymus  shows  changes  of  a 
similar  nature,  although  phagocytosis  and  dispo- 
sition of  pigment  are  not  seen  as  in  lymph  nodes 
and  spleen. 

Bone  marrow  is  moi'e  resistant  to  radiation  than 
lymphoid  tissue.  Destiuction  of  cells  appears  to 
involve  both  the  immature  granulocytic  and  ery- 
throgenic  forms.  Regenerative  changes  are  seen 
early,  'within  the  first  week.  Pigment  deposits, 
eosinophils,  and  plasma  cells  may  appear.  With 
particularly  heavy  irradiation,  almost  complete  loss 
of  cellular  elements  may  occur,  with  only  a few 
reticulum  cells  and  perhaps  an  occasional  focus  of 
erythropoietic  cells.  The  marrow  in  such  cases 
possesses  a peculiar  gelatinous  appearance,  grossly, 
with  a deceptive  red  coloration  arising  from  red 
blood  cells  within  dilated  vessels  or  dispersed  extra- 
vascularly.  Such  marrow  may  regenerate  ade- 
quately, or  may  result  in  an  aplastic  marrow  with 
variable  amounts  of  connective  tissue.  In  the  case 
of  ingested  radioactive  material,  any  stage  of 
hyperplasia  or  aplasia  may  be  found,  depending 
on  intensity  and  distribution. 

The  peripheral  blood  picture  does  not  indicate 
in  adequate  fashion  the  processes  occurring  in  the 
marrow.  For  example,  the  apparent  parodox  oc- 
curs in  which  a hyperplastic  marrow  is  present 
with  a relatively  low  count  in  the  peripheral  blood, 
which  is  found  in  conditions  other  than  radiation 
effect.  In  these  cases  there  is  usually  some  lack 
of  maturation  within  the  marrow.  This  introduces 
the  question  that  has  been  asked  a number  of  times 
in  the  literature:  What  factors  determine  whether 
a given  hematopoietic  system,  when  subjected  to 
repeated  demands,  stimulation,  or  insults,  will  re- 
spond by  hyperplasia  or  aplasia?  Warren^  cites 
the  histories  of  two  chemists  working  with  radio- 
active substances  over  a period  of  years  in  the 
same  laboratory.  They  observed  no  protective 
measures  and  died  within  five  days  of  each  other 
— one  of  aplastic  anemia,  the  other  of  myelogenous 
leukemia.  One  can  observe  such  cases  clinically 
and  encounter  stages  at  which  one  is  unable  to 
indicate  whether  the  case  will  progress  to  leu- 
kemia or  to  an  aplastic  anemia.  Again  this  is  not 
a situation  peculiar  to  patients  exposed  to  irradia- 


“ Warren,  F.  : Effects  of  Radiation  on  Normal  Tissues, 
Arch.  Rath.,  34:443,  Au,^.  ; 562,  Sept.:  749,  Oct:  917, 
Nov.;  1070,  Dec.  1942;  and  35:121,  Jan.:  304,  Fell.  1943. 
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tion.  Several  well-known  characteristics  of  radia- 
tion are  shown  by  the  marrow.  One  is  the  de- 
structive effect  on  tissues  elsewhere  in  the  body, 
when  exposure  is  limited  to  a relatively  small  area. 
Another  is  the  cumulative  action  of  radiation.  In 
successive  exposures,  the  radiation  necessary  to 
show  definite  effects  becomes  less,  and  the  periods 
necessary  for  recovery  become  longer.  This  has 
been  expressed  in  the  term  “percentage  recovery” 
for  certain  exposure. 

Gonads.  The  reaction  of  the  cellular  elements  of 
the  seminiferous  tubules  to  radiation  varies.  There 
is  evidence  to  indicate  that  the  primary  sperma- 
tocytes are  the  more  sensitive,  contrary  to  the 
general  statement  that  more  primitive  cells  are 
more  sensitive.  Next  in  order  of  disappearance 
are  the  spermatogonia,  small  spermatocytes,  sper- 
matids, and  spermatozoa,  with  the  Sertoli’s  cells 
remaining  and  proliferating  to  replace  the  germ- 
inal epithelium.  In  other  instances  the  sperma- 
togonia, the  most  immature  germinal  cells,  have 
been  observed  to  be  the  only  ones  persisting.  The 
interstitial  cells  have  been  generally  regarded  as 
resistant  to  radiation.  The  ovaries  are  less  sensi- 
tive than  the  testes.  Maturing  follicles  have  been 
described  as  the  most  sensitive  portion,  and  cor- 
pora lutea  as  relatively  resistant.  In  mice,  de- 
velopment of  ovarian  tumors  following  irradiation 
in  the  tolerance  levels  has  been  described. 

Gastrointestinal  tract.  Edema  and  degenerative 
changes  in  the  epithelial  cells  occur  early.  Sub- 
sequent changes  may  include  hyperemia,  hemor- 
rhage, cellular  changes  progressing  to  necrosis, 
often  with  a thick  superficial  fibrin  membrane,  and 
subsequent  ulceration.  Mitotic  figures  and  atypi- 
cal cellular  forms  are  seen  within  a week  and  are 
considered  to  be  regenerative  in  nature,  although 
closely  resembling  degenerated  cells.  These  early 
epithelial  changes  in  the  gastrointestinal  tract 
have  been  linked  with  the  profound  toxic  changes. 
Connective  tissue  areas  of  the  walls  of  the  gas- 
trointestinal tract  show  edema  and  myxomatous 
and  hyaline  changes,  the  same  areas  often  con- 
taining bizarre  connective  tissue  cellular  forms. 
Later  effects  include  fibrosis,  atrophic  changes  in 
the  mucosa  such  as  reduction  in  the  number  of 
glands,  and  in  the  gastric  mucosa  a reduced  num- 
ber of  chief  cells.  Ulceration  is  a relatively  fre- 
quent occurrence  after  an  extended  period. 

Respiratory  organs.  Pulmonary  tissue  is  con- 
sidered moderately  sensitive  to  irradiation.  A tran- 
sient pneumonitis  occurs,  without  apparent  late 
effect.  No  significant  changes  have  been  described 
in  the  bronchial  system. 

Skin.  The  essential  features  include  an  early 
erythema  occurring  within  a few  hours  to  a few 
days,  disappearing  within  a period  of  days,  fol- 
lowed by  a second  occurrence  of  erythema  ten  days 
to  four  weeks  later.  This  second  episode  represents 
the  culminating  pathologic  change  in  the  connec- 
tive tissue  and  vascular  bed  of  the  corium,  in  con- 


trast to  the  more  direct  injury  to  epithelial  cells 
resulting  in  the  early  erythema.  Pigmentation, 
epilation,  and  ulceration  may  follow  with  destruc- 
tion of  dermal  glandular  structures.  Atrophy, 
hyperkeratosis,  and  telangiectasia  may  develop 
after  repeated  small  doses  without  the  preceding 
clinical  manifestations  and  with  the  possibility  of 
malignancy.  The  histologic  picture  is  character- 
istic. The  epithelium  is  thin,  with  obliteration  of 
rete  pegs.  Irregular  acanthosis  may  be  present 
with  cellular  abnormalities.  The  corium  shows  di- 
lated vascular  spaces,  atrophic  skin  appendages, 
dense  and  hyalinized  collagen  with  variable  baso- 
philia, and  reduced  or  absent  elastic  tissue. 

Other  organ  systems.  The  epiphyseal  region  of 
infants  and  children  is  particularly  reactive  to 
radiation.  In  the  eye,  radioconjunctivitis  occurs 
with  moderate  doses  and  may  be  followed  by  kera- 
titis. Lenticular  opacity  occurs  in  young  eye 
tissues  with  moderate  doses,  as  compared  with  the 
greatly  increased  doses  necessary  in  mature  len- 
ticular structures.  Tissues  that  have  not  been  dis- 
cussed are  generally  in  the  less  reactive  range  and 
undergo  few  changes  except  in  massive  localized 
exposure.  To  this  group  belong  nerves,  heart,  liver, 
pancreas,  bone,  and  muscle. 

Total  body  irradiation.  Doses  used  commonly, 
such  as  the  erythema  dose,  approach  or  exceed  the 
lethal  dose  when  applied  to  the  entire  body.  It  is 
of  considerable  interest  to  define  the  changes  at 
various  levels  of  total  body  irradiation,  and  a cer- 
tain clinical  experience  is  available,  as  well  as 
numbers  of  animal  studies.  Early  and  rather  strik- 
ing changes  have  been  described  in  the  gastro- 
intestinal tract  of  animals  dying  of  total  body 
irradiation,  with  relatively  slight  changes  else- 
where. Survival  for  a longer  time  places  the  or- 
ganism in  a period  in  which  vascular  damage 
and  hemorrhagic  phenomena  are  outstanding.  The 
generalized  destruction  of  hematopoietic  tissue  is 
a major  factor  at  this  and  later  stages.  The  find- 
ings at  later  stages  are  those  of  severe  infection 
without  adequate  cellular  response,  and  presum- 
ably without  adequate  resistance. 

hiterrhal  radiation  by  radioactive  substances  does 
not  involve  any  differences  from  the  tissue  reac- 
tions described,  other  than  those  associated  with 
localization  and  intensity.  The  action  of  radio- 
active substances  internally  depends  on  (1)  the 
activity  of  the  substance  ingested,  whether  an 
alpha,  beta,  or  gamma  emitter,  and  the  duration 
of  its  activity;  and  (2)  behavior  in  the  body — rate 
of  excretion  affinities  for  certain  tissue,  and  its 
course  of  localization.  For  example,  radioactive 
sodium-24,  which  is  highly  diffusible  in  the  body, 
gives  the  pathologic  picture  of  total  body  irradia- 
tion from  an  external  source.  The  localization 
of  many  of  the  radioactive  materials  in  relation 
to  bone  has  intensified  their  effect.  The  lesions  in 
radium  poisoning  may  be  used  as  an  example — 
bone  necrosis,  particularly  in  the  jaw,  destruc- 
tion of  marrow  with  variable  hyperplastic  and 
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aplastic  changes,  and  the  incidence  of  malignancy 
in  the  form  of  bone  sarcoma.  The  amount  of 
radioactive  isotopes  required  to  produce  bone  sar- 


comas, lymphomas,  and  the  like  in  animals  is  prac- 
tically identical  with  that  required  to  produce  per- 
ceptible effects  in  the  peripheral  blood. 


THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 
AND  THE  INDIANA  CHAPTER 


Arthur  N.  Jay,  M.D. 

INDIANAPOLIS 


The  American  Academy  of  General  Practice  was 
founded  June  10,  1947,  by  a group  of  men  who 
were  observing  the  premise  that  the  General  Prac- 
titioner is  the  “fire,  water,  earth  and  air,”  the 
basis  of  our  medical  system.  They  felt  that  our 
medical  system  is  the  finest  in  the  world  but  felt 
that  it  could  not  be  maintained  nor  advanced  with- 
out a definite,  organized  effort  on  the  part  of  the 
General  Practitioners.  Throughout  the  nation 
small,  scattered  groups  of  General  Practitioners 
had  organized,  but  they  had  no  voice  in  affairs  on  a 
national  or,  for  that  matter,  a local  level.  At  the 
American  Medical  Association  meeting  in  San 
Francisco,  July  4,  1946,  a resolution  was  introduced 
from  the  floor  of  the  General  Practice  Section  re- 
questing the  newly-elected  chairman  to  appoint  a 
committee  to  formulate  a national  organization 
for  general  practitioners.  The  committee  was 
formed  and  from  that  time  until  June  10,  1947, 
members  worked  in  contacting  every  state  in  the 
Union,  thus  obtaining  all  available  information  in 
regard  to  general  practice.  At  the  June,  1947, 
meeting  the  constitution  and  by-laws  were  adopted 
and  officers  elected,  with  Dr.  Paul  A.  Davis,  of 
Ohio,  being  named  president.  Among  the  Board 
of  Directors  we  find  our  own  Dr.  Lester  D.  Bibler, 
of  Indiana. 

The  thesis  upon  which  the  Academy  was  founded 
was  that  improving  standards  and  quality  in  gen- 
eral practice  in  the  country  would  benefit  all  of 
the  public  and  all  of  the  medical  profession.  Since 
more  than  80  per  cent  of  the  medical  care  fur- 
nished in  this  country  today  is  rendered  by  general 
practitioners  the  thesis  is  well  based. 

The  objects  and  purposes  of  the  Academy  may 
be  better  quoted  directly  from  its  constitution  and 
are  as  follows: 

“(1)  To  promote  and  maintain  high  standards 
of  the  general  practice  of  medicine  and  surgery; 
(2)  To  encourage  and  assist  young  men  and 
women  in  preparing,  qualifying,  and  establishing 
themselves  in  general  practice;  (3)  To  preserve 
the  right  of  the  general  practitioner  to  engage 


in  medical  and  surgical  procedures  for  which  he 
is  qualified  by  training  and  experience;  (4)  To 
assist  in  providing  postgraduate  study  courses 
for  general  practitioners,  and  to  encourage  and 
assist  practicing  physicians  and  surgeons  in  such 
training;  (5)  To  advance  medical  science  and 
private  and  public  health.” 

It  is  indisputable  that  the  statement  of  object  and 
purpose  here  is  without  doubt  a goal  that  all  gen- 
eral practitioners  should  strive  for  to  the  utmost. 

General  practitioners  have  perhaps  been  dilatory 
in  the  formation  of  a group  of  their  own,  but  with 
a very  definite  trend  toward  overspecialization  a 
healthy  counteraction  was  needed  and  thus  a group 
was  finally  formed.  Many  years  ago  groups  of 
specialists  undertook  to  establish  standards  and 
programs  to  elevate  the  quality  of  the  particular 
specialist  practice.  They  enforced  their  own  stand- 
ards witJl  no  coercion  possible  by  an  outside  group. 
General  practitioners,  through  group  action  and 
self-improvement,  not  only  can  command  the  re- 
spect of  the  public  but  gain  esteem  in  the  profes- 
sion. 

The  response  to  the  formation  of  the  Academy 
has  been  enthusiastic.  Several  thousand  have  be- 
come members,  representing  every  state  in  the 
Union,  the  District  of  Columbia  and  Hawaii.  In 
the  American  Medical  Association  there  are  ap- 
proximately 135,000  members  and  of  these  approx- 
imately 40,000  are  specialists.  Thus  close  to  100,000 
are  general  practitioners  and  of  this  group  the 
majority  will,  it  is  hoped,  eventually  become  affili- 
ated with  the  American  Academy  of  General  Prac- 
tice. 

In  the  spring  of  this  year  there  was  a merger 
of  the  American  College  of  Physicians  and  Sur- 
geons with  the  American  Academy  of  General 
Practice  and  after  a poll  was  taken  of  the  complete 
membership  the  latter  name  was  found  to  be  ac- 
ceptable to  the  largest  number.  The  group  was 
enlarged  and  more  than  ever  consolidated,  so  it  is 
apparent  that  rapid  and  beneficial  strides  have 
been  taken  in  one  year. 
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At  the  annual  convention  of  the  American  Medi- 
cal Association,  which  opened  in  Chicago  on  June 
21,  a meeting  of  the  Academy  Congress  of  Dele- 
gates was  held,  when  the  delegates  met  to  revise 
the  constitution  and  by-laws.  This  meeting  was 
followed  by  a banquet  at  the  Sheraton  Hotel. 

On  May  19,  1948,  the  Indiana  chapter  of  the 
American  Academy  was  formed  at  a meeting  held 
at  the  Indiana  School  of  Medicine.  The  Indiana 
Academy  of  General  Practice  follows  the  precepts 
laid  down  by  the  group  that  worked  so  untiringly 
in  forming  the  American  Academy.  An  election 
was  held  at  this  time,  following  the  democratic 
principles  that  we  all  hold  in  esteem.  Officers 
elected  were: 

President Lester  D.  Bibler,  Indianapolis. 

Vice  President N.  H'.  Gladstone,  Port  Wayne. 

Secretary  Treasurer N.  R.  Booher,  Indianapolis. 

Directors — Three  year  term: 

Charles  J.  Folz,  Evansville. 

Virgil  McCarty,  Princeton. 

David  Johns,  East  Chicago. 

Two  year  term: 

Robert 'Husted,  Hammond. 

Erwin  Blackburn,  South  Bend. 

Louis  Firth,  South  Bend. 

One  year  term: 

Harry  L.  Foreman,  Indianapolis. 

L.  E.  Foltz,  Brownsburg'. 

C.  H.  Rommel,  West  Lafayette 
Delegates  to  American  Academy: 

William  Tindall,  Shel))yville. 

O.  T,  Scamahorn,  Pittsboro. 

Alternate  Delegates: 

Clarence  Herzer,  Evansville. 

C.  L.  Wise,  Camden. 

Following  the  afternoon  meeting  there  was  a 
dinner  at  the  Athenaeum.  Press  comments  here, 
as  over  the  rest  of  the  country,  were  very  favorable. 
An  editorial  in  The  Indianapolis  Star  May  21  was 
particularly  interesting. 

All  members  of  the  Indiana  State  Medical  Asso- 


ciation who  are  in  general  practice  will  receive 
letters  inviting  them  to  join  the  Indiana  Academy  of 
General  Practice.  Since  we  have  such  an  organi- 
zation with  the  aforementioned  objects  and  pur- 
poses it  is  hoped  that  all  will  respond.  Indiana 
numbers  itself  among  twenty-nine  states  that  have 
state  academies  even  at  this  early  date.  Such  a 
group,  striving  for  betterment  of  general  practice 
and  the  general  practitioner  is  bound  to  succeed. 
A total  fee  of  thirty  dollars,  comprising  ten  dollars 
initiation  fee,  fifteen  dollars  annual  dues,  and  five 
dollars  state  dues,  may  be  sent  with  your  applica- 
tion to  Norman  R.  Booher,  M.D.,  447  E.  Maple 
Road,  Indianapolis. 

Regardless  of  whether  or  not  you  are  a member 
of  the  Academy  of  General  Practice,  you,  as  a 
general  practitioner  are  especially  invited  to  a 
dinner  meeting  to  be  held  at  the  Athenaeum  on 
Wednesday  night,  October  27,  during  the  meeting 
of  the  State  Medical  Asociation.  Your  wives  are 
cordially  invited  to  come  with  you  to  that  dinner. 
The  speaker  will  be  Doctor  Wingate  Johnson,  from 
Winston-Salem,  who  for  many  years  has  been  a 
stalwart  general  practitioner  and  is  in  the  councils 
of  the  A.M.A.  We  shall  expect  to  see  you  at  this 
dinner. 

In  closing,  I should  like  to  quote  Editor  H. 
Sheridan  Baketel,  of  Medical  Economics  on  the 
trend  toward  organization  of  general  practitioners. 
“If  this  trend  continues  our  general  practitioner 
may  well  become  the  dominant  element  in  the 
profession.  They  could  have  done  so  long  ago 
had  they  been  better  organized.  They  failed  to 
appreciate  their  force  latent,  in  both  their  weight 
in  numbers  and  their  ability  to  make  referrals  to 
specialists.  It  is  not  a case  of  G.  P.  vs.  Specialists, 
or  vice  versa.  It’s  simply  that  G.P.’s,  like  surgeons, 
have  problems  that  are  best  solved  by  an  organiza- 
tion of  their  own.” 
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amebiasis 


'•••now  endemic  in  the  U^S^? 


^ / 

Formerly  considered  a tropical  disease,  amebiasis  is  more 


recently  reported’'^  as  "extremely  common"  and  even 
"endemic"  in  this  country. 

Because  early  treatment  has  such  an  important  bear- 
ing on  prognosis,  investigators  stress  the  importance  of 
prompt  recognition  through  careful  stool  examination. 

Destructive  to  the  cysts  of  Endamoeba  histolytica  and 
especially  valuable  in  sterilizing  "cyst-carriers"  is  the  high- 
iodine-containing  amebacide,  DIODOQUIN. 

Diodoquin^"is  well  tolerated  ....It  can  readily  be  taken 
by  ambulant  patients  and,  therefore,  eliminates  the 
necessity  of  hospitalization," 


DIODOQUIN. 

(5,  7-diiodo-8-hydroxyqumoline) 

IN  THE  SERVICE 
OF  MEDICINE 


SEARLE 


MEDICAL 
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Glasgow  M.  J.  27:123  (May)  1946. 
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Residency  in  General  Practice 

Rear  Admiral  Clifford  A.  Swanson,  MC,  USN, 
Surgeon  General  and  Chief  of  the  Bureau  of  Medi- 
cine and  Surgery,  has  announced  that  a new  resi- 
dency in  General  Practice  was  inaugurated  in 
Naval  Hospitals  on  July  1,  1948.  The  Professional 
Division  of  the  Bureau  of  Medicine  and  Surgery  has 
developed  a residency  in  that  phase  of  medicine 
which  is  required  to  augment  the  several  medical 
specialties  recognized  by  the  American  Specialty 
Boards  in  order  to  supplement  the  residency  train- 
ing program,  now  operative,  which  is  designed 
toward  specialization.  The  program,  as  planned, 
will  cover  a period  of  three  years.  During  each  year 
of  this  residency  medical  officers  will  receive  six 
months  of  training  in  general  medicine  and  related 
specialties,  and  six  months  in  general  surgery  and 
related  specialties.  Instruction  will  be  provided  by 
the  staffs  of  the  hospitals  and  outstanding  civilian 
visiting  staffs.  With  the  introduction  of  this  type 
of  training  Navy  medicine  has  recognized  fhe  great 
need  of  the  Geneal  Practitioner  in  the  field  of 
Medicine. 

s 

I M 

A 

Financial  Security' 

The  Association  of  the  Bar  of  the  City  of  New 
York  has  recently  made  a special  study  of  the 
federal  income  tax  laws,  especially  as  to  inequities 
which  these  laws  impose  on  professional  men  and 
others  whose  incomes  are  attributable  to  personal 
services.  New  York  Medicine  reports  on  this  study, 
and  comments  favorably  and  enthusiastically  on 
a proposal  by  the  Bar  Association  that  a campaign 
be  organized  with  a view  to  persuading  Congress  to 
correct  this  injustice. 

The  present  high  tax  rates  make  it  practically 
impossible  for  a professional  man  to  provide  a prop- 
er amount  af  financial  security  for  old  age  and 
retirement.  Under  the  prewar  schedule  of  tax 
rates  it  was  possible  for  a financially  successful 
taxpayer,  during  his  peak  earning  years,  to  make 
provisions  for  his  security  during  later  years  when 
his  income  would  be  reduced  and  when  retirement 
was  in  order. 

The  inequity  at  present  lies  in  the  fact  that 
incorporated  businesses  may  establish  a pension 
trust  for  all  their  employees,  including  the  owner 
or  owners  of  the  corporation,  and  may  receive  tax 
deductions  for  all  amounts  paid  into  the  trust. 
Federal  income  taxes  are  paid  on  such  funds  only 
at  the  time  when  they  are  paid  out  to  the  employees 
as  retirement  benefits. 

One  proposal  which  has  been  suggested  to 
remedy  this  situation  is  to  amend  the  tax  laws  so 
as  to  permit  jiiersons  with  earned  income  to  pur- 
chase a limited  amount  of  non-negotiable  govern- 


ment bonds,  the  cost  of  which  would  be  excluded 
from  his  income  for  tax  purposes.  Later  when  the 
bonds  are  cashed,  the  proceeds  would  become  tax- 
able as  income  in  the  year  in  which  cashed. 

S 

A 

20,000  Years  of  Service 

The  Medical  Society  of  the  State  of  New  York 
has  published  a handsome  commemorative  booklet 
to  honor  the  432  living  physicians  of  New  York 
State  who  have  practiced  their  profession  for  more 
than  fifty  years.  Short  biographical  sketches  are 
illustrated  by  photographs.  In  the  case  of  48 
of  the  doctors  there  is  not  only  a current  likeness, 
but  also  a photograph  taken  at  the  time  of  entry 
into  practice. 

In  reviewing  the  data  presented,  one  is  impressed 
with  how  many  of  the  practitioners  meet  the  fifty- 
year  requirement  with  ease.  Two  of  them  have 
practiced  for  seventy  years,  and  one  of  these  is  still 
active.  It  is  also  to  be  noted  that  many  of  the 
other  older  doctors  are  still  practicing. 

The  combined  years  of -experience  of  the  group 
exceeds  20,000  years,  and  it  is  pointed  out  that 
the  fifty-year  span  of  their  practices  has  included 
a most  sensational  advance  in  medical  science. 
They  will  all  become  charter  members  of  a newly 
organized  “Fifty-Year  Club  of  the  Medical  Society 
of  the  State  of  New  York.” 


A 


Stanford  Eye  Bank 

The  Bulletin  of  the  San  Francisco  County  Medi- 
cal Society  reports  on  the  activities  of  the  Stanford 
Eye  Bank,  which  recently  completed  its  first  year 
of  existence.  The  bank  is  operated  by  Stanford 
Medical  School.  It  receives  and  supplies  corneas 
for  the  entire  Pacific  Coast  area,  and  is  able  to 
ship  specimens  by  air  over  considerable  distances 
if  they  are  properly  protected  in  special  containers. 

Thirty-three  corneas  were  supplied  for  grafting 
operations  during  the  first  year.  Twenty  of  these 
v'ere  obtained  from  individuals  who  willed  their 
eyes  for  this  purpose,  while  ten  of  the  eyes  came 
from  living  people  who  lost  them  by  enucleation 
for  injury  or  disease. 

The  bank  does  not  preserve  and  store  the  speci- 
mens for  any  appreciable  length  of  time,  but 
functions  primarily  to  maintain  a registry  of 
patients  who  are  suitable  for  the  operation  of 
corneal  transplantation,  and  makes  the  necessary 
arrangements  for  them  when  a donated  cornea 
becomes  available.  It  is  stated  that  approximately 
one  blind  person  in  twenty  has  a type  of  blindness 
which  can  be  remedied  either  partially  or  wholly 
by  the  cornea  transplant  operation. 
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Getting  Information  to  Physicians.  One  of  the 
greatest  problems  in  medical  organization  work  is 
how  to  inform  physicians  about  activities  of  their 
own  state  society  and  on  subjects  of  a medico- 
economic  nature.  Surveys  reveal  that  nearly  every 
doctor  reads  the  scientific  articles  in  his  state 
journal,  but  few  take  the  time  to  go  through  page 
after  page  of  minutes  or  reports  on  nonscientific 
topics.  Maybe  the  journals  are  at  fault;  maybe  the 
style  of  news  presentation  should  be  changed  so 
that  the  important  events  are  emphasized  and  can 
be  read  quickly.  At  any  rate,  many  state  societies 
are  augmenting  their  monthly  journals  with  news 
letters  written  in  a to-the-point  style.  They  are 
mailed  to  the  entire  membership  or  only  to  officers 
and  committee  chairmen  at  the  state,  district  and 
county  levels.  The  theory  behind  the  news  bulletin 
is  that  the  doctor,  getting  it  in  his  mail,  will  read 
it  in  his  office  or  take  it  with  him  and  read  it  when 
he  has  time.  The  news  letter  idea  is  to  be  given  a 
trial  in  Indiana.  “ISMA  News  Flashes”  will  be  the 
bulletin’s  name,  and  it  will  be  put  out  by  the  Com- 
mittee on  Public  Relations.  The  mailing  list  will  be 
small  at  first,  but  will  be  expanded  to  the  entire 
membership  in  the  event  the  bulletin  “goes  over.” 

ISMA 

Physicians  in  Law  Organizations.  Because  their 
practices  exact  so  much  of  their  time,  not  many 
physicians  enter  into  civic  and  community  activi- 
ties. For  this  reason  many  lay  groups,  particularly 
those  in  the  health  field,  do  not  understand  medi- 
cine’s viewpoint  and  miss  the  knowledge  and  ex- 
perience of  physicians  in  planning  their  programs. 
On  the  other  hand,  many  misunderstandings  might 
be  avoided  if  physicians  aligned  themselves  more 
closely  with  the  lay  organizations.  It  is  encourag- 
ing to  see  two  state-wide  associations  headed  by 
physicians — The  Indiana  Public  Health  Associa- 
tion, of  which  Dr.  Walter  L.  Portteus  of  Franklin 
is  president,  and  the  Indiana  Social  Hygiene  Asso- 
ciation, of  which  Dr.  A.  F.  Weyerbacher  of  Indian- 
apolis is  president.  Dr.  Leroy  E.  Burney,  state 
health  commissioner,  is  president-elect  of  the  In- 
diana Public  Health  Association,  and  Dr.  John 
Jennings,  also  of  Indianapolis,  has  just  completed 
a term  as  president  of  the  Indiana  Tuberculosis 
Association.  Many  physicians  are  active  in  the 
aforementioned  organizations  and  others,  as  well. 
In  every  county  there  are  groups  which  would 
welcome  the  help  of  doctors.  It  is  medicine’s  oppor- 
tunity to  assume  leadership  ...  to  carry  the  ball 
toward  the  right  goal. 


Attendance  at  District  Meetings.  One  district 
meeting  was  held  in  April,  ten  in  May  and  one  in 
June.  Attendance  at  these  meetings,  with  one  ex- 
ception, ran  30  per  cent  or  less  of  the  physicians 
in  the  districts,  a disappointing  average.  The  dis- 
trict meetings  are  important  in  medical  organiza- 
tion. At  the  district  gatherings  councilors  are 
elected,  who,  in  fact,  are  the  board  of  directors 
of  the  state  association.  The  district  meetings 
afford  opportunity  for  discussion  of  medical  prob- 
lems, of  which  there  are  many,  as  well  as  the 
opportunity  to  hear  excellent  scientific  papers. 
Committees  often  go  to  great  pains  to  arrange 
entertainment,  including  golf,  luncheons,  cards,  etc. 
Either  the  president  or  president-elect  of  the  state 
association  was  present  at  eleven  of  these  meetings 
and  presented  his  views  on  subjects  vital  to  medi- 
cine. The  programs,  it  would  seem,  would  appeal 
to  physicians.  But  the  question  of  how  can  district 
meetings  attract  more  doctors  remains  unanswered. 

ISMA 

Emergency  Medical  Service.  Public  relations  of 
the  medical  profession  in  Indiana  are  being  im- 
proved by  establishment  of  adequate  emergency 
medical  service  by  many  county  medical  societies. 
The  Indianapolis  Medical  Society  is  the  latest 
society  to  heed  the  “I-can’t-get-a-doctor”  complaint. 
Approximately  seventy-five  members  of  the  society 
agreed  to  take  emergency  calls  on  Sundays,  holi- 
days, Wednesday  afternoons  and  nights.  Their 
names  and  telephone  numbers  were  given  to  the 
Indianapolis  hospitals,  police  and  fire  departments 
and  the  two  telephone  answering  services.  The 
society  bought  space  in  the  classified  section  of 
the  new  telephone  book  (where  physicians’  names 
are  listed)  to  inform  citizens  how  they  can  get  a 
physician  in  the  event  their  family  doctor  isn’t 
available.  Right  or  wrong,  the  public  expects  the 
medical  profession  to  provide  medical  service  on  a 
twenty-four  hour,  seven-days-a-week  basis,  says  Dr. 
Daniel  Beltz,  chairman  of  a Special  Committee  on 
Improvements  of  Emergency  Medical  Services  of 
the  Los  Angeles  County  Medical  Association,  who 
adds:  “A  curt,  ‘the  doctor  doesn’t  make  home 

calls’  is  the  best  possible  argument  for  the  poli- 
ticians to  use  to  fasten  on  us  the  responsibility  for 
lack  of  adequate  medical  care.  As  an  organization 
we  must  accept  this  challenge  and  provide  home 
care  for  patients.” 


When  gallbladder  pathology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
by  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 

Six  0..5  Gm.  tablets  after  a liglit,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Priodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 

PACKAGING:  Priodax,  beta-(4-hydroxy-3,5-diiodophenyl) - 
alpha-phenyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gm.  tablets,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  lor  the 
patient.  Hospital  Dispensing  Packages  contain 
4 rolls  of  2.50  tablets  each. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


( brand  of  iodoalphionic  acid) 
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1948  IHSrRUCriOHAL  COURSES  1948 

Plan  TsJOW  to  come  to  Indianapolis  EARLY  Tuesday,  October  26,  1948. 
The  first  classes  in  the  Instructional  Course  Program  will  convene  at 
1 1 :00  A.M. 

The  number  of  classes  will  be  increased  to  30  for  this  session  and  a 
schedule  will  be  made  permitting  selectioji  of  as  many  as  5 of  these  without 
conflict  with  other  programs  of  the  day. 

The  subjects  offered  are  to  be  those  in  which  members  in  private  practice 
have  daily  contact  and  interest.  J\[o  class  should  fail  to  provide  actual 
wording  tools  to  be  ta\en  home  and  used.  It  is  down'to-earth — grassroots 
— bread'and'butter  instruction. 

The  courses  will  be  similar  to  those  of  past  years,  but  changes  are  still 
possible.  If  you  want  a special  topic,  write  to  the  committee  now.  We 
ivant  the  subjects  to  be  the  ones  you  want  to  hear. 

Each  year  of  these  Instructional  Courses  a majority  of  them  have  been 
“sold  out”  prior  to  the  session  on  precession  mail  order.  Schedule  and 
order  blan\  will  appear  first  in  the  September  Journal.  Loofi  for  it. 

Help  us  help  you!! 

The  Committee: 

Herbert  L.  Egbert. 

J.  Lawrence  Sims. 

Harry  L.  Foreman. 

A.  G.  Funkhouser. 

Floyd  T.  Romberger,  Jr. 

E.  Paul  Tischer. 

Russell  A.  Sage, 

Gordon  W.  Batman, 


- 723  Hume'Mansur  Bldg., 
Indianapolis  4,  Indiana. 


Co'Chairmen. 


Address: 

Dr.  Batman, 
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HAY  FEVER 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 

No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 


and  night... 

FOR  NASAL  USE:  'AX  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  'A%  water  soluble 
jelly,  Vs  oz.  tubes. 

FOR  OPHTHALMIC  USE:  'A%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


INC 


New  Youk  13,  N.  Y.  Windsor,  Ont. 

Neo-Synephrine,  trademark  reg.  U.S.  & C'an'od'Ci 
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OImda,  TlobiA. 


Dr.  W.  A.  Hoppenrath,  of  Elwood,  is  retiring 
from  active  practice  after  fifty-five  years  in  the 
practice  of  surgery.  He  opened  his  office  in  Elwood 
May  22,  1893,  and  has  practiced  there  since  that 
time. 


Dr.  F.  A.  Malmstone,  of  Griffith,  has  announced 
that  Dr.  Lawrence  R.  Sanford,  formerly  of  Lansing, 
Illinois,  is  now  an  associate  of  his  in  the  practice 
of  medicine.  Doctor  Sanford  is  a graduate  of 
Northwestern  University  School  of  Medicine,  in 
1945,  and  he  spent  two  years  with  the  Army  Medi- 
cal Corps,  in  the  United  States  and  in  Berlin. 


Dr.  John  J.  Farris  has  opened  an  office  for  the 
general  practice  of  medicine  in  Washington.  Grad- 
uating from  the  Indiana  University  School  of  Medi- 
cine in  1944,  he  served  an  internship  in  South  Bend 
before  entering  the  Army  in  February  1945.  Serv- 
ing as  a captain  in  the  Medical  Corps,  Doctor  Farris 
was  stationed  at  McGuire  General  Hospital,  in  Rich- 
mond, Virginia,  and  later  served  in  Japan.  He 
recently  completed  his  internship  and  residency 
at  Indianapolis  General  Hospital. 


Presentation  of  the  Goethe  Link  Observatory  to 
Indiana  University  by  Dr.  and  Mrs.  Goethe  Link, 
of  Indianapolis,  was  announced  on  June  eleventh 
by  the  Board  of  Trustees  of  the  university.  Dr. 
and  Mrs.  Link  also  made  a bequest  of  additional 
property  in  Indiana  to  the  university  through  the 
Goethe  and  Helen  Link  Foundation  for  Scientific 
Research.  The  income  will  be  used  to  maintain  the 
observatory,  which  was  completed  in  1939  and  is 
situated  near  Brooklyn. 


Believed  to  be  the  oldest  practicing  physician  in 
Bartholomew  County,  Dr.  Lewis  D.  Reed,  of  Hope, 
is  in  his  fifty-ninth  year  of  practice.  At  the  age 
of  eighty-four,  he  still  makes  calls  and  maintains 
an  office.  He  has  practiced  in  Hope  since  1895,  and 
is  a member  of  the  Fifty-Year  Club  of  the  Indiana 
State  Medical  Association. 


Dr.  M.  Richard  Harding  has  returned  to  Indian- 
apolis to  resume  the  practice  of  ophthalmology 
with  his  father.  Dr.  Myron  S.  Harding,  at  308 
Hume-Mansur  Building.  Doctor  M.  Richard  Hard- 
ing has  just  completed  a postgraduate  course  in 
ophthalmology  at  the  University  of  Pennsylvania 
Graduate  School  of  Medicine. 


Dr.  Joseph  H.  Tuchman  has  announced  the  open- 
ing of  an  office  for  the  general  practice  of  medi- 
cine at  845  Grove  Street,  in  Indianapolis.  A grad- 
uate of  Indiana  University  School  of  Medicine, 
Doctor  Tuchman  spent  one  year  of  internship  at 
Indianapolis  General  Hospital,  and  two  years  of 
surgical  training  in  St.  Louis.  For  the  past  year 
he  has  been  with  the  Veterans  Administration, 
engaging  in  general  practice. 


At  the  second  annual  meeting  of  the  Indiana 
Public  Health  Association,  in  Indianapolis,  on 
June  second  and  third,  Dr.  Walter  L.  Portteus,  of 
Franklin,  was  installed  as  president.  Dr.  L.  E. 
Burney,  state  health  commissioner,  was  chosen  as 
president-elect  of  the  association.  Indiana  physi- 
cians who  appeared  on  the  program  were  Dr. 
George  M.  Brother,  Director  of  Preventive  Medi- 
cine, State  Board  of  Health;  Dr.  F.  R.  N.  Carter, 
City  Health  Officer  of  South  Bend;  Dr.  Charles  A. 
Zeller,  Director  of  the  Indiana  Council  for  Mental 
Hygiene,  and  Dr.  W.  L.  Portteus,  who  presided. 


Dr.  R.  M.  Seibel  and  Dr.  K.  D.  Schneider  have 
opened  offices  at  Nashville  and  Morgantown,  and 
they  will  alternate  office  hours  at  both  places. 
Natives  of  Iowa,  both  Doctor  Seibel  and  Doctor 
Schneider  are  graduates  of  the  University  of 
Iowa,  and  both  of  them  have  completed  one  year’s 
work  at  the  Methodist  Hospital,  in  Indianapolis. 


The  Chicago  Medical  Society  Offers  Postgraduate 
Courses 

The  Chicago  Medical  Society  is  sponsoring  two 
Postgraduate  Courses  in  September  to  be  given  in 
Thorne  Hall  on  the  campus  of  Northwestern  Uni- 
versity Medical  School,  Lake  Shore  Drive  and  Su- 
perior Street,  Chicago. 

The  first  course  in  HEMATOLOGY  AND  NEU- 
ROLOGY will  be  given  the  week  of  September  IS- 
IS, 1948.  The  second  course  in  CARDIOVASCU- 
LAR AND  RESPIRATORY  DISEASES  will  be 
offered  the  week  of  September  20-25. 

Distinguished  faculties  of  58  from  all  over  the 
United  States  will  give  the  courses.  There  will  be 
lectures,  round  tables,  and  intermissions,  which  will 
give  those  taking  the  courses  opportunity  to  meet 
and  talk  with  the  faculty. 

Both  courses  are  limited  to  100  and  are  open  to 
physicians  in  good  standing  in  their  local  medical 
societies.  For  copy  of  program  and  application 
write  Doctor  Willard  O.  Thompson,  Chairman,  Com- 
mittee on  Postgraduate  Medical  Education,  Chicago 
Medical  Society,  30  North  Michigan  Avenue,  Chi- 
cago 2. 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


SIMIIAC 


'1 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 
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Dr.  N>  K.  Forster,  formerly  of  Hammond,  and 
former  associate  editor  of  The  Journal,  has  an- 
nounced the  opening  of  an  office  for  the  general 
practice  of  medicine  and  surgery  at  15304  Sunset 
Boulevard,  Pacific  Palisades,  California. 


The  Chicago  Ophthalmological  Society  announces 
its  Second  Annual  Clinical  Conference,  to  be  given 
November  29  to  December  4,  1948.  Special  atten- 
tion will  be  paid  to  the  pathology  and  clinical 
aspects  of  glaucoma  and  retinal  diseases.  Recent 
advances  in  general  ophthalmic  therapeutics  will 
also  be  presented.  The  class  will  be  limited  to 
fifty.  For  further  information,  address:  Miss  Maud 
Fairbairn,  8 West  Oak  Street,  Chicago  10,  Illinois. 


The  thirty-fourth  Clinical  Congress  of  the  Amer- 
ican College  of  Surgeons  will  be  held  in  Los 
Angeles,  from  October  18  to  22,  1948.  Headquar- 
ters will  be  at  the  Biltmore  Hotel.  Dr.  Donald  G. 
Tollefson,  of  Los  Angeles,  is  chairman  of  the  Com- 
mittee on  Arrangements. 


Dr.  and  Mrs.  Carl  H.  McCaskey,  of  Indianapolis, 
will  leave  by  airplane  August  25  for  Honolulu, 
Hawaii,  where  Doctor  McCaskey  is  to  give  a paper 
on  “Surgery  of  Laryngeal  Disease”  September  7 
before  the  Pan  Pacific  Surgical  Association,  com- 
posed of  all  countries  bordering  upon  the  Pacific 
ocean.  They  will  return  by  air  and  will  arrive  in 
Indianapolis  September  18. 


Dr.  Max  D.  Bartley,  of  Indianapolis,  has  reopened 
the  ophthalmological  practice  of  his  late  father. 
Dr.  Donald  A.  Bartley,  at  803  Hume  Mansur  Build- 
ing, in  Indianapolis.  Doctor  Max  Bartley  was  sep- 
arated from  service  on  March  twenty-sixth,  after 
having  been  in  service  for  approximately  thirty 
months.  He  served  at  Wakeman  General  Hospital 
for  one  year  as  assistant  chief  of  eye  service,  then 
at  Tilton  General  Hospital  as  chief  of  eye  service, 
for  the  last  year  and  a half.  A graduate  of  the 
Indiana  University  School  of  Medicine  in  1943, 
Doctor  Bartley  interned  at  Indianapolis  General 
Hospital,  where  he  also  served  as  resident  until 
entering  the  service. 


Dr.  Elgin  P.  Kintner,  of  Goshen,  began  a three 
year  residency  in  pathology,  on  July  first,  at 
Nichols  Hospital,  in  Louisville,  Kentucky.  For  the 
past  twenty  months  Doctor  Kintner  has  been  prac- 
ticing in  Goshen.  His  practice  there  has  been  taken 
over  by  Dr.  M.  Dale  Kinzie,  who  has  just  completed 
his  internship  at  St.  Joseph  Hospital  in  South  Bend. 


Announcement  has  been  made  of  the  marriage 
of  Mrs.  Mary  Stewart  Clegg,  of  Boston,  to  Dr. 
J.  Jerome  Littell,  of  Indianapolis,  on  May  twenty- 
ninth,  in  Arlington,  Virginia. 


Discharged  from  the  Army  Medical  Corps  re- 
cently with  the  rank  of  captain.  Dr.  George  M. 
Ellis  opened  an  office  in  Connersville  on  June  first 
for  the  general  practice  of  medicine.  A graduate 
of  the  University  of  Buffalo  School  of  Medicine, 
Doctor  Ellis  interned  at  the  Toledo  Hospital,  in 
Toledo,  Ohio,  and  has  been  stationed  at  Veterans 
Hospital  in  Dayton  for  the  past  two  years. 


Dr.  John  B.  McClellan,  formerly  of  Muncie,  has 
opened  an  office  for  the  practice  of  medicine  in 
Goodland.  A graduate  of  the  Indiana  University 
School  of  Medicine,  he  served  his  internship  and 
residency  at  St.  Elizabeth  Hospital,  in  Lafayette. 
He  was  a captain  in  the  Army  Medical  Corps,  and 
served  for  two  years,  one  year  of  which  was  in 
an  Army  hospital  at  Camp  Rucker,  Alabama,  and 
the  second  year  having  been  spent  in  an  Army 
hospital  at  Salzburg,  Austria.  Before  returning 
home  from  Austria,  Doctor  McClellan  took  post- 
graduate work  at  the  University  of  Vienna.  For 
the  past  year  he  has  been  practicing  in  West 
Lafayette. 


After  forty-four  years  of  practice  in  Rockport 
and  Spencer  County,  Dr.  J.  C.  Glackman,  Sr.,  re- 
tired on  May  twenty-ninth.  He  and  his  family  have 
moved  to  Denver,  where  they  plan  to  make  their 
home. 


Dr.  Frank  M.  Gastineau,  of  Indianapolis,  was  ap- 
pointed recently  as  a member  of  the  Indianapolis 
Board  of  Health,  for  a four-year  term. 


Dr.  Frank  D.  Hogle,  of  Plymouth,  was  recently 
appointed  to  the  staff  of  the  Logansport  State  Hos- 
pital. He  had  been  in  private  practice  in  Plymouth, 
and  during  World  War  II  had  been  connected  with 
the  Long  Beach  Naval  Hospital,  at  Long  Beach, 
California. 


Dr.  0.  T.  Kidder,  medical  director  of  the  Irene 
Byron  Sanatorium  of  Fort  Wayne,  was  elected 
president  of  the  Indiana  Trudeau  Society  at  its 
annual  conference  in  May. 


A postgraduate  course  on  Modern  Treatment  of 
Fractures  and  Other  Traumatic  Conditions  will  be 
given  at  Massachusetts  General  Hospital,  Septem- 
ber 20-29,  1948,  under  the  auspices  of  Harvard 
Medical  School.  Further  information  may  be  ob- 
tained by  writing  to  the  Assistant  Dean,  Courses 
for  Graduates,  Harvard  Medical  School,  25  Shattuck 
Street,  Boston,  Massachusetts.  This  course  is  cov- 
ered by  the  G.  I.  Bill  of  Rights. 


DOCTOR! 

HAVE 

YOU-? 

( overheard  in  the 


For  the  past  several  weeks  I have  been  giving  more 
and  more  thought  to  our  Doctors’  Plan,  and  boys  it  has 
just  come  home  to  me — this  Plan  means  everything  to 
us  as  a profession.  Sure,  I know,  some  of  us  thought 
it  was  ( * * * ) crazy  that  our  society  sponsor  an  Insurance 
Company.  We  wondered  what  business  we  had  in  this, 
of  all  things.  Some  of  us  thought  it  was  just  another 
idea  cooked  up  by  some  of  the  fellows  and  still  go 
along  with  this  line  of  thinking — and  some  of  us  are 
still  skeptical  and  even  wonder  about  the  indemnities — 
"trying  to  tell  us  what  to  charge”  some  of  us  say — BUT 
— listen  fellows  did  you  ever  stop  to  think.  We  started 
this  Plan  because  we  felt  there  was  a need  among  our 
patients,  our  friends,  that  no  one  was  fulfilling.  Sure 
there  were  insurance  plans  but  look  what  they  cost  our 
people,  look  what  they  and  we  received.  We,  I realize 


now,  wanted  to  provide  a non-profit  way  that  our  friends 
could  pre-pay  our  charges,  in  an  easy  convenient  way. 
We  realized  that  if  this  was  to  be  done,  we  ourselves 
had  to  do  out  own  job — or  let  the  government  do  it  for 
us — and  fellows  the  allowances  of  our  own  Plan  are  the 
most  liberal  of  any  Plan  that  can  be  bought  today.  You 
know  what!  I am  recommending  to  every  one  of  my 
patients  that  they  secure  our  Doctors’  Plan  and  the  Blue 
Cross  Plan  for  themselves  and  their  families.  I put  that 
material  I received  a few  weeks  ago  in  my  waiting 
rooms,  and  the  interest  my  patients  expressed  in  these 
Plans  is  the  thing  it  took  to  wake  me  up  to  the  fact  that 
we  are  doing  something  for  our  friends.  I’ve  even  had 
to  write  requesting  more  literature  be  sent  me  as  my 
patients  are  really  carrying  it  out  of  my  office. 

(an  expression  by  an  Indiana  Doctor) 


Tell  your  patients  about 

THE  DOCTORS’  PLAN 

Our  own  plan  for  prepaid  medical  care 
Help  create  a local  demand — we  will  fill  it 

MUTUAL  MEDICAL 
INSURANCE,  Inc. 

700  TEST  BUILDING  INDIANAPOUS  4,  INDIANA 


FACTS 

ABOUT  YOUR 
PLAN 

Sept.  1,  1946  to 
June  1,  1948 
MEMBERSHIP  OVER 
176,273 

. CLAIMS  PAID 

13,243 

AMOUNT  PAID 

$681,391 
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ARMY  PERSONNEL  SYPHILIS  RECORDS  AVAILABLE 


The  Veterans  Administration  has  in  its  custody 
the  majority  of  syphilis  records  of  those  Army 
personnel  who  were  treated  for  this  disease  while 
in  active  service,  and  in  many  instances  can  pro- 
cure informative  data  from  the  syphilis  records 
of  other  than  Army  personnel.  It  is  thought  that 
many  physicians  treating  veterans  for  syphilis  as 
private  patients  would  find  a resume  of  the  syphilis 
record  useful  since  the  details  of  treatment,  re- 
sults of  spinal  fluid  examinations,  and  blood  serolo- 
gies are  incorporated  in  the  records. 

Resumes  of  these  records  are  available  to  physi- 
cians v.ho  are  treating  such  veterans  provided 


William  V.  Woods,  M.D.,  of  Indianapolis,  died  on 
June  third  at  the  age  of  forty-five.  He  had  prac- 
ticed in  Indianapolis  for  seventeen  years,  after- 
graduating  from  the  Indiana  University  School  of 
Medicine  in  1929.  Doctor  Woods  limited  his  prac- 
tice to  orthopedic  surgery,  and  was  assistant  pro- 
fessor of  orthopedic  surgery  at  the  Indiana  Uni- 
versity School  of  Medicine.  He  was  a member  of 
the  Indianapolis  (Marion  County)  Medical  Sociei.y 
and  the  Indiana  State  Medical  Association,  and 
was  a Fellow  of  the  American  Medical  Association. 


Earle  C.  McBride,  of  Terre  Haute,  died  suddenly 
on  June  fifth  at  his  home.  He  was  seventy-three 
years  of  age.  Doctor  McBride  graduated  in  1907 
from  the  University  of  Louisville  School  of  Medi- 
cine. He  was  a member  of  the  Vigo  County 
Medical  Society,  the  Indiana  State  Medical  Associa- 
tion, and  the  American  Medical  Association. 


Anthony  E.  Otto,  M.D.,  of  Alexandria,  died  on 
June  third  at  the  age  of  eighty-six.  He  was  a 
member  of  the  Fifty-Year  Club  of  the  Indiana 
State  Medical  Association.  He  was  a graduate  of 
the  Medical  College  of  Ohio,  in  Cincinnati,  in  1883. 
Doctor  Otto  was  an  honorary  member  of  the  Madi- 
son County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a member  of  the 
American  Medical  Association. 

Lotus  M.  Slabaugh,  M.D.,  city  health  officer  of 
Nappanee,  died  on  May  twenty-first.  He  was  forty- 
seven  years  of  age.  Doctor  Slabaugh  was  a grad- 
uate of  the  Hahnemann  Medical  College  and  Hos- 
pital of  Philadelphia  in  1928,  and  was  engaged  in 
the  practice  of  medicine  with  his  father.  Dr.  J.  S. 
Slabaugh.  He  was  a member  of  the  Elkhart  Cou  ity 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 


authorization  for  the  release  of  the  data  is  given 
by  the  veteran.  Requests  for  the  resumes  accom- 
panied by  an  authorization  for  the  release  of  the 
data,  dated  and  signed  by  the  veteran,  should  be 
addressed  to  the  Dermatology  and  Syphilology 
Section,  Veterans  Administration,  Munitions  Build- 
ing, Washington  25,  D.C.  It  is  most  important 
that  the  veteran’s  Service  Serial  Number  and  other- 
identifying  information,  such  as  the  date  of  enlist- 
ment, the  date  of  discharge,  rank,  and  organization 
be  included. 

Ordinarily,  the  resumes  can  be  furnished  in  ap- 
proximately two  weeks  from  the  date  of  the  receipt 
of  the  request  and  signed  authorization. 


William  E.  Barnes,  M.D.,  of  Evansville,  died  on 
May  twenty-third  at  a hospital  in  Lebanon,  Ten- 
nessee. He  became  ill  while  en  route  to  Tennessee. 
He  was  fifty-six  years  of  age.  Doctor  Barnes  was 
a graduate  of  the  Indiana  University  School  of 
Medicine  in  1916.  He  had  retired  from  practice. 


J.  Preston  Christie,  M.D.,  of  North  Madison, 
died  at  the  age  of  sixty-five  on  June  second.  Doctor 
Christie  was  a graduate  of  the  Indiana  Medical 
College,  School  of  Medicine  of  Purdue  University, 
at  Indianapolis,  in  1907. 


Henry  H.  Been,  M.D.,  of  Leavenworth,  died  on 
May  twenty-ninth  at  the  age  of  seventy-one.  He 
had  been  in  ill  health  for  several  months.  Doctor 
Deen  was  a graduate  of  the  Hospital  College  of 
Medicine,  Louisville,  in  1906.  He  was  a member 
of  the  Crawford  County  Medical  Society,  the  In- 
diana State  Medical  Association  and  the  American 
Medical  Association. 


Herschel  W.  Goss,  M.D.,  of  Indianapolis,  died 
May  twenty-first  at  his  home.  He  was  forty-four 
years  of  age.  A graduate  of  the  Indiana  University 
School  of  Medicine,  in  1929,  Doctor  Goss  had  prac- 
ticed since  that  time  in  Indianapolis.  He  was  a 
member  of  the  Indianapolis  (Marion  County)  Medi- 
cal Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association. 


Charles  M.  McNaull,  M.D.,  who  practiced  in  In- 
dianapolis for  more  than  fifty  years,  died  on  May 
sixteenth  at  the  age  of  eighty-four.  He  had  re- 
cently retired  from  practice.  Doctor  McNaull  grad- 
uated in  1891  from  the  Bellevue  Hospital  Medical 
College,  in  New  York  City.  He  was  an  honorary 
member  of  the  Indianapolis  (Marion  County)  Medi- 
cal Society  and  the  Indiana  State  Medical  Associa- 
tion, and  was  a Fellow  of  the  Ameiican  Medical 
Association. 
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lExperience  is  the  Best  Teacher 


Paul  Ehrlich 

(1854-1915) 
proved  it  in 
chemotherapy 

Paul  Ehrlich,  expanding  on 
his  knowledge  gained  as  a 
pupil  of  Koch,  concluded  from 
his  experiences  in  the  staining 
of  bacteria  that  there  was  a 
close  chemical  affinity  be- 
tween the  cellular  body  and 
the  stain.  This  idea  led  him  to 
believe  that  specific  drugs 
could  be  found  which  would 
kill  invading  pathologic  or- 
ganisms, without  damage  to 
the  host.  His  conclusions 
helped  create  the  science  of 
chemotherapy,  which  is  in- 
creasingly important  today. 


Experience  is  the  best  teacher  in  cigarettes  too! 

Yes'!  Experience  counts — today  as  always.  And  with  the  thousands 
and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camels  are 
the  “choice  of  experience.” 

Try  Camels  yourself!  See  how  your 
taste  welcomes  the  rich,  full  flavor  of 
Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  And  see  how  your  throat 
appreciates  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why 
more  people  are  smoking  Camels  than 
ever  before. 


R.  J.  Reynolds  Tob.  Go..  Winston-Salem.  N.  O. 


According  to  a Nationwide  survey  i 


3§ore  I^octors  Smoke  CAMEMjS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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Sodailf,  ftafMfdA, 


INDIANA  STATE  MEDICAL 
ASSOCIATION 

COMMITTEE  ON  PUBLICITY 

April  30,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  O.  Ritchey,  M.D.;  Marlow  W.  Manion,  M.D.; 
Cleon  A.  Nafe,  M.D.,  and  Ray  E.  Smith,  executive 
secretary. 

The  following  “Hints  on  Health”  columns  were 
approved  for  release: 

Week  of  June  7,  1948 — “Pregnancy  Care.” 

Week  of  June  14,  1948 — “Baby’s  Health.” 

Week  of  June  21,  1948 — “Undulant  Fever.” 

Letter  from  Radio  Station  WFBM  announcing 
that  the  broadcast  time  was  being  changed  from 
4:15  p.m.  Saturdays  to  9:00  a.m.  Saturdays,  begin- 
ning May  8,  was  read. 

The  executive  secretary  announced  that  the  Radio 
Committee  of  the  Woman’s  Auxiliary  would  use 
the  broadcast  period  May  29  for  a “live”  program. 

Report  was  made  by  the  executive  secretary  that 
copies  of  Maurice  Eaily’s  column  in  the  April  30 
issue  of  The  Indianapolis  Star  have  been  mailed  to 
Lawrence  Rember,  executive  assistant  to  Dr.  George 
F.  Lull,  general  manager  of  the  American  Medical 
Association,  and  to  the  president-elect  of  the  Indi- 
ana State  Medical  Association,  who  will  attend  the 
National  Health  Assembly  in  Washington,  D.  C., 
and  that  the  president-elect  was  going  to  discuss 
the  printed  statements  by  Federal  Security  Admin- 
istrator Oscar  R.  Ewing  with  Mr.  Ewing. 


COMMITTEE  ON  PUBLICITY 
May  14,  1948 

Present:  Homer-  G.  Hamer,  M.D.,  chairman; 

James  0.  Ritchey,  M.D.;  Marlow  W.  Manion,  M.D., 
and  Ray  E.  Smith,  executive  secretary. 

A “Hints  on  Health”  release  entitled  “Swimming- 
Advice”  for  release  of  week  of  June  28,  1948,  was 
approved. 

Script  on  “Anesthesia”  prepared  by  the  Radio 
Committee  of  the  Woman’s  Auxiliary,  for  use  over 
WFBM  Saturday  morning.  May  29,  1948,  was  ap- 
proved with  corrections. 

An  article  entitled  “Centennial  of  the  American 
Medical  Association”  was  approved  for  use  by  the 
Woman’s  Auxiliary  with  certain  deletions. 

Purchase  of  sixty  sets  of  pamphlets  against 
socialized  medicine  from  the  Shearon  Medical  Leg- 
islative Service  at  a total  cost  of  $37.50  was 
approved. 


Speakers  were  provided  as  follows: 

May  25,  1948 — Porter  County  Medical  Society, 
Valparaiso. 

June  2,  1948 — Indiana  Public  Health  Associa- 
tion banquet,  Indianapolis. 

June  2,  1948 — Fifth  District  Medical  Society 
meeting.  Old  Trail  Inn,  near 
Greencastle. 

June  3,  1948 — Fountain-Warren  County  Medical 
Society,  Covington. 


COMMITTEE  ON  PUBLICITY 
May  28,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 
Jamei  O.  Ritchey,  M.D.,  Marlow  W.  Manion,  M.D., 
and  Ray  E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health”  columns  were 
approved : 

Week  of  July  5,  1948 — “Gum  Infection.” 

Week  of  July  12,  1948 — “Heat  Exhaustion.” 

The  secretary  was  authorized  to  order  pamphlets 
put  out  by  the  Research  Council  for  Economic 
Security,  if  any  opposing  compulsory  sickness  in- 
surance were  deemed  appropriate  for  distribution. 

The  compilation  of  material  against  government 
sickness  insurance  into  packets,  for  distribution 
to  college  and  university  libraries,  and  for  individ- 
uals who  request  information  on  the  subject,  was 
approved  by  the  committee. 

Letter  from  Lawrence  W.  Rember,  executive 
assistant,  American  Medical  Association,  in  which 
he  commented  on  statements  made  by  Oscar  R. 
Ewing,  Federal  Security  Administrator,  in  The 
Indiancvpolis  Star,  was  read. 


COUNCILOR  DISTRICT  MEETINGS 


FIRST  DISTRICT 

Meeting  in  Evansville  on  May  27,  the  First  Dis- 
trict Medical  Society  elected  Dr.  Virgil  McCarty, 
of  Princeton,  president;  Dr.  Willard  T.  Barnhart, 
of  Evansville,  vice-president,  and  Dr.  William  O. 
Denzer,  also  of  Evansville,  secretary-treasurer. 
The  place  for  the  1949  meeting  will  be  decided  later. 

The  district  meeting  was  held  in  connection  with 
the  May  graduate  education  course  of  the  Vander- 
burgh County  Medical  Society,  the  program  for 
which  appeared  in  the  May  issue  of  The  Journal. 
Dr.  Herman  M.  Baker,  chairman  of  the  committee 
on  Medical  Education  and  Hospitals  of  the  I.S.M.A., 
presided.  Various  angles  of  medical  economics 
were  discussed  by  the  speakers. 
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midfUe 


spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  ^^Premorin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being”  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus”  in  '''"Premarin" 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  ^^Premarin"  is  available  in  three 
potencies,  the  physician  is  able  to  adopt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  ''''Premarin/' 
other,  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
ore  probably  also  present  in  varying  amounts  os  water  soluble  conjugates. 


Ayerst,  JMcKenim  & Harrison  liimited  22  East  40th  Street,  New  York  1 6,  New  York 

* Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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SECOND  DISTRICT 

Dr.  William  C.  (Dick)  Reed,  of  Bloomington,  was 
elected  councilor  of  the  Second  District  at  the  an- 
nual Second  District  Medical  Association  meeting 
at  Bloomington,  May  20.  He  will  succeed  Dr. 
James  H.  Crowder,  of  Sullivan,  who  did  not  seek 
re-election,  on  January  1,  1949. 

Sullivan  was  selected  for  the  1949  meeting  city. 
Dr.  Jacob  T.  Oliphant,  of  Farmersburg,  was  elected 
president  of  the  district  association  and  Dr.  J.  S. 
Brown,  of  Carlisle,  was  re-elected  secretary-treas- 
urer. 

The  scientific  program  in  the  afternoon  consisted 
of  lectures  on  “Recent  Studies  in  the  Chemistry  of 
Toxoids  and  Their  Relation  to  Immunization,”  by 
Leland  S.  McClung,  Ph.D.,  associate  professor  of 
bacteriology.  Colleges  of  Arts  and  Sciences,  Indiana 
University;  and  “Problems  of  Cancer  of  the  Colon 
and  Rectum,”  by  Dr.  Frank  B.  Ramsey,  of  Indian- 
apolis, associate  professor  of  surgery,  Indiana 
University  School  of  Medicine.  The  program  con- 
cluded with  a colored  motion  picture  entitled 
“Anomalies  of  the  Bile  Ducts.” 

Dr.  Philip  T.  Holland,  president  of  the  Owen- 
Monroe  County  Medical  Society,  opened  the  even- 
ing program  with  an  address  of  welcome,  which 
was  followed  by  remarks  by  Ray  E.  Smith,  of  Indi- 
anapolis, executive  secretary  of  the  Indiana  State 
Medical  Association. 

“Medical  Organization  Problems”  was  the  sub- 
ject of  the  principal  address  of  the  evening,  deliv- 
ered by  Dr.  Cleon  A.  Nafe  of  Indianapolis,  presi- 
dent of  the  state  association. 


THIRD  DISTRICT 

Members  of  the  Third  District  Medical  Society, 
meeting  in  French  Lick  May  26,  voted  to  hold  their 
1949  meeting  in  Corydon,  and  elected  Dr.  William  E. 
Amy,  of  Corydon,  president,  and  Dr.  John  L.  Gwinn, 
also  of  Corydon,  secretary. 

The  scientific  program  consisted  of  an  essay  by 
Dr.  John  D.  Trawick,  Jr.,  of  Louisville,  assistant 
professor  of  psychiatry.  University  of  Louisville 
School  of  Medicine,  on  “Clinical  Experiences  in 
Psychosomatic  Medicine,”  and  a paper  by  Dr. 
Richard  M.  Nay,  of  Indianapolis,  on  “The  Use  of 
Anticoagulants  in  Myocardial  Infarction.” 

Dr.  Cleon  A.  Nafe,  of  Indianapolis,  president  of 
the  Indiana  State  Medical  Association;  Dr.  A.  P. 
Hauss,  of  New  Albany,  president-elect;  and  Ray 
E.  Smith,  of  Indianapolis,  executive  secretary,  spoke 
at  the  luncheon.  ^ 

Dr.  Keith  Hammond,  of  Paoli,  district!  society 
president,  presided  at  the  luncheon,  and  Dr.  William 
H.  Garner,  of  New  Albany,  councilor,  presided  at 
the  morning  session. 


FOURTH  DISTRICT 

Dr.  George  A.  May,  of  Madison,  was  elected 
councilor  of  the  Fourth  district  to  succeed  Dr. 
Oscar  A.  Turner,  also  of  Madison,  at  the  annual 
Fourth  District  Medical  Society  meeting  held  at 
Batesville  May  19.  Doctor  Turner  resigned,  and 
Doctor  May  will  serve  his  unexpired  term  which 
extends  until  December  31,  1950. 

Dr.  Charles  N.  Manley,  of  Rising  Sun,  was  elected 
president  of  the  society;  Dr.  D.  D.  Dickson,  of 
Greensburg,  was  named  vice-president,  and  Dr. 
F.  A.  Streck,  of  Lawrenceburg,  was  chosen  secre- 
tai’y.  The  Dearborn-Ohio  County  Medical  Society 
will  be  host  to  the  group  in  1949,  the  meeting  place 
to  be  decided  later. 

The  meeting  began  with  a golf  tournament  at 
the  Hillcrest  Country  Club  and  a session  of  dele- 
gates at  noon.  After  the  Blue  Cross  Hospital 
Service  and  Mutual  Medical  Insurance,  Inc.,  were 
discussed  by  Albert  Stump,  Guy  Spring  and  R.  S. 
Saylor,  all  of  Indianapolis,  scientific  papers  were 
presented  by  Drs.  Louis  G.  Hermann,  Frank  H. 
Mayfield  and  Joseph  L.  DeCourcy,  all  of  Cincinnati. 
The  ladies,  meantime,  visited  the  American  Furni- 
ture Factory  and  played  cards. 

The  wives  joined  their  husbands  for  the  banquet 
in  the  Legion  home  in  the  evening.  Dr.  A.  P. 
Hauss,  of  New  Albany,  president-elect  of  the 
Indiana  State  Medical  Association,  and  Dr.  Guy  A. 
Carpenter,  pastor  of  the  First  Methodist  Church, 
Vincennes,  were  the  speakers. 


FIFTH  DISTRICT 

A symposium  on  hypertension  featured  the  scien- 
tific session  of  the  Fifth  District  Medical  Society 
meeting  held  at  Old  Trail  Inn,  near  Greencastle, 
June  2.  Indianapolis  physicians  presented  the  sub- 
ject, as  follows:  “Recent  Experimental  Work  on 
Hypertension,”  by  Dr.  Kenneth  G.  Kohlstaedt, 
“Medical  Phase  of  Hypertension,”  by  Dr.  James  O. 
Ritchey,  and  “Recent  Surgical  Progress  on  Hyper- 
tension,” by  Dr.  Dwight  W.  Schuster. 

Dr.  A.  M.  Mitchell,  of  Terre  Haute,  was  re-elected 
councilor.  Society  officers  elected  were  Dr.  J.  F. 
Maurer,  of  Brazil,  president;  Dr.  George  F.  Parker, 
of  Greencastle,  vice-president;  and  Dr.  M.  C.  Top- 
ping, of  Terre  Haute,  secretary-treasurer.  Brazil 
was  selected  for  the  1949  meeting  place. 

Dr.  A.  P.  Hauss,  of  New  Albany,  president-elect 
of  the  Indiana  State  Medical  Association,  spoke  at 
the  dinner  in  the  evening. 

In  the  morning  a group  enjoyed  golf  at  the 
Greencastle  Country  Club. 
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4 OBJECT: 
DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 


“ NORWAY  S” 

(Non-Profit) 

STERNE  MEMORIAL  HOSPITAL 

Established  1898  for 

NEUROPSYCIIIATRIC 

DISORDERS 

Clinical  Laboratory 
Physical  and  Occupational  Therapy 

Diplomates  of  American  Board  of: 
Psychiatry  and  Neurology 

Philip  B.  Reed,  WI.D.  John  H.  Greist,  M.D. 

Earl  W.  Mericle,  M.D.  Murray  DeArmond,  M.D. 

C.  K.  Hepburn,  M.D. 

Internal  Medicine 
Wendell  A.  Shullenberger,  M.D. 

Phone  CH.  9120  1820  E.  Tenth  Street 

Indianapolis,  Indiana 


The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3^ 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

*Albrecht,  F.  K.;  Modern  Managementin  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


Periodical 


Your  imporiani  periodicals, 
topeihar  with  pubilshars 
inaex,  bound  into  durable^ 
aHraciive,  usable  volumes 
at  nominal  costs. 
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EIGHTH  DISTRICT 

Physicians  of  the  Eighth  district  were  guests  of 
the  Delco-Remy  Division  of  General  Motors  at 
the  annual  meeting  at  Anderson  May  19,  and  heard 
addresses  by  Dr.  Clarence  Selby  of  Detroit,  medical 
consultant  of  General  Motors  Corporation,  and  Dr. 
James  G.  Townsend  of  Washington,  D.  C.,  chief  of 
the  Division  of  Industrial  Hygiene,  U.  S.  Public 
Health  Service. 

In  the  afternoon  the  physicians  toured  Plants 
Three,  Seven  and  Ten  and  inspected  the  Plant  One 
medical  facilities  and  safety  equipment  display. 
Dinner  was  served  at  the  Anderson  Country  Club 
following  a social  hour. 

Dr.  E.  H.  Clauser,  of  Muncie,  was  re-elected  coun- 
cilor at  a short  business  meeting  preceding  the 
speaking  program.  Dr.  Joseph  H.  Clevenger,  of 
Muncie,  was  named  president,  and  Dr.  Ramon  A. 
Henderson,  also  of  Muncie,  was  chosen  secretary- 
treasurer.  Muncie  was  selected  as  the  1949  meet- 
ing place. 

Dr.  Fred  B.  Wishard,  medical  director  of  Delco- 
Remy  Division  and  president  of  the  district  society, 
presided.  He  introduced  a number  of  the  General 
Motors  executives  in  Anderson,  including  0.  V. 
Badgley,  general  manager,  Delco-Remy  Division, 
and  a vice-president  of  General  Motors. 

Among  the  guests  were  many  physicians  fi’om 
other  districts,  including  Dr.  Cleon  A.  Nafe,  of 
Indianapolis,  president  of  the  Indiana  State  Medical 
Association. 


ELEVENTH  DISTRICT 

Dr.  C.  S.  Black,  of  Warren,  was  re-elected  coun- 
cilor of  the  Eleventh  district  at  the  seventy-ninth 
semi-annual  Eleventh  Indiana  Councilor  District 
Medical  Association  meeting  in  Wabash  May  19. 
Dr.  W.  W.  Holmes  of  Logansport  was  named  presi- 
dent, and  Dr.  O.  G.  Brubaker,  of  North  Manchester, 
was  elected  secretary-treasurer  for  the  twenty-first 
time.  The  next  meeting  will  be  held  in  Kokomo, 
Wednesday,  September  15. 

Dr.  S.  D.  Malouf  of  Peru,  retiring  president,  pre- 
sided. Reports  were  made  by  Dr.  Brubaker,  Dr. 
Black  and  Dr.  E.  B.  Jewell,  of  Logansport,  necrolo- 
gist. The  audience  stood  in  a minute  of  silence  in 
memory  of  the  late  Drs.  J.  D.  McKay  and  J.  F. 
Loomis,  both  of  Marion. 

Dr.  Cleon  A.  Nafe  of  Indianapolis,  president  of 
the  Indiana  State  Medical  Association,  and  Ray  E. 
Smith  of  Indianapolis,  executive  secretary  of  the 
state  association,  were  guests  and  spoke  briefly. 

The  scientific  program  consisted  of  a lecture  on 
“Modern  Surgical  Treatment  of  Peptic  Ulcer,”  by 
Dr.  R.  Arnold  Griswold,  of  Louisville,  professor  and 
the  head  of  the  Department  of  Surgery,  University 
of  Louisville  School  of  Medicine,  a native  of  Peru; 
and  a discussion  of  “Pediatrics  and  the  General 
Practitioner,”  by  Dr.  Russell  R.  Hippensteel,  of 
Indianapolis,  assistant  professor  of  pediatrics  at 


the  Indiana  University  School  of  Medicine,  a native 
of  North  Manchester. 

The  physicians’  wives  were  entertained  at  the 
Wabash  Country  Club  at  tea,  and  later  joined  their 
husbands  for  a trip  through  the  Honeywell  Me- 
morial building.  Eiffel  G.  Plasterer,  of  Huntington, 
presented  “The  Bubbles  Concerto”  at  the  banquet 
in  the  evening. 

Drs.  R.  M.  La  Salle,  J.  F.  Mills  and  L.  Z.  Bunker 
composed  the  committee  on  arrangements.  Ladies 
entertainment  was  arranged  by  Mrs.  La  Salle,  Mrs. 
Mills  and  Mrs.  F.  M.  Whisler. 


LOCAL  SOCIETY  REPORTS 


Adams  County  Medical  Society  members  met  at 
the  Adams  County  Memorial  Hospital,  in  Decatur, 
on  May  eleventh.  Dr.  Samuel  Mercer,  of  Fort 
Wayne,  was  the  guest  speaker. 


Clinton  County  Medical  Society  members  held  a 
meeting  on  June  first  at  the  Clinton  County  Hos- 
pital, in  Frankfort.  The  twelve  members  present 
were  shown  motion  picture  films  of  electrocardio- 
grams, as  well  as  the  embryological  development  of 
the  chick  heart,  by  Dr.  A.  Earl  Applegate,  of 
Frankfort. 


Elkhart  County  Medical  Society  members  met  at 
the  Hotel  Elkhart,  in  Elkhart,  on  May  sixth.  Guest 
speaker  was  Dr.  Lowell  D.  Snorf,  chief  of  medical 
services  at  Evanston  Hospital,  Evanston,  Illinois, 
whose  subject  was  “Causes  and  Management  of  the 
Diarrheas.”  Fifty-six  members  were  present. 


Fayette-Franklin  County  Medical  Society  met  at 
the  Country  Club  in  Connersville,  on  May  eleventh, 
when  motion  and  sound  pictures  on  peptic  ulcers, 
hand  infections,  and  child  psychology  were  shown. 
Fifteen  members  were  present. 


Fort  Wayne  (Allen)  County  Medical  Society- 
members  held  their  annual  meeting  on  May 
eighteenth,  at  the  Fort  Wayne  Chamber  of  Com- 
merce. Sixty  members  were  in  attendance. 


Greene  County  Medical  Society  members  held  a 
meeting  at  Freeman  Greene  County  Hospital,  in 
Linton,  on  May  thirteenth.  This  was  a business  and 
dinner  meeting,  and  the  fourteen  members  present 
heard  Dr.  Harry  G.  Rotman,  of  Jasonville,  speak  on 
“Myocarditis.” 


Hendricks  County  Medical  Society  members  met 
at  Avon,  on  May  sixteenth.  Dr.  Palmer  Eicher,  of 
Indianapolis,  spoke  on  “Common  Conditions  of  the 
Feet.”  Fifteen  members  were  present. 
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Pljitino  Hinctal  $t*rtn90  Sanitarium 

THE  PLACE  OF  HEALTH,  REST,  AND  RESULTS 
MODERN  IN  EVERY  DEPARTMENT 

DR,  D.  A.  EISENBERG,  Medical-Director 

Martinsville,  Indiana 

Homelrke  environment  with  complete  facilities  for  the  care  and  treatment 
of  the  Convalescent,  Rheumatic,  Arthritic  and  allied  conditions. 

Rates  Include  Room,  Meals  and  Artesian  Mineral  Baths. 

Write  for  Information  and  Rates. 


The  Chicago  Medical  Society 


THE  ANN  ARBOR  SCHOOL 


Soijhu  ancL 


EDUCATIONAL,  EMOTIONAL  AND  SPEECH 
PROBLEMS  GIVEN  INDIVIDUAL  ATTENTION 


Address  REGISTRAR:  1700  Broadway,  Ann  Arbor,  Mich. 


For  children  who  do  not  adjust  satisfactorily  to  home  and  school 
environment.  Academic  subjects,  arts,  handicraft  and  physical 
education.  Gardening,  hikes,  safety  and  health  projects,  conduct, 
good  manners  and  a variety  of  excellent  social  programs.  Uni- 
versity trained  speech  and  education  teachers. 

Write  for  booklet. 


Announces 

POSTGRADUATE  COURSES 


To  be  held  in  Chicago 

Leading  Teachers  From  All  Over  The  United  States 

HEMATOLOGY  AND  NEUROLOGY 

September  13-18,  1948 

CARDIOVASCULAR  AND  RESPIRATORY  DISEASES 

September  20-25,  1948 

Both  Courses  Limited  To  100  And  Open  To  Physicians  In  Good  Standing 
In  Their  Local  Medical  Societies.  Fee,  $50.00  Each  Course. 


Send  Applications  To 

DR.  WILLARD  O.  THOMPSON,  Chairman  Committee  On  P.G.  Education 
CHICAGO  MEDICAL  SOCIETY,  30  No.  Michigan,  Chicago  2,  Illinois 
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SOCIETY  REPORTS 


Julv.  1948 


Howard  County  Medical  Society  held  a meeting 
at  the  Duke  restaurant,  in  Kokomo,  on  May  seventh. 
Guest  speaker  was  Dr.  Russell  Henry,  of  Indian- 
apolis, whose  subject  was  “Diagnosis  of  Tubercu- 
losis.” Thirty  members  and  guests  were  in  attend- 
ance. 


Kosciusko  County  Medical  Society  members  met 
at  the  Camel  Club,  in  Warsaw,  on  May  fourth.  Dr. 
Dan  Urschel,  of  Mentone,  talked  on  “Heart  Failure.” 
There  were  ten  members  present. 


St.  Joseph  County  Medical  Society  members  met 
at  the  Indiana  Club,  in  South  Bend,  on  May 
eleventh.  The  sixty-nine  members  and  guests  pres- 
ent heard  Mr.  J.  Paul  Revenaugh  speak  on  “The 
Business  and  Economic  Side  of  Medical  Practice.” 


WOMAIS’S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


Presidei&t-elcet — Mrs.  William  Morrison,  Kokomo. 
President-elect — Mrs.  Truman  Caylor,  Bliitl'toii. 

Corresponding'  Secretary — Mrs.  Charles  Viney,  L.o- 
gaiisport. 

Recording  Secretary— Mrs.  Henry  Bopp,  Terre  Haute. 
Treasurer— Mrs.  Wendell  Kelly,  Anderson. 

Press  and  Publicity — Mrs.  F.  M.  Gastineaii,  Indianap- 
olis. 

OUR  GOAL 

“Every  Physician’s  Wife  An  Auxiliary  Member” 


Tippecanoe  County  Medical  Society  members  met 
at  the  Lincoln  Lodge,  in  Lafayette,  on  May  eleventh. 
Dr.  F.  S.  Crockett,  of  Lafayette,  spoke  on  “Rural 
Medical  Service.”  Fifty-five  members  and  guests 
were  in  attendance. 


Vanderburgh  County  Medical  Society  members 
met  in  the  Hotel  McCurdy,  in  Evansville,  on  May 
eleventh.  Eighty-six  members  were  present.  The 
guest  speaker  was  Dr.  L.  E.  Burney,  Indiana  State 
Health  Commissioner. 


Wayne-Union  County  Medical  Society  members 
held  a meeting  at  Reid  Memorial  Hospital,  in 
Richmond,  on  May  thirteenth.  The  thirty-three 
members  present  heard  Dr.  John  D.  Van  Nuys, 
dean  of  Indiana  University  School  of  Medicine, 
speak  on  the  expansion  of  the  medical  school,  and 
the  organization  of  regional  postgraduate  medical 
study. 


Wells  County  Medical  Society  members  held  a 
meeting  at  the  Caylor-Nickel  Clinic,  in  Bluffton,  on 
May  seventeenth.  Dr.  S.  M.  Rabson,  of  Fort  Wayne, 
spoke  on  “Recent  Advances  in  Laboratory  Pro- 
cedures.” Thirteen  members  were  present. 


Two  new  county  auxiliaries  have  been  organized 
recently.  Miami  County  was  organized  April  16, 
at  the  Peru  Community  Center,  with  twelve  mem- 
bers, five  of  them  members-at-large.  Mrs.  R.  E. 
Wildman  was  chairman  of  the  meeting  and  was 
elected  president.  Several  members  from  Logan- 
sport  and  Kokomo  were  present,  including  the 
following  state  officers:  Mrs.  W.  R.  Morrison, 

president;  Mrs.  Charles  Viney,  corresponding  sec- 
retary; and  Mrs.  F.  S.  Cuthbert,  historian. 

At  a recent  district  meeting,  held  at  Frankfort, 
Mrs.  Frank  A.  Beardsley  entertained  the  wives  of 
the  doctors  at  a luncheon,  and  with  the  leadership 
of  Mrs.  Frank  Gastineau,  past  state  president,  and 
Mrs.  W.  R.  Morrison,  president,  the  Clinton  County 
ladies  were  organized.  The  fact  that  the  Craw- 
fordsville  group,  organized  only  a few  weeks  ago, 
was  present,  was  an  added  incentive.  Mrs.  Claude 
A.  Robison  was  elected  president,  with  fifteen 
charter  members  present. 

The  work  of  organization  is  in  charge  of  Mrs. 
Truman  Caylor,  of  Bluffton,  the  new  president- 
elect. 

Miss  Lucy  Schuler,  state  legislative  chairman, 
has  been  very  active,  making  many  contacts,  and 
promises  an  interesting  year  on  legislation. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Professian  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  three  best  \nown  watering  places  in  America 


HOME  LAWN  in  its  fifty  years  of  growth  has  enjoyed  a patronage  from  nearly  every 
state  in  the  union  and  is  recognized  as  an  outstanding  Health  Resort. 

The  mineral  waters  used  in  our  bath  halls  play  a big  part  in  our  program.  In  addition, 
a thoroughly  equipped  and  competent  medical  staff,  diagnostic  facilities,  dietetics  and 
other  advantages,  aid  in  the  treatment  of  various  disorders. 

There  is  also  to  be  enjoyed  a sporty  well  kept  nine  hole  golf  course  and,  of  course,  the 
hiking  and  driving  through  the  scenic  countryside  of  southern  Indiana. 


HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Information  upon  request  Martinsville  Sanitarium  under  Medical  Staff 

D.  H.  KENNEDY,  PRESIDENT  same  ownership.  Lower  rates  M.  C.  Pitkin,  M.D.,  Director 

W.  E.  KENNEDY,  PRESI-DENT  J.  H.  Grimes,  M.D.,  Assocloto 
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Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  lie  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

* * 

BOOKS  RECEIA  KIJ 

WAR.  POLITICS,  AND  INSANITY.  By  C.  S.  Bluemel. 
M.D.,  (Eng.)  121  pages.  Cloth.  Price  $2.00.  The 
World  Press,  Inc.,  Denver,  Colorado,  1948. 

i;:  * * 

NEI  ROANATOMY.  By  Fred  A.  Mettler,  Ai.D.,  Asso- 
ciate Professor  of  Anatomy,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York. 
Second  Edition.  536  pages,  with  357  illustrations, 
including  33  in  color.  Cloth.  Price  $10.00.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1948. 

* * * 

HISTORY  OF  THE  MEDICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA.  Part  II.  1833-1944.  By 
the  History  Committee:  John  Benjamin  Nichols, 

chairman,  William  Johnston  Mallory,  Joseph  Stiles 
Wall.  357  pages,  with  14  illustrations.  Cloth. 
Waverly  Press,  Inc.  Baltimore,  Maryland. 


SUCCESSFUL  MARRIAGE.  Edited  by  Morris  Fish- 
bein,  M.D.,  editor,  Journal  of  the  A.M.A.,  and  Ernest 
W.  Burgess,  Ph.D.,  Professor  and  Chairman,  De- 
partment of  Sociology,  University  of  Chicago.  547 
pages,  with  16  illustrations.  Cloth.  Price  $6.00. 
Doubleday  & Company,  Inc.,  Garden  City,  N.  Y. 

❖ # III 

TEXTBOOK  OF  GENERAL  SURGERY.  By  Warren 

H.  Cole,  M.D.,  Professor  and  head  of  Department  of 
Surgery,  University  of  Illinois  College  of  Medicine, 
Chicago,  and  Robert  Elman,  M.D.,  Professor  of 
Clinical  Surgery,  Washington  University  School  of 
Medicine,  St.  Louis.  Fifth  edition.  1200  pages, 
with  920  illustrations.  Cloth.  Price  $11.00.  D. 
Appleton-Century  Co.,  New  York.,  1948. 

* * * 

PHYSIOLOIiY'  OF  EXERCISE.  By  Laurence  E.  More- 
house, Ph.D.,  Associate  Professor  of  Physical  Edu- 
cation, University  of  Southern  California:  and 

Augustus  T.  Miller,  Jr.,  Ph.D.,  Associate  Professor 
of  Physiology,  University  of  North  Carolina  Medi- 
cal School.  353  pages  with  51  illustrations.  Cloth. 
Price  $4.75.  St.  Louis,  Missouri:  The  C.  V.  Mosby 
Company,  1948. 

* » » 

REFRESHER  COURSE  IN  MAI.E  HORMONE 
THERAPY.  By  Ciba  Pharmaceutical  Products, 
Inc.,  Summit.  New  Jersey.  This  book  contains 
abstracts  of  literature  on  this  subject  over  a four- 
year  period  and  has  been  taken  entirely  from 
accepted  medical  publications.  It  is  available  to 
the  medical  profession  without  charge. 


BOOKS  REY  lEYVED 

CONCISE  ANATOMY",  By  Linden  F.  Edwards,  Ph.D., 
Professor  of  Anatomy,  Ohio  State  University,  Co- 
lumbus, Ohio.  548  pages  with  472  illustrations, 
some  in  color.  Price  $5.50.  Cloth.  The  Blakiston 
Company,  Philadelphia,  1947. 

Students  in  the  ancillary  fields  of  medicine,  such  as 
Physical  Therapy,  Occupational  Therapy,  Medical 
Technology,  Nursing,  Dental  Hygiene,  Physical  edu- 
cation, et  al,  should  find  in  Professor  Edwards’  “Con- 
cise Anatomy”  the  answer  to  their  needs  for  a com- 
prehensive textbook  of  the  basic  principles  of  human 
anatomy.  Professor  Edwards’  scope  and  the  astute 
organization  of  this  material  is  most  commendable. 

Robert  L.  Tornello,  M.D. 


4<»0  YEARS  OF  A DOCTOR’S  LIFE.  Collected  and 
Arranged  by  George  Rosen,  M.D.,  editor,  Journal 
of  the  History  of  Medicine  & Allied  Sciences,  and 
Beate  Caspari-Rosen,  M.D.,  New  York.  429  pages. 
Paper.  Price  $5.00.  Henry  Schuman,  Publisher, 
20  East  70th  Street.  New  York  21,  New  York. 

This  book  ;s  an  anthology  of  episodes  in  the  private 
lives  of  physicians  in  the  last  four  hundred  years  and 
is  gleaned  from  their  letters,  diaries  and  autobiographies. 
It  gives  intimate  glimpses  into  tlie  impelling  motives  that 
geared  these  celebrated  doctors  to  eminence.  Here  is  a 
delightfully  interesting  gift  for  any  physician. 

Charles  N.  Combs. 

* * * 

INFANT  NUTRITION  (A  TEXTROOK  OF  INFANT 
FEEDING  FOR  STUDENTS  AND  PRACTITIONERS 
OF  MEDICINE).  P.  C.  Jeans,  M.D.,  Iowa  City, 
Professor  of  Pediatrics,  College  of  Medicine,  State 
University  of  Iowa;  and  Williams  McKlm  Marriott, 
M.D.,  late.  Professor  of  Pediatrics,  Washington 
University  School  of  Medicine;  Physician  in  Chief, 
St.  Louis  Children's  Hosirital,  St.  Louis.  516  pp., 
36  illustrations.  Fourth  edition.  Cloth,  $6.50.  C.  V. 
Mosby  Co.,  St.  Louis. 

Dr.  Marriott’s  first  book  was  on  chemistry.  The 
first  edition  of  his  textbook  of  infant  feeding  was 
based  on  physiological  chemistry  as  applied  to  infant 
nutrition.  Dr.  Jeans  has  brought  the  many  recent 
advances  in  nutrition  into  the  present  revised  edition. 
The  book  is  written  to  be  useful  both  to  the  student 
and  the  practitioner.  Every  practitioner  who  has 
a.nything  to  do  with  infants  can  be  benefited  by 
reading  every  word  of  this  book.  It  is  concise,  logical, 
and  practical. 

The  first  half  of  the  book  summarizes  the  nutri- 
tional requirements  of  the  normal  infant  with  the 
methods  of  meeting  these  requirements.  The  rest  of 
the  book  has  chapters  dealing  with  prematurity, 
malnutrition,  diarrhoea,  vomiting,  constipation,  aller- 
gy, tetany,  celiac  disease,  vitamin  deficiencies,  and 
the  common  infections  in  association  with  nutritional 
disturbances.  A final  chapter  takes  up  descriptions 
of  useful  techniques  in  dealing  with  therapeutic 
problems  of  infancy  such  as  the  collection  of  blood, 
blood  transfusion,  the  methods  of  parenteral  admin- 
istration of  fluids,  and  gavage.  There  is  a dosage 
table  of  the  common  drugs  used  in  infancy. 

Pierce  MacKenzie,  M.D. 
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North  Shore 
Health  Resort 

Winnetka^  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone:  Winnetka  211 

Fully  Approved  By  The  American  College  of  Surgeons 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving',  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and 
nervous  condition  of  the  patient.  Liquors  withdrawn  grad- 
ually; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it  re- 
lieves the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  ■with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 

Rates  and  folder 
on  request. 


Physiotherapy — Clinical  Laboratory — X-ray 

THE  STOKES  SANITARIUM 


Consulting  Physicians 

Telephones:  Highland  2101 
Highland  2102 


E.  W.  STOKES,  M.D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 
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HEADACHK.  By  Louis  G.  Moench,  M.D.,  Assistant 
Clinical  Professor  of  Medicine,  I’niversity  of  Utah 
School  of  Medicine;  Internist,  Salt  Lake  Clinic,  Salt 
Lake  City.  207  pages.  Price  $3.50.  Cloth.  The  Year 
Book  Publishers,  Inc.,  304  South  Dearborn  Street, 
Chicago,  1947. 

A reference  on  the  subject  of  headache  for  the 
student  and  practitioner.  Consideration  is  given  to 
the  etiology  of  headache  on  an  anatomical  and  physi- 
ological basis. 

Intracranial,  systemic  disorders,  liistaniine,  allergy, 
and  emotional  disturbances  are  discussed  as  causes  of 
the  symptom. 

Tlie  subject  matter  is  well  classified,  concisely  writ- 
ten and  easily  readable. 

A good  reference  book  on  the  subject  for  the  prac- 
titioner in  all  specialties  and  general  practice. 

R.  R.  Calvert,  M.D. 

>f!  * * 

IJISEASES  OF  'I’HE  NO.SE.  THHO AT  .-in«l  EAR.  By 

William  Lincoln  Ballenger,  M.D.,  Late  Professor, 
School  of  Medicine,  University  of  Illinois,  Chicago; 
Howard  Charles  Ballenger,  M.D.,  Associate  Pro- 
fessor and  Acting  Chairman  of  the  Department  of 
Otolaryngology,  Northwestern  University  School  of 
Medicine,  Chicago;  and  .John  Jacob  Ballenger,  M.D., 
Research  Fellow  in  Otolaryngology,  Northwestern 
University  School  of  Medicine,  Chicago.  Ninth 
Edition,  thoroughly  revised;  993  pages  with  597 
illustrations  and  16  color  plates.  Cloth.  Price 
$12.50.  Lea  & Febiger,  Philadelphia,  1947. 

For  many  years  Ballenger's  text  has  been  one  of 
the  leading  reference  books  in  its  field.  The  ninth 
edition  is  most  liberally  changed.  It  is  unique  in  its 
comprehensiveness.  In  addition  to  the  material  usu- 
ally found  in  a work  of  this  character,  the  final 
section  presents  bronchoscopy,  direct  laryngoscopy, 
esopbagoscopy,  and  gastroscopy.  There  are  many 
new  diagrams,  engravings,  and  plates  which  supple- 
ment the  text.  The  work  is  based  on  a broad  clinical 
viewpoint. 

The  new  work  on  restoring  liearing  in  otosclerosis 
is  well  written  and  clearly  illustrated.  A chapter  on 
phvsiology  and  functional  tests  of  the  labyrinth  by 
Alfred  Lewy,  M.D.,  F.A.C.S.,  is  clearly  illustrated  with 
colored  plates. 

Drug  therapy  is  given  due  attention.  Treatment, 
other  than  by  drugs,  is  carefully  outlined.  This  is 
a book,  not  only  for  the  general  practitioner,  but  also 
for  the  specialist,  as  well. 

Carl  Trout,  M.D. 

* * * 

PHARMACOLOGY  THERAPEUTICS  AND  PRE- 
SCRIPTION WRITING,  By  Walter  A.  Bastedo,  M.D., 
Consulting  Physician,  St.  Luke’s  Hospital,  New 
York,  St.  Vincent’s  Hospital,  Staten  Island,  and  the 
Staten  Island  Hospital;  Member  of  Revision  Com- 
mittee, U.  S.  Pharmacopoeia.  840  pages,  with  82 
illustrations.  Price  $8.50.  Cloth.  W.  B.  Saunders 
Company,  Philadelphia,  1947. 

This  5th  edition  of  Bastedo’s  Pharmacology  is  a 
rather  comprehensive  description  of  commonly  used 
drugs,  their  physiological  action  and  clinical  applica- 
tion. Although  the  author  does  not  allot  much  space 
to  the  description  of  the  newer  drugs,  for  example, 
the  cardiac  glycosides  and  the  anticoagulants;  the 
subject  matter  is  otherwise  well  selected  and  pre- 
sented. There  are  adequate  numbers  of  graphs  and 
illustrations.  The  type  size  and  mode  of  presentation 
makes  the  volume  easily  readable.  The  index  is  sat- 
isfactory. 

The  book  seems  well  suited  as  a reference  book  and 
probably  ranks  among  the  best  single  volumes  on  the 
subject. 

P.  W.  Rothrock,  M.D. 


A MANI  AU  OF  PH.VRMAC’OLOGY,  By  Torald  Soll- 
mann,  M.D.,  Professor  Emeritus  ofLpharmacology 
and  Materia  Medlca  in  tbe  School  of  Medicine  of 
Western  Reserve  University,  Cleveland.  Seventh 
Edition.  1132  pages.  Cloth.  Price  $11.50.  W.  B. 
Saunders  Company,  Philadelphia,  1948. 

'rhe  Manual  of  Pharmacology  gives  a most  compre- 
hensive outline  of  current  knowledge  of  drug  actions, 
especially  from  the  viewpoint  of  their  importance  in 
therapeutics  and  toxicology.  The  past  few  years 
have  brought  about  extensive  developments  in  this 
field  which  was  greatly  accelerated  and  intensified  by 
the  demands  of  World  War  II. 

There  are  995  pages  of  text  in  the  book  and  an 
extensive  bibliography.  The  book  does  not  contain 
chapters,  but  rather  the  subject  matter  is  well  classi- 
fied under  specific  titles  and  sub-titles  with  detailed 
descriptions  of  drugs,  therapeutic  uses,  methods  of 
administration  and  much  other  informative  material. 

Dr.  Sollmann  has  given  to  the  student,  as  well  as 
the  practitioner,  a fine,  practicable  book  on  pharma- 
cology. A new  feature  in  this  seventh  edition  is  the 
arrangement  of  the  text  in  two  columns  on  the  page, 
which  should  greatly  facilitate  the  search  for  infor- 
mation. 

F.  R.  Nicholas  Carter,  M.D. 

* * * 

MINOR  SURGERY.  By  Frederick  Christopiier,  M.D., 
Associate  Professor  of  Surgery,  Northwestern  Uni- 
versity Medical  School.  Sixth  edition.  1058  pages, 
937  illustrations.  Cloth.  Price  $12.00.  W.  B. 
Saunders  Company,  Philadelphia,  1948. 

Six  editions  of  this  book  means  that  several  thous- 
and physicians  already  are  well  acquainted  with  it. 
Considering  the  nature  of  the  book,  one  may  feel 
sure  that  it  is  a constant  desk  companion  and  that 
a new  edition  is  always  welcome.  A single  French 
quotation  on  a page  in  the  front  of  the  book  trans- 
lates, “It  is  by  the  study  of  minor  surgery  that  the 
surgeon  begins  his  apprenticeship.’’ 

This  book  considers  the  conditions  which  make  up 
the  majority  of  every  day  surgical  practice.  It  is 
invaluable  to  the  general  practitioner,  the  isolated 
practitioner,  the  resident  surgeon  and  the  intern. 

It  is  based  on  the  author’s  thirty  years  of  practice 
in  the  outpatient  department  and  the  hospital.  The 
author  has  not  made  it  a one  man  book.  He  has 
made  a thorough  study  of  the  surgical  literature 
and  has  interspersed  the  main  print  with  countless 
references  to  this  literature  by  using  direct  quota- 
tions in  paragraphs  of  smaller  print. 

Of  especial  value  to  the  resident  and  intern  are 
the  chapters  on  minor  surgical  technique,  preopera- 
tive and  postoijerative  care,  and  the  surgical  intern 
Here  are  included  such  procedures  as  sternal  infu- 
sion, the  use  of  the  Padgett  dermatome,  the  Miller- 
Abbott  tube,  dicumarol  therapy,  and  the  care  of 
gastric  and  duodenal  fistula. 

In  the  revision  especial  attention  has  been  given 
to  the  antibiotics  in  wound  healing,  to  thrombo- 
phlebitis and  phlebothrombosis,  to  pilonidal  sinuses, 
and  to  varicose  veins.  In  the  chapter  on  burns  the 
superiority  of  the  nonadherent  pressure  dressing 
treatment  is  stressed. 

New  material  considers,  among  many  subjects 
added,  hemorrhage  control  with  gelatin  sponge  or 
oxidized  cellulose,  early  ijostoperative  ambulation, 
lumbar  sympathetic  block  in  thrombophlebitis,  the 
use  of  plaster  casts  in  burns,  placement  of  neck 
incisions  and  prosthetic  restoration  of  amputated 
fingers. 

The  book  as  a whole  is  unusually  inviting  and 
attractive,  with  generous  illustrations  and  a com- 
prehensive index. 

Pierce  MacKenzle,  M.D. 
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THE  MARY  E.  POGUE  SCHOOL 


Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 
Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 

Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  (Near  Chicago) 


—.4  Corner  of  one  of  the  Lii'in^  Rooms. 


PLEASANT  GROVE  HOSPITAL 


EVANSVILLE,  INDIANA 


ANCHORAGE 


(Successor  To  Hord's  Sanitarium) 


KENTUCKY 


For 


All  Types  of 


Nervous 


and  Mental 


Diseases 


Large  and 

Five  modern  buildings,  separate  for  men 
and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to-date 
psychiatric  methods.  Electric  Shock  treat- 
ments. Psychotherapy. 


L.  A.  Butterfield,  Superintendent 
C.  D.  Kirk,  Manager 


beautiful  grounds  for  the  use  of  patients 

Trained  personnel.  Constant  medical  super- 
vision. Open  to  members  of  the  Medical  Asso- 
. elation. 

Located  on  the  LaGrange  Road,  ten  miles 
from  Louisville,  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 

B.  SLEADD,  M.D.  Medical  Consultant 
N.  KENDE,  M.D.,  Neuropsychiatrist 


Address:  PLEASANT  GROVE  HOSPITAL 

Phone  Anchorage  lli3 


Anchorage,  Kentucky 


A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF  PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION 
SEPARATE  BUILDINGS  FOR  DISTURBED  AND  CONVALESCENT  PATIENTS 


HYDROTHERAPY 
CLINICAL  LABORATORY 
EKG  AND  BMR  EQUIPMENT 


STEREOSCOPIC  X-RAY 
EQUIPPED  FOR  SURGERY 
ELECTRIC-ENCEPHALOGRAPH 
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THE  PSYCtlOAiVAl.YTIC  STIHY  OF  THE  CHILI), 

\'olume  II.  424  pages.  Cloth.  Price  $7.50.  Interna- 
tional Universities  Press,  New  York  City,  1947. 

This  book  is  a collection  of  papers  on  psychiatric 
analyses  of  behavior  disturbances  in  children,  cover- 
ing such  subjects  as  “The  Psychoanalytic  Study  of 
Infantile  Feeding  Disturbances,”  and  “Psychoanalytic 
Contributions  to  the  Problem  of  Reading  Disabilities.” 
While  qviite  technical  and  covering  many  problems 
in  its  scope,  it  is  interesting  reading,  however  of  little 
practical  value  to  any  but  specialists  in  Child  Psy- 
chology and  Psychiatry, 

R.  E.  Miller,  M.D. 


GIFP'OHH’S  TEXTBttOK  OF  OPHTH.VDIOLOOY 

(Fourth  Edition),  By  Francies  H.  Adler,  M.D., 
Professor  of  Ophthalmology,  University  of  Penn- 
sylvania Medical  School.  512  pages  with  .110  illus- 
trations. Cloth.  Price  $t!.00.  W'.  B.  Saunders  Com- 

pany, Philadelphia,  1947. 

The  book  is  a revised  edition  of  Dr.  Sanford  Gif- 
ford’s textbook  which  was  well  received  in  the  past 
by  students  and  general  practitioners. 

The  book  is  very  well  organized  as  to  subject  mat- 
ter. The  illustrations  are  e.xcellent. 

Chapters  four,  five,  seventeen,  nineteen,  and  twenty 
should  be  read  not  only  by  the  general  practitioner 
but  also  by  anyone  interested  in  ophthalmology. 

Doctor  Adler  is  to  be  commended  for  the  splendid 
contribution  to  medical  literature  by  continuing  Dr. 
Giffoid’s  work. 

Sj!  Sic  * 

Xiitritioiial  and  Vitamin  Therapj'  in  General  Practice. 

By  Edgar  S.  Gordon,  M.D.,  Associate  Professor  of 
Medicine,  University  of  Wisconsin.  410  pages.  Cloth. 
Price  $5.00.  The  Year  Book  Publishers,  Inc.,  Chi- 
cago, 1947. 

This  book  presents  a detailed  account  of  all  the 
known  vitamins  and  interesting  comments  on  carbo- 
hydrate, protein  and  fat  in  health  and  disease.  The 
author  devotes  considerable  space  to  the  historical 
aspect,  the  chemical  nature,  the  physiology,  the 
optimal  daily  requirements  and  the  natural  sources 
of  all  vitamins.  The  various  deficiency  diseases  with 
reference  to  vitamins  are  also  outlined  and  the 
specific  vitamin  factors  and  dosages  of  the  pure 
compounds  are  given. 

Much  time  is  spent  with  accounts  of  experimental 
work  in  animals  regarding  deficiency  states  involv- 
ing various  vitamins. 

Certain  concepts  regarding  the  possible  phar- 
macologic effects  of  vitamins  are  set  forth.  This  is 
particularly  interesting  since  many  of  the  accepted 
uses  of  vitamins  outside  of  deficiency  disease  have 
but  little  critical  experimental  backing. 

The  author  cites  the  need  for  objective  chemical 
laboratory  methods  by  which  specific  vitamin  defi- 
ciencies may  be  recognized  regardless  of  the  severity 
of  the  condition.  He  points  out  that  the  number  of 
mild  deficiency  states  is  quite  large  in  comparison 
with  frank  deficiency  diseases. 

In  summation,  this  book  is  good  reading  for  the 
general  practitioner,  I believe  it  will  do  much  to 
aid  the  physician  in  developing  a more  rational 
attitude  toward  vitamin  therapy. 

Hugh  McAdams,  M.D. 


SYNOPSIS  OF  PEOI.VTI5ICS.  By  John  Zahorsky, 
M.D.,  Professor  of  Pediatrics,  St.  Louis  L^niversity 
School  of  Medicine,  and  Pediatrician-in-Chief  to 
tlje  St.  Mary's  Group  of  Hospitals;  assisted  by  T.  S. 
Zahorsk5q  M.D.,  Senior  Instructor  in  Pediatrics,  St. 
Louis  University  School  of  Medicine,  and  Assistant 
Pediatrician  to  the  St.  IMary’s  Group  of  Hospitals. 
Fifth  Edition.  449  pages,  with  158  illustrations 
and  9 color  plates.  Cloth.  Price  $5.50.  St.  I.ouis: 
The  C.  "V.  Mosby  Comiianv,  1948. 

Another  revision  of  this  very  fine  book,  “S.vnopsis 
of  Pediatrics,”  has  been  necessitated  by  the  tremen- 
dous changes  and  advances  being  made  in  the  practice 
of  pediatrics.  Much  material  which  the  author  con- 
sidered out-moded  has  been  deleted  from  the  former 
editions  and  has  been  replaced  in  this  fifth  revised 
edition  with  the  latest  developments  In  therapy  and 
methods  for  child  care. 

The  general  practitioner,  as  well  as  the  pediatri- 
cian, will  find  every  phase  of  child  care,  growth  and 
development,  well  covered  in  Dr.  Zahorsky’s  book. 
It  contains  (12  chapters  and  an  appendix  of  drugs  and 
doses.  One  hundred  fifty-eight  graphs  and  illustra- 
tions, and  9 color  charts  add  much  to  the  usefulness 
of  the  book. 

F.  R.  Nicholas  Carter,  M.D. 

* 

.V  MANU.VI,  OF  CI.IMC.VL  THEK  A PEI  TICS,  By 

Windsor  C.  Cuttin,g,  M.D.,  Professor  of  Thera- 
peutics, Stanford  University  School  of  Medicine. 
Second  edition.  712  pages,  with  30  illustrations. 
Cloth.  Price  $5.0(1.  "W.  B.  Saunders  Company, 

Philadelphia,  1948. 

This  revised  second  edition  of  “Manual  of  Clinical 
Therapeutics”  presents  the  workable  facts  of  thera- 
peutics briefly  and  concisely,  with  many  extensions 
and  additions. 

The  book  contains  34  chapters,  under  which  dis- 
eases and  treatments  are  classified,  as  nearly  as 
possible,  according  to  the  major  differentiating  fac- 
tor or  by  their  anatomic  associations.  It  gives 
specific  medical  treatment  not  only  of  the  diseases 
most  commonly  met  in  general  practice,  but  also  of 
the  rarer  tropical  diseases  which  are  being  encount- 
ered with  increasing  frequency.  Clinical  and  pharm- 
acologic descriptions  are  brief,  with  emjjhasis  placed 
upon  treatment. 

There  are  ten  appendices  which  contain  much  use- 
ful data,  several  new  diets  which  will  be  very  helpful 
in  the  treatment  of  certain  diseases  and  obesity:  the 
source  and  therapeutic  use  of  all  drugs  are  given  and 
the  doses  are  indicated  in  both  the  metric  system  and 
the  approximate  equivalent  in  the  apothecaries  sys- 
tem, which  is  in  accord  with  the  recent  effort  by  the 
Council  on  Pharmacy  and  Chemistry  to  promote  a 
wider  use  of  the  metric  system. 

This  manual  will  be  found  a practical  guide  for 
students  as  well  as  the  practitioner.  As  a basis  for 
lectures  in  therapeutics,  the  subject  matter  of  the 
book  falls  into  the  sequence  of  courses  in  pharma- 
cology and  medicine  as  given  in  most  institutions  in 
this  country. 


F.  R.  Nicholas  Carter,  M.D. 


Leading  clinics,  distinguished  journals,  and  outstanding  investigators  bear  witness 
to  the  excellent  clinical  results  with  BENADRYL  for  allergy  in  its  manifold 
varieties.  What  other  antihistaminic  can  oflFer  so  extensive  a bibliography  of 
clinical  research? 


\ BENADRYL  is  not  only  valuable  as  an  all-round  antihistaminic  but  has  a truly 
remarkable  record  in  the  relief  of  hay  fever.  A recent  study  of  425  cases,  for  example, 
shows  82.4%  satisfactory  improvement.  Similarly,  in  vasomotor  rhinitis  76.7% 

’of  349  cases  were  benefited.  Lacrimation,  sneezing,  and  nasal  stufiiness  are 
frequently  controlled  within  an  hour  after  a single  dose  of  BENADRYL  and  the  effect 
often  endures  from  5 to  8 hours. 


KAPSEALS®  «IS> 


ELIXIR 


CAPSULES  cm 


50  mg.  each,  in  bottles 
of  IQO  and  1000 


10  mg.  in  each  teaspoonful,  25  mg.  each,  in  bottles 
in  pints  and  gallons  of  100  and  1000  ^ 
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There’ll  be 
fewer 
s I ^ ^ p I e ss 
nights 
this  season 


The  introduction  of  Abbott’s  new  antihis- 
taminic,  Thenylene  Hydrochloride,  means 
that  more  allergic  persons  than  ever  before 
will  be  working,  playing,  sleeping  in  greater 
comfort.  Some  hay  fever  patients  will  be 
symptom-free;  others  will  experience  relief 
to  a lesser  degree.  Side-effects  will  be  limited. 

In  a series  of  112  patients  with  seasonal 
hay  fever  (including  pollinosis  caused  by 
trees,  grass,  weeds  and  molds)  it  was  re- 
ported that  70  percent  were  benefited  fol- 
lowing treatment  with  Thenylene  Hydro- 
chloride. From  a number  of  independent  in- 
vestigators come  reports  on  various  allergies 
treated  with  Thenylene:  in  a total  of  695 
such  cases,  67  percent  were  benefited.  A 


significant  number  of  patients  in  one  test 
group  who  received  several  different  anti- 
histaminics,  reported  a better  tolerance  for 
Thenylene,  with  fewer  side-effects. 

While  no  harmful  effects  have  been  re- 
ported, a total  daily  dose  exceeding  400  mg. 
(0.4  Gm.)  is  not  recommended,  nor  continu- 
ous use  of  the  new  drug  beyond  eight  weeks. 

If  you  would  like  to  try  this  new  antihis- 
taminic,  just  drop  a line  to  Abbott  Labora- 
tories asking  for  your  professional  sample 
and  descriptive  literature.  Or  ask  your  phar- 
macist— he  has  Thenylene  Hydrochloride 
in  sugar  coated  tablets  of  three  sizes,  25  mg., 
50  mg.  and  o.i  Gm.  in  bottles  of  100,  500. 
Abbott  Laboratories,  North  Chicago,  111. 


Tnenyiene  Hydrochloride 

(i'/iethapyrilene  Hydrochloride,  Abbott) 

Abbott’s  NEW  Antihistaminic 


I.  Feinberg,  S.  M.,  Bernstein,  T.  B.  (1947),  Histamine  Antagonists,  VIII.  N-(a-Pyridyl)-N-(a-Thienyl)-N7 
N'-Dimethylethylenediamine,  a New  Antihistaminic  Compound.  Experimental  and  Clinical  Experiences, 

J.  Lab.  & Clin.  Med.,  32:1370,  November.  2.  Feinberg,  S.  M.  (1947),  The  Antihistaminic  Drugs,  Amer. 
J.  Med.,  3:560,  November. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

NINETY-NINTH  ANNUAL  SESSION— INDIANAPOUS.  OCTOBER  2G,  27  and  28,  1948 


OFFICERS  FOR  1948 

President— Cleon  A.  Nafe,  M.D.,  822  Huma  Mansur 
Bldg.,  Indianapolis  4. 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg.,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  Indianapolis. 

SECTION  OFFICERS 
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Chairman,  William  N.  Wishard,  Jr.,  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Secretary,  Hawthorne  C.  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Glock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  R.  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  Dudley  Pfaff,  M.D.,  Indianapolis. 
Vice-chairman,  David  A.  Bickel,  M.D.,  South  Bend. 
Secretary,  E.  L.  Engel,  M.D.,  Evansville. 

DELEGATES  TO  THE  AJ^.A. 

For  One  Year  (terms  expire  Dec.  31,  1948):  H.  G. 
Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D., 
South  Bend.  Alternates:  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  E.  S.  Jones,  M.D.,  Hammond. 

For  Two  Years  (terms  expire  Dec.  31,  1949):  F.  S. 
Crockett,  M.D.,  Lcrfayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates:  A.  M.  Mitchell, 
M.D.,  Terre  Haute,  and  Norman  M.  Beatty,  M.D., 


Indianapolis. 

COUNCILORS 

District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville Dec.  31,  1950 

2 —  James  H.  Crowder,  Sullivan Dec.  31,1948 

3 —  William  H.  Garner,  New  Albany Dec.  31,  1949 

4 —  George  A.  May,  Madison ...Dec.  31,1950 

5 —  A.  M.  Mitchell,  Terre  Haute Dec.  31,  1948 

6 —  W.  U.  Kennedy,  New  Castle ^ Dec.  31,1949 

7 —  Cyrus  J.  Clark,  Indianapolis.. Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie Dec.  31,1948 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31,  1949 

10 —  William  H.  Howard,  Hammond Dec.  31,  1950 

11—  — C.  S.  Black,  Warren Dec.  31,  1948 

12 —  Paul  A.  Garber,  South  Whitley Dec.  31,  1949 


13 — Alfred  Ellison  (Chairman),  South  Bend 

Dec.  31,  1950 


1947-1948  DISTRICT  MEDICAL  SOCIETY  OFMCERS 

District  President  Secretary  Place  and  date  of  meeting 

1 Virgil  McCarty,  M.D.,  Princeton William  O.  Denzer,  M.D.,  Evansville.... 

2 J.  T.  Oliphant,  M.D.,  Farmersburg... J.  S.  Brown,  M.D.,  Carlisle .Sullivan 

3 William  E.  Amy,  M.D.,  Corydon John  L.  Gwinn,  M.D.,  Corydon ...Corydon 

4 Charles  N.  Manley,  M.D.,  Rising  Sun. F.  A.  Streck,  M.D.,  Lawrenceburg...... 

5 J.  F.  Maurer,  M.D.,  Brazil M.  C.  Topping,  M.D.,  Terre  Haute... ..Brazil 

6 Will  A.  Thompson,  M.D.,  Liberty _Robert  W.  Kuhn,  M.D.,  Wilkinson Greenfield 
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m ORAL  ESTROGEN  THERAPY 


Estinyl*  ( ethinyl  estradiol ) affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent^  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.® 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days^  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”®  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


DOSACEs  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTINYX  Tablets,  0.02  (buffi  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTINYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY : 1.  United  States  Dispensatory,  ed.  24,  Phila- 
delphia, J.  B.  Lippincott  Company,  1947,  p.  1446.  2.  Wiesbader, 
H.,  and  Filler,  W. ; Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South.  M.  J.  37:270.  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  47 :532,  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R. : 
J.  Clin.  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D. : Am.  J.  Obst.  & 
Gynec.  45:315,  1943. 
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Barclay,  Evansville;  Harold  .M.  Trusler,  Indianapolis;  Wendell  A.  Shul- 
lenberger.  Indianapolis;  Gordon  A.  Thomas.  Lafayette;  A.  W.  Cavlns, 
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dianapolis; Carl  S.  Culbertson,  c>outh  Bend:  A.  W.  Ratcliffe,  Evansville. 

COMMITTEE  ON  SECRETARIES’  CON FE RENCE— Chairman,  A.  M. 
Mitchell,  Terre  Haute;  Abraham  M.  Owen.  Bloomington;  Glen  W.  Lee. 
Richmond;  Kenneth  Olson.  South  Bend;  Griffith  Marr,  Columbus. 

COMMITTEE  ON  STATE  FA  I R— Chairman,  Robert  H.  Wlseheart,  Leb- 
anon; Roy  V.  Pearce.  Terre  Haute;  Mars  B.  Ferrell,  Fortville;  Howard 
W.  Beaver,  Indianapolis;  Sam  W.  Campbell,  Carmel;  Richard  C.  Pryor, 
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UR.  SOLOMON : The  past  decade  has  prob- 

ably witnessed  more  new  developments  in 
pharmacology  and  therapeutics  than  any  similar 
period  in  medical  history.  This  began  with  the 
introduction  of  the  sulfonamides  into  clinical 
medicine  in  1936,  followed  a few  years  later  by 
penicillin  and  again  by  streptomycin.  The  entire 
practice  of  medicine  in  its  various  fields  was  prac- 
tically changed  overnight  by  the  use  of  chemo- 
therapy and  the  antibiotics.  But  these  remedies 
have  been  so  thoroughly  discussed  in  the  litera- 
ture, their  dosage,  indications  and  contraindica- 
tions, and  their  toxic  effects  are  so  well  known, 
that  because  of  the  limited  time  we  shall  not  dis- 
cuss them  here. 

There  are,  however,  many  other  new  pharma- 
cological products,  developed  in  recent  years, 
v/hose  exact  status  has  not  yet  been  so  well  de- 
fined and  whose  place  in  therapeutics  has  not  yet 
been  accurately  evaluated.  Some  of  these  have 
toxic  side  reactions  and  it  is  often  a question  as 
to  whether  their  use  is  justifiable  in  view  of  the 
possible  benefits  to  be  derived  from  them.  In 

* Presented  before  the  po.stgraduate  course  for  gen- 
eral practitioners  at  the  Indiana  University  School  of 
Medicine  on  October  8,  1947,  and  reproduced  by  request 
before  the  Indiana  Board  of  General  Practice  »n  Decem- 
ber 3,  1947. 


others  there  is  a question  of  dosage,  indications 
and  contraindications,  and  methods  of  administra- 
tion. It  is  this  group  of  drugs  which  the  members 
of  this  panel  wish  to  discuss  here,  in  an  attempt 
tu  give  you  their  generally  accepted  status  at  this 
time.  Because  of  limited  space  I shall  omit  in 
each  case  the  questions  which  were  submitted  to 
the  discussants,  but  will  give  you  in  the  following 
paragraphs  a summary  of  their  answers. 

AEROSOBS  IN  THER APEUTICS 

DR.  BLATT:  Aerosol  therapy  may  be  defined  as 
the  medicinal  administration  of  fine  solid  par- 
ticles or  liquid  mists  as  inhalants.  For  many  years 
asthmatic  patients  have  been  given  symptomatic 
relief  from  epinephrine  aerosols  but  recent  ad- 
vances in  antibiotics  have  made  available  new 
uses  for  this  type  of  therapy.  It  seems  reasonable 
that  the  advantages  of  simple  administration 
and  relatively  constant  rate  of  absorption,  together 
with  a high  local  concentration  of  the  drug,  will 
make  this  method  valuable  in  the  use  of  many 
other  types  of  medicinal  agents. 

Much  complex  accessory  equipment  has  been 
designed,  but  a suitable  nebulizer,  a source  of  com- 
pressed air  or  oxygen,  and  a rubbet  tube  are  "all 
that  are  necessary.  The  choice  of  a nebulizer  is 
important  since  the  aerosol  cloud  must  be  cOm- 
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posed  of  particles  of  the  order  of  5 microns  or  less 
in  diameter  in  order  to  penetrate  the  smaller 
bronchioles  and  alveoli.  Detergents  or  wetting 
agents  seem  to  enhance  the  action  of  the  anti- 
biotics. Parenteral  antibiotics  are  usually  given 
simultaneously. 

The  dosage  used  by  Beyson  and  Grace  is  100,000 
units  of  penicillin  in  3 cc.  of  physiological  saline, 
or  3 cc.  of  1/1000  aqueous  solution  of  Zephiran 
every  8 hours  for  10  days.  Significant  blood 
levels  were  achieved  by  this  method.  Patients 
treated  were  those  with  chronic  sinusitus,  tracheo- 
bronchitis, bronchiectasis,  lung  abscess,  infective 
bronchitis  and  infective  bronchial  asthma.  Marked 
improvement  occurred  in  75  percent  of  cases  but 
25  percent  had  relapses  when  the  therapy  was 
stopped.  In  several  cases  of  pulmonary  fibrosis, 
there  was  marked  clinical  improvement  even 
though  the  vital  capacity  was  not  increased. 

The  reports  on  the  use  of  penicillin  aerosols  in 
asthma  are  quite  contradictory  but  Baruch’s  ex- 
perience has  been  definitely  favorable.  Henshaw, 
Feldman,  and  Pfuetz  report  definite  improvement 
in  pulmonary  tuberculosis  from  the  use  of  strepto- 
mycin aerosols.  Segal  and  Ryder  used  strepto- 
mycin aerosols  in  bronchiectasis  due  to  Friedland- 
er’s  organisms  but  streptomycin-resistive  strains 
rapidly  appeared  and  could  not  be  eradicated  de- 
spite tremendous  doses.  They  feel,  however,  that 
it  is  of  value  in  selected  cases  of  laryngeal  and 
pulmonary  tuberculosis. 

ANTICOAGULANT  THERAPY 

Anticoagulant  therapy  has  won  an  honored 
place  for  itself  in  the  prevention  and  treatment 
of  venous  thrombosis  and  pulmonary  embolism. 
More  recently  the  use  of  these  agents  in  coronary 
thrombosis  and  in  cerebral  thrombosis  is  being 
investigated.  The  agents  used  are  heparin  and 
dicumarol.  The  advantages  of  heparin  are  prompt 
effect  and  relatively  easy  neutralization  by  trans- 
fusions and  protamine,  while  the  disadvantages 
are  high  cost  and  the  need  for  parenteral  admin- 
istration. Dicumarol  is  inexpensive  and  is  given 
by  mouth.  Disadvantages  are  unpredictable  re- 
sponse in  many  individuals,  lack  of  a reliable 
method  of  neutralization,  and  the  time  lag  in  the 
production  of  the  anticoagulant  effect. 

Evans  and  Dee,  of  the  Lahey  Clinic,  have  sug- 
gested the  following  routines  for  the  combined  use 
of  heparin  and  dicumarol.  Two  hundred  mg.  of 
heparin  in  Pitkin  menstruum  are  injected  deeply 
in  the  subcutaneous  tissues.  Dicumarol  is  given 
at  the  same  time — either  200  or  300  mg.,  depend- 
ing on  the  patient’s  body  weight.  Daily  morning 
determinations  of  the  coagulation  time  and  pro- 
thrombin percentage  are  necessary.  A daily  main- 
tenance of  50  to  100  mg.  of  dicumarol  is  given  to 
keep  the  prothrombin  below  50  percent.  No  dicum- 
arol is  given  until  the  morning  prothrombin  per- 
centage for  that  day  is  known.  Heparin  is  dis- 
continued when  the  prothrombin  drops  below  60 
percent  and  the  coagulation  time  determinations 


can  then  be  discontinued  also.  If  bleeding  develops 
under  this  regimen,  transfusions  are  used  to  neu- 
tralize heparin,  and  60  mg.  of  vitamin  K are  given 
intravenously  every  six  hours  until  the  prothrom- 
bin time  is  normal.  This  usually  takes  from  8 to 
48  hours. 

Since  85  percent  of  patients  with  fatal  pulmo- 
nary emboli  give  warning  signs  of  low  tempera- 
ture, tachycardia,  or  a history  of  previous  thrombo- 
embolic disease,  or  have  varicose  veins,  prophy- 
laxis can  be  accomplished.  However,  any  sore- 
ness in  the  calf  or  positive  Homan’s  sign,  with 
unexplained  fever,  should  be  the  signal  for  the 
prompt  institution  of  appropriate  therapy. 

The  recent  work  of  Loewe,  demonstrating  that 
the  "sludge”  type  of  clot  can  be  made  to  disappear 
in  animal  experiments  in  vivo  by  the  use  of  hep- 
arin, and  the  use  of  Pitkin  menstruum  to  facili- 
tate the  use  of  heparin,  indicate  that  in  the  near 
future  we  may  see  much  wider  and  more  general 
use  of  anticoagulant  therapy  in  many  disease 
processes. 

VITAMIN  D IN  ARTHRITIS 

DR.  browning:  I think  it  is  rather  difficult  to 
answer  this  question  specifically  because  it  is  a 
very  controversial  one;  however,  personally,  I do 
not  feel  there  is  any  place  for  vitamin  D in  the 
treatment  of  arthritis.  Any  improvements  noted 
during  therapy  by  this  drug  are  far  offset  by  the 
toxic  effects  characterized  by  anorexia,  nausea, 
vomiting,  epigastric  distress,  bloody  diarrhea, 
headache,  drowsiness,  lassitude,  mental  depres- 
sion, muscular  weakness,  polyuria,  polydipsia, 
nocturia,  hypercalcemia,  hyperphosphatemia,  azo- 
temia, proteinuria,  anemia,  leukocytosis,  meta- 
static calcifications,  and  even  death  due  to  uremia. 
These  nearly  always  occur  when  the  dose  is  in- 
creased above  200,000  units  daily.  Since  the  in- 
troduction of  this  drug  in  the  therapy  of  rheuma- 
toid arthritis,  many  reports  have  appeared  in  the 
literature,  as  well  as  many  unpublished  reports, 
together  with  our  own  personal  experience,  which 
have  served  to  further  emphasize  its  danger  if 
given  in  large  doses  over  prolonged  periods  of 
time.  The  perpetuation  of  this  form  of  treatment 
seems  to  be  fostered  chiefly  by  a group  of  workers 
in  New  York  City.  They  claim  no  toxicity.  This 
seems  strange  in  view  of  all  of  the  reports  to  the 
contrary  in  the  literature  as  well  as  our  own  ex- 
perience. In  summary,  I feel  that  vitamin  D used 
in  the  treatment  of  rheumatoid  arthritis  in  doses 
of  over  10,000  units  daily  is  neither  indicated  nor 
justified,  since  it  offers  no  more  to  the  patient 
than  can  be  accomplished  with  a good  medical  and 
orthopedic  management  program,  and  one  does 
not  stand  the  risk  of  the  dangers  of  severe  intoxi- 
cation. * 

GOLD  SALTS  IN  THE  ARTHRITIC  PATIENT 

The  employment  of  gold  salts  in  the  treatment 
of  rheumatoid  arthritis  is  founded  on  two  how 
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generally  discredited  premises:  the  first,  that  gold 
salts  are  effective  in  the  treatment  of  tuberculosis, 
and  that  rheumatoid  arthritis  may  be  due  to  tuber- 
culosis. Since  the  first  report  more  than  forty 
articles  on  gold  therapy  have  appeared  in  Eng- 
lish, with  conspicuously  few  adverse  reports  or 
opinions.  Rarely  are  control  series  reported.  Most 
of  the  results  are  based  on  subjective  improve- 
ment. The  chronic  nature  of  rheumatoid  arthritis 
and  its  tendency  to  spontaneous  improvement  or 
exacerbation  make  difficult  the  accurate  evalua- 
tion of  any  therapeutic  agent.  This  is  further 
complicated  by  the  optimistic  nature  of  many  pa- 
tients who  are  prone  to  symptomatic  improve- 
ment with  any  therapy  administered  with  a hope- 
ful attitude  on  the  part  of  the  physician.  Our  re- 
sults from  using  this  compound  in  the  treatment 
of  forty-seven  patients  with  typical  rheumatoid 
arthritis  compare  very  favorably  with  those  re- 
ported recently  by  Short,  Beckman  and  Bauer,  and 
indicate  that  this  treatment  is  no  more  effective 
than  that  which  can  be  accomplished  by  good 
medical  and  orthopedic  measures  and  indicate  a 
high  incidence  of  toxic  manifestations.  With  the 
case  as  yet  unproved  for  its  place  as  a palliative 
or  adjunct  remedy  in  rheumatoid  arthritis,  the 
hazard  of  this  form  of  therapy  should  furnish  the 
decisive  argument  against  its  general  use. 

.\NTIHISTAMINE  DRUGS 

DR.  DUGAN : Antihistamine  drugs  are  new  in 
the  therapeutic  field  and  their  development  repre- 
sents a marked  advance  in  medical  therapy.  They 
are  strong  antagonists  of  histamine.  Most  in- 
vestigators believe  that  the  basic  lesion  in  allergic 
diseases  is  the  allergic  wheal  or  edema  of  the 
mucous  membrane.  This  is  produced  by  the  re- 
lease of  histamine  or  histamine-like  substance  in 
the  tissues.  Edema  of  the  mucous  membrane  of 
the  nose  and  throat  produces  the  symptoms  of  hay 
fever,  in  bronchial  mucosa  of  asthma,  and  in  the 
skin  of  urticaria  and  angioneurotic  edema.  Anti- 
histamine drugs  do  not  decrease  the  production  of 
histamine  but  they  do  reduce  the  local  activity  and 
symptoms  produced  by  it. 

These  drugs  are  most  useful  in  the  treatment  of 
allergic  diseases.  Hay  fever  has  been  treated  ex- 
tensively with  them  and  definite  symptomatic  im- 
provement has  been  noted  in  a majority  of  cases. 
Vasomotor  rhinitis  may  also  be  relieved  by  anti- 
histamine drugs.  Bronchial  asthma  is  generally 
considered  resistant  to  antihistamine  therapy; 
however,  some  reports  have  suggested  that  the 
drug  may  be  helpful  in  early  cases  where  there 
is  considerable  edema  of  the  bronchial  mucosa. 
Allergic  manifestations  of  the  skin,  such  as  urti- 
caria, contact  dermatitis — dermatitis  of  poison 
ivy — may  be  alleviated  by  these  drugs.  Food  and 
drug  sensitization  may  be  lessened  by  the  admin- 
istration of  antihistamine  drugs.  Urticarias  re- 
sulting from  food  and  drug  allergies  respond  well 
to  antihistamines.  Angioneurotic  edema  and  serum 


reactions  likewise  are  benefited  by  this  group  of 
drugs.  Generally  relief  is  obtained  only  while 
the  drug  is  being  given.  Treatment  of  urticaria 
and  allied  dermatoses  should  begin  with  25-50  mg., 
t.i.d.,  of  an  antihistamine  drug.  The  amount  may 
be  gradually  increased  up  to  300-400  mg.  if 
needed.  Since  all  antihistamine  drugs  have  some 
antispasmodic  tendencies  they  have  been  advo- 
cated in  the  treatment  of  lesions  of  the  G.  I.  tract 
in  which  there  is  associated  spasm. 

A number  of  antihistamine  drugs  are  available 
for  clinical  use.  The  first  to  be  used  in  this  coun- 
try was  benadryl.  Pyribenzamine  was  subse- 
quently introduced.  Since  the  appearance  of  these 
two  compounds  many  others  have  appeared.  His- 
tadyl,  recently  introduced,  has  proved  to  be  of 
value. 

The  dose  of  antihistamine  drugs  varies  with  the 
disease  under  treatment  and  the  susceptibility, 
size  and  age  of  the  patient.  Generally  25-50  mg., 
3 to  4 times  daily,  is  an  average  dose.  Children 
may  require  less  and  adults  more.  The  dose 
should  be  adjusted  for  each  patient.  The  larger 
the  dose  the  higher  the  incidence  of  toxic  mani- 
festations. 

Toxicity  is  manifested  principally  by  drowsi- 
ness, dizziness,  weakness  and  dryness  of  the 
mouth.  Others  complain  of  being  “nervous”  and 
“jittery.”  Coordination  in  some  is  impaired.  Tox- 
icity to  some  degree  is  present  in  most  patients 
but  in  only  approximately  10  to  20  percent  of  the 
patients  are  symptoms  sufficiently  marked  to  re- 
quire discontinuing  the  drug.  As  drowsiness  is  a 
marked  symptom  in  some  patients  precautions 
should  be  taken  to  prevent  patients  on  antihista- 
mine drugs  from  driving  automobiles,  and  work- 
ing with  machinery.  Drowsiness  may  be  more 
marked  soon  after  drug  therapy  is  instituted  and 
gradually  lessen  with  continued  use. 

A cure  or  lasting  improvement  is  not  to  be 
expected  from  the  use  of  these  drugs.  Generally 
they  exert  only  palliative  action.  Special  methods 
of  management  of  allergic  disease,  such  as  elimi- 
nation and  desensitization  should  not  be  aban- 
doned, for  a combination  of  this  method  of  man- 
agement with  the  use  of  antihistamine  drugs  will 
usually  afford  a higher  degree  of  symptomatic 
relief. 

FOUIC  ACID 

DR.  FOUTS:  Synthetic  folic  acid  is  a component 
of  the  vitamin  B complex  which,  when  given  by 
mouth  in  daily  doses  of  10  to  40  mg.,  will  usually 
maintain  the  blood  of  patients  having  pernicious 
anemia,  sprue  and  the  other  nutritional  macro- 
cytic anemias,  at  normal  levels.  However,  it  will 
not  prevent  the  development  or  advancement  of 
the  neurological  involvement  occurring  in  pernici- 
ous anemia.  The  increases  in  neurological  in- 
volvement often  have  been  very  spectacular  and 
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much  more  rapid  than  that  seen  when  the  patient 
receives  no  therapy  at  all.  An  occasional  patient 
having  pernicious  anemia  is  unable  to  maintain  a 
normal  count  on  the  usual  dose  of  folic  acid. 
Therefore,  liver  extract  is  still  the  treatment  of 
choice  in  pernicious  anemia.  In  the  nutritional 
macrocytic  anemias,  such  as  sprue,  folic  acid  may 
be  more  effective  than  liver  extract.  It,  however, 
is  effective  only  in  those  macrocytic  anemias  which 
have  megaloblastic  bone  marrow.  Folic  acid  is  of 
no  value  in  the  treatment  of  iron  deficiency 
anemia,  leukemia  or  aplastic  anemia. 

Kl  TIN 

Rutin  is  a preparation  obtained  from  vitamin  P 
which  has  been  recommended  for  the  treatment  of 
conditions  showing  an  increased  capillary  fragil- 
ity. It  is  still  prescribed  in  these  conditions  but 
as  yet  it  has  not  been  proved  that  rutin  is  defi- 
nitely of  any  value. 

TilE  mtro<;en  Ml  stahds 

A few  of  the  many  nitrogen  mustards  developed 
during  the  war  have  been  used  in  the  treatment 
of  cancer  and  the  malignant  lymphomas.  The 
most  satisfactory  responses  have  occurred  in  pa- 
tients having  Hodgkin’s  disease.  The  response, 
however,  is  only  short-lived  and  never  as  complete 
a.s  that  following  the  first  course  of  x-ray  therapy. 
Patients  who  have  developed  resistance  to  x-ray 
may  respond  to  nitrogen  mustard  and  others  may 
again  respond  to  x-ray  following  a course  of  nitro- 
gen mustard.  Aplastic  anemia,  thrombocytopenia 
or  neutropenia  may  follow  nitrogen  mustard 
therapy. 

THIOIIIACIL,  .VND  O-A-PROI'VATHIOITRACIA 
(PROI»AClli) 

DR.  hare:  With  the  advent  of  thiouracil,  four 
years  ago,  it  was  hoped  that  an  ideal  drug  to  be 
used  in  the  treatment  of  hyperthyroidism  had  been 
found.  Unfortunately,  such  is  not  the  case — it  is 
far  too  toxic  a drug  to  be  used  without  constant 
vigilance  and  frequent  laboratory  checks. 

Concerning  the  point  of  action  of  the  thiouracil 
drugs:  Iodine  exists  in  the  blood  in  the  form  of 

iodide  and  its  conversion  to  free  iodine  by  an  oxi- 
dase reaction  must  take  place  before  it  can  be 
utilized  in  the  formation  of  thyroxin.  It  is  now 
believed  that  this  is  the  site  of  action  of  the 
thiouracils,  namely,  the  inhibition  of  this  oxidase 
reaction,  which  in  turn  prevents  the  formation  of 
the  thyroid  hormone.  The  gland  becomes  hyper- 
plastic and  the  amount  of  colloid  is  greatly  re- 
duced. 

The  usual  effective  dose  of  thiouracil  is  0.2  gm. 
t.i.d.,  with  reduction,  after  the  desired  effect  is 
achieved,  to  a maintenance  of  0.1  or  0.2  gm.  daily. 
Although  the  results  obtained  in  many  cases  of 
severe  toxicity  have  been  gratifying,  the  potential 
toxic  factor  is  too  great  to  warrant  continuing  its 
use.  Aside  from  relatively  mild  manifestations  of 


toxicity,  such  as  fever,  rash,  lymphadenopathy  and 
arthritis,  leukopenia  progressing  to  agranulocy- 
tosis has  been  reported  in  several  cases  with  fatal 
termination.  Its  unpredictability  makes  it  the 
more  dangerous  as  this  complication  may  occur 
without  warning  after  weeks  or  months  of  appar- 
ently safe  and  effective  therapy. 

Therefore,  I would  stress  the  superiority  of 
propylthiouracil,  as  it  is  equally  as  effective  and 
much  the  safer  of  the  two  drugs.  It  is,  roughly, 
three  times  more  potent  than  thiouracil  by  equiva- 
lent dosage.  Two  hundred  to  300  mg.  daily,  in 
divided  doses,  along  with  an  iodine  solution,  is  ade- 
quate for  most  patients.  Maintenance  dosage  of 
EO  to  100  mg.  may  be  sufficient,  but  a W.B.C. 
must  be  repeated  at  10-day  intervals  and  the  pa- 
tient carefully  watched  throughout  the  entire 
period.  A few  cases  of  leukopenia  with  relative 
granulocytopenia  have  been  reported.  Whether 
propylthiouracil  should  be  used  in  an  attempt  to 
bring  about  a permanent  remission  or  simply  as  a 
preoperative  measure  is  a questionable  point. 
Best  chances  for  a sustained  remission  are  appar- 
ently obtained  after  continuing  the  drug  for  ten 
months.  It  is  said  that  as  a general  rule  the  dif- 
fuse, exophthalmic  type  of  toxic  goiter  responds 
better  than  the  nodular  type.  In  round  figures, 
about  50  to  60  percent  of  the  cases  can  expect  a 
sustained  remission.  It  is  still  the  general  con- 
sensus that  surgery  in  the  form  of  a subtotal 
thyroidectomy  is  the  treatment  of  choice.  Excep- 
tions must  be  conceded  in  cases  of  postoperative 
recurrences  and  in  those  who  either  refuse  surgery 
or  are  unable  to  tolerate  it.  The  fact  remains, 
however,  that  as  long  as  there  is  a strong  ele- 
ment of  potential  danger  in  the  drug  chosen,  it 
falls  short  of  the  ideal  and  search  will  continue 
until  a safer  and  more  effective  preparation  is 
discovered. 

METHADOA  AS  A MORPHIIVE  SI  BSTITI  TE 

DR.  kohlstaedt:  Methadon  is  the  generic  name 
selected  by  the  Council  on  Pharmacy  and  Chemis- 
try of  the  A.M.A.  for  a synthetic  analgesic  that 
was  obtained  from  Germany  at  the  end  of  World 
War  II.  It  has  been  given  the  proprietary  name 
of  ‘Dolophine’  (Methadon,  Lilly).  We  have  had 
an  opportunity  to  observe  its  effect  on  various 
types  of  pain  in  several  hundred  patients  at  the 
Indianapolis  General  Hospital. 

Dr.  C.  C.  Scott,  of  the  Pharmacology  Depart- 
ment of  Eli  Lilly  and  Company,  demonstrated 
that  2.5  mg.  of  methadon  given  orally  to  man 
elevated  the  pain  threshold  as  determined  by  the 
Wolff-Hardy-Goodell  technique.  In  our  laboratory 
at  the  Indianapolis  General  Hospital  we  found 
that  methadon  depressed  respiration.  We  also  ob- 
served that  10  mg.  of  methadon  administered  sub- 
cutaneously was  as  effective  for  the  control  of 
pain  as  15  mg.  of  morphine  given  by  the  same 
route.  An  important  characteristic  of  methadon 
is  that  it  causes  less  euphoria  than  morphine. 
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Methadon  is  a morhpine  substitute,  and  because 
it  satisfies  the  moi'phine  addict,  the  drug  has  been 
declared  a narcotic.  Its  use  is  subject  to  all  the 
regulations  of  the  Harrison  Narcotic  Law.  The 
fact  that  methadon  does  not  produce  as  much 
euphoria  as  a dose  of  morphine  of  equal  analgetic 
potency  is  an  important  advantage.  Methadon 
should  prove  especially  useful  in  controlling  pain 
due  to  a chronic  disease.  In  the  treatment  of  a 
patient  whose  personality  is  such  that  he  could 
easily  become  addicted  to  morphine,  it  would  be 
safer  to  use  methadon. 

This  synthetic  analgesic  may  be  used  in  the 
treatment  of  morphine  addiction.  Methadon  is 
substituted  for  morphine  and  then  the  former  is 
withdrawn.  This  eliminates  the  severe  reaction 
that  may  ensue  after  the  administration  of  large 
doses  of  morphine  is  halted.  I should  like  to  em- 
phasize that  care  must  be  taken  lest  we  simply 
convert  a morphine  addict  to  a methadon  addict. 

Methadon  alleviates  pain  during  the  postopera- 
tive period.  It  is  not  satisfactory  as  a preanesthetic 
when  a general  inhalation  anesthetic  is  to  be 
given,  because  methadon  does  not  cause  sufficient 
euphoria  to  allay  apprehension.  It  has  controlled 
urinary  bladder  spasm,  but  is  less  effective  for 
control  of  pain  associated  with  dyskinesia  of  the 
biliary  system  or  urinary  tract. 

Methadon  has  great  possibilities  in  the  field 
of  analgesia.  Its  discovery  has  made  the  world 
independent  of  opium.  This  is  important  today 
because  the  supply  of  opium  is  limited  and  un- 
certain. 

BAL, 

The  discovery  that  BAL  was  an  effective  anti- 
dote for  arsenic  is  one  of  the  most  important 
therapeutic  advances  to  be  derived  from  research 
intended  to  solve  a problem  in  World  War  II. 
BAL  is  2,3-dimercaptopropanol ; it  is  a di-thiol 
compound.  The  term  “BAL”  is  an  abbreviation 
for  British  Anti-Lewisite.  It  was  developed  as  a 
protective  agent  against  the  local  effect  of  war 
gases. 

It  has  long  been  known  that  the  toxic  effects 
of  arsenic  are  the  result  of  a combination  of  this 
substance  with  tissue  protein.  This  union  of 
arsenic  and  body  tissue  blocked  an  enzyme  sys- 
tem, and  thus  disrupted  cellular  metabolism. 
Chemists  had  known  that  the  di-thiol  compounds 
had  a great  affinity  for  arsenic  and  that  this 
combination  was  a very  stable  compound.  How- 
ever, no  one  realized  that  the  affinity  of  arsenic 
for  the  dimercaptopropanol  was  far  greater  than 
it  was  for  tissue  protein.  Actually  arsenic  can  be 
extracted  from  living  tissue  by  BAL.  The  effective- 
ness of  this  compound  was  discovered  by  clinical 
trial  in  England  and  America.  Experiments  were 
performed  which  demonstrated  that  BAL  com- 
bined with  arsenic  to  form  a harmless  combination. 

The  results  of  preliminary  tests  have  been  con- 
firmed by  more  extensive  studies  at  Johns  Hopkins 


Medical  School.  Eagle^  reported  that  in  a series 
of  88  patients  with  arsenical  dermatitis,  80  per- 
cent responded  to  treatment  with  BAL  in  13  days. 
Of  55  patients  with  toxic  encephalitis,  44  made 
a complete  recovery. 

BAL  has  also  been  used  in  the  treatment  of 
mercury  poisoning.  Luetscher  reported  at  the 
meeting  of  the  A.M.A.  in  Atlantic  City  in  1947, 
that  at  the  Johns  Hopkins  Hospital  59  out  of 
61  patients  with  bichloride  of  mercury  poisoning 
who  received  BAL  recovered.  We  administered 
BAL  to  one  patient  whom  we  were  reasonably  sure 
had  ingested  at  least  1 gram  of  bichloride  of 
mercury.  Recovery  was  apparently  complete;  no 
evidence  of  renal  impairment  could  be  detected 
at  the  time  of  her  release  from  the  hospital. 

It  is  important  for  all  physicians  to  know  that 
BAL  is  now  obtainable  through  regular  channels 
of  the  drug  trade.  It  should  be  in  every  doctor’s 
emergency  kit. 

BAL  is  dissolved  in  a solution  of  peanut  oil 
and  benzyl  benzoate.  It  is  given  intramuscularly. 
The  initial  dose  should  be  5 mg.  per  kg.,  and  2.5 
mg.  per  kg.  every  4 hours  for  several  days.  Then 
the  latter  amount  should  be  given  twice  each 
day  for  at  least  an  additional  10  days.  Some  of 
the  failures  in  the  early  studies  were  undoubtedly 
due  to  insufficient  dosage  and  failure  to  continue 
administration  of  drug  for  a sufficient  length  of 
time. 

Unpleasant  side  effects  have  been  noted,  but 
they  have  not  been  serious.  Untoward  symptoms 
may  be  controlled  by  ephedrine  sulfate. 

I would  like  to  mention  that  BAL  may  also  be 
of  value  in  the  treatment  of  poisoning  due  to  gold 
salts. 2 BAL  should  not  be  used  for  treatment 
of  metallic  poisoning  other  than  arsenic,  mer- 
cury, or  gold.  In  some  instances  metal  and  BAL 
may  combine  to  form  a compound  which  is  more 
toxic  than  the  metal  itself.  An  example  is  cad- 
mium. This  substance  causes  a mild  nephrosis, 
but  when  BAL  is  given  the  combination  of  sub- 
stances produces  extensive  renal  damage. 

You  should  all  become  familiar  with  the  use  of 
BAL,  because  its  administration  may  be  a life- 
saving measure.  To  obtain  satisfactory  results 
it  must  be  given  within  six  hours  after  the  in- 
gestion of  arsenic  or  mercury. 

THIOCYANATE  THEUAPY  FOR  ESSENTIAL 
HYPERTENSION 

DR.  PEIRCE:  The  use  of  some  form  of  the  thio- 
cyanate ion  is  not  a new  therapeutic  measure. 
Claude  Bernard  first  examined  it  pharmacologi- 
cally in  1857.  Clinical  application  of  the  drug  was 
first  suggested  by  Pauli  (1903)  who  noted  its  ability 
to  lower  blood  pressure.  It  was  not  until  1936, 
when  Barker  developed  a suitable  blood  concen- 


lAm.  J.  Syph.,  30:420,  1946, 
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tration  method,  that  thiocyanate  therapy  became 
popular.  The  drug  is  not  without  toxicity,  so  that 
frequent  blood  concentration  determinations  are 
imperative. 

The  mechanism  by  which  the  hypotensive  effect 
is  achieved  is  not  known.  Some  believe  that  thio- 
cyanate possesses  a sedative  action  and  that  the 
lowering  of  blood  pressure  in  the  hypertensive 
patient  is  secondary  to  the  relief  of  symptoms. 

A single  dose  of  thiocyanate  is  excreted  slowly 
and  in  variable  amounts  by  the  kidneys  over  a 
period  of  three  to  four  days,  so  that  urinary  con- 
centration is  not  an  accurate  means  for  dosage 
determination.  The  therapy  is  contraindicated,  and 
fatalities  have  been  reported  when  used  in  pa- 
tients with  poor  renal  function.  Most  investi- 
gators familiar  with  this  drug  feel  that  such  toxic 
episodes  need  not  occur  if  the  role  of  renal  func- 
tion is  appreciated  and  frequent  blood  determina- 
tions are  obtained. 

The  primary  indication  for  the  use  of  thio- 
cyanate is  for  the  relief  of  the  headache  asso- 
ciated with  hypertension.  Allied  symptoms,  such 
as  insomnia  and  emotional  instability,  may  be 
improved.  The  headache  of  migraine  has  been 
alleviated,  and  some  feel  it  is  the  therapy  of 
choice.  The  blood  pressure  lowering  qualities  of 
thiocyanate  are  of  secondary  consideration,  and 
individual  reports  vary  from  25  percent  to  80 
percent  satisfactory  response.  The  so-called  neuro- 
genic hypertensive  patient  appears  to  respond  the 
best. 

The  average  dosage  of  thiocyanate  is  between 
6 and  9 grains  (0.4  to  0.6  gm.)  daily,  in  divided 
doses.  Early  in  the  course  of  therapy  weekly 
thiocyanate  blood  determinations  must  be  made. 
The  level  of  the  blood  pressure  should  never  be 
the  criterion  for  thiocyanate  dosage.  The  serum 
thiocyanate  concentration  should  be  maintained 
between  8 and  12  mg.  percent,  but  this  concen- 
tration should  not  be  reached  too  rapidly.  One 
should  appreciate  that  this  is  an  average  range 
for  the  best  therapeutic  management,  but  not  a 
few  patients  will  achieve  excellent  results  at  lower 
concentrations.  Barring  evidence  of  toxicity,  the 
therapy  should  be  continued  for  at  least  3 months 
before  it  is  considered  a failure. 

Frequently  the  side  reactions  of  fatigue,  somno- 
lence, and  mental  retardation  occur  with  the  too 
rapid  administration  of  the  drug.  These  are  not 
always  indications  for  the  prompt  discontinuance 
of  the  therapy;  if  the  blood  thiocyanate  level  is 
within  the  therapeutic  range,  the  dosage  may  be 
lowered.  Frequently  the  symptoms  do  not  recur 
when  the  drug  is  gradually  increased  the  second 
time.  The  delayed  reactions  associated  with  thio- 
cyanate therapy  are: 

1)  A diffuse  macular  rash  appearing  on  the 
face  and  arms  and  legs,  attended  by  some  burn- 
ing and  itching.  This  is  rather  dramatically  re- 


lieved by  the  use  of  one  of  the  antihistaminics  and 
cessation  of  the  drug.  Thiocyanate  may  be  given 
again  in  some  cases  without  a recurrence  and 
some  patients  may  continue  therapy  along  with 
the  antihistaminic. 

2)  Thyroid  enlargement  sometimes  occurs,  but 
it  can  be  controlled  with  the  use  of  % to  1 gr. 
daily  doses  of  thyroid.  The  thiocyanate  should  be 
stopped. 

3)  Bone  pain  and  painful  feet  have  been  re- 
ported as  a side  reaction.  The  symptoms  disappear 
with  cessation  of  the  drug,  and  in  some  cases 
reappeared  on  reinstitution  of  therapy  at  a later 
date. 

4)  Angina  and  thrombophlebitis  have  been  re- 
ported as  evidences  of  toxicity,  but  some  investi- 
gators feel  that  the  relationship  is  fortuitous 
rather  than  causal. 

ANTIMALARIAL  DRUGS 

DR.  WESTMORLAND : The  recent  war  enormously 
increased  our  knowledge  of  antimalarial  therapy. 
Before  1942  little  was  known  of  the  pharmacology 
of  quinacrine  (atabrine),  hence  therapy  with  this 
preparation  was  entirely  empirical.  Development 
of  methods  for  studying  the  pharmacology  of  the 
drug  revolutionized  treatment  of  malaria  and  pro- 
duced a rational  method  of  therapy.  Then  it  was 
possible  to  demonstrate  that  quinacrine  was  su- 
perior to  quinine.  Quinacrine  was  shown  to  termi- 
nate clinical  malaria  abruptly  and  would  cure 
falciparum  malaria  when  administered  for  only 
two  days. 

The  Board  for  the  Coordination  of  Malarial 
Studies  examined  14,000  compounds  for  antima- 
larial activity.  Of  these,  80  showed  enough  prom- 
ise to  warrant  clinical  investigation,  from  which 
has  come  the  most  recent  drug  in  clinical  practice, 
chloroquine  (SN  7618). 

Dubbed  “a  colorless  atabrine,”  chloroquine  ap- 
pears superior  to  quinacrine.  It  is  absorbed  nearly 
completely  from  the  gastro-intestinal  tract.  Con- 
siderable amounts  are  deposited  in  organs  and 
tissues,  with  concentration  200  to  500  times  that 
in  plasma.  It  is  largely  metabolized,  less  than 
20  percent  being  excreted  unchanged.  Toxicity  of 
chloroquine  is  negligible,  even  less  than  that  of 
atabrine.  Mild,  transient  headache,  visual  dis- 
turbances, pruritus,  and  gastro-intestinal  com- 
plaints have  occurred  occasionally.  No  serious 
symptoms  and  no  impairment  of  health  were 
observed  in  chronic  toxicity  studies.  It  does  not 
discolor  the  skin.  It  is  highly  effective  in  sup- 
pressing vivax  malaria  and  in  terminating  acute 
attacks,  significantly  lengthening  the  interval  be- 
tween treatment  and  relapse  beyond  that  observed 
with  quinacrine  or  quinine.  In  falciparum  ma- 
laria, it  effects  complete  cure.  Antimalarial  ac- 
tivity of  chloroquine  against  well-standardized 
strains  of  vivax  and  falciparum  has  been  shown 
to  be  three  times  that  of  quinacrine. 
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At  our  hospital  we  consider  chloroquine  the 
treatment  of  choice  for  malaria.  Dosage  schedule: 

1)  To  terminate  acute  attacks:  0.3  grams  twice 
on  the  initial  day  at  four-hour  intervals,  and 
once  on  each  of  two  successive  days. 

2)  For  suppression:  0.3  grams  once  weekly. 

Mention  should  be  made  of  two  other  recent 
advances  in  antimalarial  therapy: 

1)  Revival  of  use  of  the  toxic  drug  plasmochin 
in  the  form  of  the  naphtholate  (pamaquin)  in 
an  attempt  to  cure  repeatedly  relapsing  vivax 
malaria. 

2)  Experimental  use  of  a member  of  the  8-amino- 
quinoline  group,  SN  13276,  which  may  actually 
be  curative  in  vivax  malaria. 

PARA-AMIiV<)BEIN7iOIC  ACIU 

Recently,  para-aminobenzoic  acid  has  been  dem- 
onstrated to  be  relatively  specific  in  the  rickettsial 
diseases  (typhus.  Rocky  Mountain  spotted  fever, 
and  scrub  typhus),  if  administered  during  the  first 
week  following  onset.  When  the  drug  is  properly 
used,  the  results  consist  of : 

1)  A practical  guarantee  that  fatalities  can  be 
eliminated. 

2)  Rapid  decrease  and  disappearance  of  toxic 
manifestations. 

3)  Reduction  in  complications  (bronchitis,  pneu- 
monitis, myocarditis,  and  hemorrhage). 


4)  Shortening  of  convalescence. 

To  maintain  a desired  plasma  level  of  30  to  60 
milligrams  per  100  cc.,  an  initial  dose  of  8 grams 
is  followed  by  3 grams  every  two  hours.  The  drug 
is  administered  orally  in  powder  form,  partly 
neutralized  by  sodium  bicarbonate  to  lessen  gastric 
acidity  (10  cc.  5 percent  soda  bicarbonate  per 
gram  of  para-aminobenzoic  acid).  Possible  toxic 
effects  are  acidosis,  leukopenia,  abdominal  disten- 
sion, delirium. 

CLO.SIA<;  REiVIAKKS 

DR.  SOLOMON : In  closing,  we  wish  to  emphasize 

the  fact  that  the  use  of  many  of  these  drugs  is 
still  a controversial  question.  Many  valuable 
remedies  are  potentially  dangerous,  and  their  use 
is  permissible  only  if  one  is  willing  to  observe 
the  patient  both  clinically  and  at  times  by  labora- 
tory control.  One  must  be  alert  to  the  possible 
toxic  effects  of  any  drug  and  be  ready  to  stop 
it  at  the  first  appearance  of  such.  On  the  other 
hand,  a life  saving  remedy  ought  not  be  withheld 
from  a seriously  ill  patient  because  of  potential 
toxicity.  It  would  seem  that  in  each  case  the 
danger  of  the  patient’s  illness  must  be  weighed 
against  the  danger  of  the  remedy  to  be  used.  It 
might  be  the  part  of  wisdom  to  follow  the  famous 
adage  of  Alexander  Pope:  “Be  not  the  first  by 
whom  the  new  are  tried,  nor  yet  the  last  to  lay 
the  old  aside.” 


or- 


OUR  COVER 

Our  interesting  cover  was  made  possible  through  the  courtesy  of  Abbott  Laboratories, 
who  supplied  the  original  lithograph  by  the  late  Grant  Wood.  This  is  the  last  work  of  this 
outstanding  artist,  who  finished  signing  the  lithographs  in  his  hospital  bed  just  two  days 
before  his  death.  The  hands  in  the  illustration  are  those  of  his  own  physician,  of  whom  he 
said,  "Let  this  be  a small  tribute  to  the  skill  and  artistry  of  the  Family  Doctor  from  one 
who  for  many  years  has  known  him  tvell — sometimes  in  his  professional  role,  occasionally 
as  a critic,  always  as  a friend." 
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COLIC  IN  INFANCY* 

Roland  Miller,  M.D. 

LAFAYETTE 


INFANTILE  colic  is  a difficulty  commonly  en- 
countered in  caring  for  newborn  infants  through 
the  first  three  months  of  life.  The  condition,  un- 
changed by  the  years,  remains  a troublesome 
entity  that  concerns  not  only  the  patient,  but  the 
father,  mother,  and  the  doctor,  and  it  is  a for- 
tunate doctor  who  can  satisfy  the  parents  by 
relieving  the  baby. 

Infantile  colic  is  always  related  to  the  gastro- 
intestinal tract  and  is  due  chiefly  to  overdistension 
and  forcible  peristalsis.  It  has  been  well  compared 
with  gallstone  or  renal  colic,  labor  pains,  and  gas 
pains  following  surgery  on  the  intestinal  tract, 
because  an  infant  with  severe  colic  appears  to  be 
in  as  much  discomfort  as  an  adult  with  any  of 
these  conditions. 

There  are  many  degrees  of  severity  and  prob- 
ably several  minor  differences  in  cause  but  it  is 
thought  that  three  factors  most  frequently  lead 
to  infantile  colic.  These  are  hunger  and  under- 
feeding; overfeeding  with  increased  fermentation; 
and  the  third,  enterospasm  or  conditions  possibly 
caused  by  autonomic  nervous  system  imbalance.  A 
baby  who  is  hungry  will  suck  on  anything  he 
can  get  in  his  mouth,  cries  most  of  the  time, 
and  in  doing  so,  swallows  large  amounts  of  air. 
This  passes  from  his  stomach  into  the  intestine 
and  results  in  distension  of  loops  of  bowel,  with 
kinking  and  formation  of  a temporary  complete 
obstruction.  Overfeeding  as  a cause  of  colic  is 
not  very  frequent  but  it  is  thought  to  result  oc- 
casionally in  increased  fermentation  with  trapping 
of  small  amounts  of  gas,  leading  to  the  same  con- 
dition. The  third  type,  that  of  enterospasm  or 
autonomic  imbalance,  is  restricted  to  a particular 
class  of  individuals.  These  infants  are  as  a gen- 
eral rule  chronically  hypertonic  and  have  colic 
most  of  the  time.  They  are  tense,  wakeful  and 
irritable,  and  spit  up  food  quite  frequently.  One 
of  the  chief  complaints  is  that  the  formula  doesn’t 
agree  with  them.  They  are  more  or  less  constantly 
distended  and  may  have  constipation  or  low- 
grade  diarrhea.  They  are  referred  to  as  hyper- 
tonic infants,  or  in  the  literature  it  is  spoken 
of  as  a neuropathic  diathesis.  These  infants  are 
found  most  frequently,  it  is  thought,  in  homes 
where  there  is  quite  a bit  of  emotional  tension 
and  they  fall  into  the  same  pattern.  They  have 
increased  peristalsis  with  visible  waves  on  the 
abdominal  wall. 

Colic  in  general  occurs  only  during  the  first 
three  months,  rarely  continuing  to  six  months. 

* Read  at  the  St.  Elizalieth  Hospital  Postgraduate 
Course  in  LaFayette,  November,  1947 


Brennaman  states  that  infants  are  more  under- 
done than  any  other  mammal  and,  because  of  this, 
their  food  requirements  so  nearly  approach  their 
food  tolerance  that  mechanical  and  digestive  up- 
sets are  easily  induced.  One  characteristic  of  colic 
is  that  it  rarely  occurs  in  the  morning,  nearly 
always  in  the  evening,  and  it  very  seldom  happens 
in  the  hospital,  being  restricted  mostly  to  infants 
in  the  home.  The  acute  or  severe  attack  of  colic 
is  manifested  by  extremely  sharp,  intense  pains 
that  are  referred  to  the  abdomen.  It  is  not  merely 
discomforting,  it  is  an  agonizing  pain.  The  infant 
screams  as  long  as  this  pain  lasts,  becomes  diffused 
all  over,  at  times  even  appearing  cyanotic.  He 
draws  his  legs  up  on  his  abdomen  and  shows 
evidence  of  acute,  extreme  pain.  At  this  time 
the  abdomen  is  rigid  and  distended,  then  when  the 
pain  passes,  the  baby  continues  to  sob  for  a short 
time,  until  another  pain  occurs.  The  attack  be- 
gins suddenly  and  after  progressing  for  a period 
of  time,  will  end  as  dramatically.  Quite  frequent- 
ly the  infant  will  terminate  an  attack  by  passing 
a large  amount  of  flatus  or  by  belching. 

The  treatment  is  both  symptomatic  and  prophy- 
lactic. In  the  acute  attack  treatment  is  necessary 
because  of  the  extreme  discomfort.  The  simplest 
method  is  to  do  nothing  more  than  “burp”  the 
baby.  If  it  is  in  the  stomach  that  will  give  relief 
but  usually  the  entrapped  gas  is  in  the  lower 
bowel.  A rectal  tube  may  do  some  good,  but  the 
best  method  of  treating  it  is  by  a small,  warm, 
soapsuds  enema  of  three  or  four  ounces.  This 
allows  the  infant  to  have  a bowel  movement  and 
to  pass  with  it  large  amounts  of  flatus,  and  will 
usually  terminate  the  attack.  External  heat  has 
been  recommended;  this  is  given  best  by  laying 
the  baby  on  his  abdomen  on  a well-protected  hot 
water  bottle.  The  heat  tends  to  relax  the  spasm, 
and  the  weight  of  the  baby  on  his  distended  in- 
testines will  allow  him  to  pass  flatus.  Sedation 
sometimes  is  necessary,  especially  if  the  baby 
has  a tendency  to  colic  and  it  has  recurred  sev- 
eral times.  It  is  good  for  the  baby,  as  well  as 
for  the  mother  and  the  entire  family.  Carmi- 
natives have  been  recommended,  such  as  pepper- 
mint in  water  or  a sodamint  tablet  dissolved  in 
a tablespoonful  of  warm  water.  These  are  the 
palliative  remedies  for  the  acute  attack  when  they 
are  actually  having  pains  but  we  should  go  on 
to  prophylactic  remedies;  determine  the  cause 
and  treat  it.  This  should  be  centered  chiefly  around 
the  mechanics  of  feeding. 

One  of  the  most  common  errors  in  treating  colic 
is  to  assume  that  the  hreast  milk  isn’t  adequate. 
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It  is  frequently  assumed  that  if  the  baby  is  having 
trouble  on  the  breast  he  should  be  on  a bottle. 
If  he  is  already  on  a formula,  then  the  formula 
isn’t  any  good,  so  a series  of  formula  changes 
is  started.  Usually  in  changing  the  formula  we 
try  to  cut  down  on  some  offending  substance; 
reduce  the  sugar  or  take  out  a little  of  the  cream; 
in  fact,  any  change,  with  a hope  for  results. 
These  assumptions  are  in  error.  Altogether  it 
means  that  a baby  who  is  already  underfed  is 
being  more  underfed  by  the  changes  in  the 
formula  and  a vicious  cycle  of  less  food  and 
more  colic  is  started.  Most  men  believe  that  the 
quality  of  breast  milk  or  the  character  of  the 
formula  rarely,  if  ever,  causes  colic.  They  agree 
that  underfeeding  is  one  of  the  main  causes., 
another  is  to  have  the  holes  in  the  nipple  too 
large,  allowing  the  infant  to  swallow  excessive  air 
with  the  formula;  and  a third  factor  is  inadequate 
belching.  Some  infants  have  to  be  belched  halfway 
through  their  feeding  or  more  frequently.  Stop 
while  feeding  them,  belch  them,  and  then  con 
tinue  with  the  feeding.  If  they  are  underfed, 
attempts  at  increasing  the  formula  sometimes 


cause  more  severe  colic  for  a short  time,  until 
more  adequate  nutrition  is  obtained,  before  the 
colic  will  disappear.  If  these  measures  fail,  some- 
times a diet  a little  less  rich  in  fats,  pernaps 
a one-half  skim  milk  formula,  may  be  necessary. 
It  may  give  some  relief,  but  at  that  the  caloric  in- 
take of  the  baby  should  be  taken  into  account  and 
enough  calories  given.  Those  infants  that  are 
spoken  of  as  hypertonic  infants  quite  frequently 
have  hypermotility  of  the  intestinal  tract,  some- 
times benefiting  from  more  frequent  feedings, 
such  as  every  three  hours  instead  of  every  four; 
but  feeding  at  less  than  three-hour  intervals 
should  not  be  encouraged.  They  should  have  at 
least  a three-hour  feeding  schedule.  Elixir  of 
plienobarbital  or  some  other  mild  sedative  in  these 
babies  is  good  because  it  keeps  them  on  a less 
tense  basis.  From  two  cc.  to  a dram  every  four 
hours,  or  fifteen  minutes  before  feeding,  is  the  best 
tolerated  dose.  It  should  be  adjusted  for  the  in- 
dividual baby,  however.  Such  small  doses  are  well 
tolerated,  give  excellent  results  and  may  be  with- 
drawn at  any  time  without  trouble,  if  the  basic 
condition  is  corrected. 


MESENTERIC  ADENITIS  OF  THE  DISTAL  ILEUM 
AND  APPENDICITIS 

Okla  W.  Sicks,  M.D. 

INDIANAPOLIS 


Many  children  and  young  adults  operated 
for  appendicitis  have  an  accompanying 
marked  adenitis  in  the  mesentery  of  the  distal 
ileum.  These  cases  are  encountered  by  all  medical 
men,  but  more  especially  is  this  true  in  the  field 
of  general  practice,  pediatrics  and  surgery.  Con- 
sidering its  prevalence  and  its  increased  recogni- 
tion, the  condition  has  aroused  only  scattered 
comment  and  discussion.  Possible  causative  fac' 
tors  of  this  syndrome,  the  incidence,  the  symptoms 
and  the  results  following  appendectomy  will  be 
given  consideration. 

REVIEW  OF  IJTERATURE 

A review  of  the  literature  on  this  subject  is  very 
interesting.  There  are  many  and  varied  ideas  con- 
cerning this  disease  condition. 

Speer, 1 1929,  stated  that  the  association  of 
mesenteric  adenitis  and  appendicitis  is  one  of 
great  importance,  both  from  the  diagnostic  and 
etiological  point  of  view.  He  thought  that  the 
lymphadenoid  apparatus  of  the  intestinal  wall — 
the  Peyer’s  patches — plays  a role  in  mesenteric 
adenitis,  similar  to  that  which  tonsils  do  in  the 
cervical  variety  of  lymphadenitis.  Appendectomy 
is  advocated  by  him — to  remove  a possible  cause 

1 Speer,  John,  Penn.  Medical  Journal,  January,  1929. 


of  infection  and  also  for  the  beneficial  effect  that 
laparotomy  may  have  on  the  condition — as  in 
tuberculous  peritonitis. 

Muehsam,2  1945,  called  the  condition  “Ileocecal 
Glandular  Disease.” 

Segar  and  Rosenak,J  1935,  note  that  for  many 
years  physicians  regarded  infections  of  the  mes- 
enteric lymph  nodes  as  always  being  of  tuber- 
culous origin.  They  associate  the  abdominal 
synii-toms  in  children  with  upper  respiratory  tract 
infections  and  suggest  that  the  source  of  infection 
is  swallowed  secretion  from  the  nose  and  throat. 
This  is  pointed  out  as  the  method  of  infection 
by  bovine  tuberculosis  or  pulmonary  tuberculosis 
in  tuberculous  gland  of  the  mesentery.  They  be- 
lieve that  it  is  safe  to  conclude  that  mesenteric 
adenitis  does  not  often  complicate  appendicitis 
and  that  this  organ  has  nothing  to  do  with  the 
site  of  mesenteric  lymphade.iitis  in  the  ileocecal 
region.  Segar  and  Rosenak  go  on  to  say  that 
the  impossibility  of  diagnostically  eliminating 
appendicitis  in  most  cases  of  mesenteric  lympha- 
denitis without  laparotomy  would  appear  to  make 
operation  imperative  in  practically  every  instance. 

- Muehsam.  E.,  Am.  J.  Digest.  Di.s.,  12:208-209,  June, 
1 945. 

■'  Segar,  L.  and  Rosenak,  B.,  Am.  J.  Digest.  iOis., 
March,  192  5. 
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The  confusion  of  the  differential  diagnosis  makes 
the  responsibility  of  not  operating  too  great  for 
any  surgeon  to  assume.  They  advise  against  re- 
moval of  glands  because  of  danger  of  producing 
peritonitis. 

Wilensky,^  1941,  points  out  that  the  lymphatics 
of  the  appendix  are  associated  with  those  of  the 
cecum  and  usually  follow  the  branches  of  the 
appendiceal  artery.  Then  he  contends  that  on  ana- 
tomic grounds  no  swelling  of  the  mesenteric  lymph 
nodes  of  the  ileum  could  occur  with  infection  in 
the  appendix.  He  states  that  a diet  deficient  in 
vitamin  A greatly  increased  the  number  of  or- 
ganisms in  the  lymphoid  tissue — gram-positive  bac- 
teria— especially  was  this  the  case  in  the  lymphoid 
tissue  of  the  appendix  in  rabbits. 

King,5  1944,  discussed  possible  sources  of  the 
pain  associated  with  glandular  enlargement  in  the 
miesentery  of  the  ileum.  The  nerve  supply  of  this 
area  is  by  means  of  the  superior  mesentery  plexus 
which  also  supplies  the  pancreas,  other  parts  of 
the  small  bowel,  the  ascending  and  transverse 
colon.  It  may  be  due  to  such  nerve  supply  that 
pain  referred  from  the  adenitis  of  the  mesentery 
of  the  ileum  would  account  for  such  varied  areas 
of  abdominal  pain. 

He  goes  on  to  state  that  in  acute  mesenteric 
adenitis  it  appears  that  the  majority  of  cases  are 
the  result  of  absorption  from  the  lymphatics  of 
the  ileum  of  bacteria,  their  toxins  and  other  de- 
composition products.  Spasm  of  the  ileum  is 
thought  to  be  the  cause  of  the  acute  pain,  rather 
than  swelling  or  tightness  of  the  peritoneal  cover- 
ing over  the  enlarged  glands. 

Aird,*j  1945,  gives  the  following  ratio  of  patients 
admitted  to  his  service  in  Edinburgh  Children’s 
Hospital  in  one  year: 

37  patients — nonspecific  adenitis 
4 patients — abdominal  tuberculosis 

83  patients — acute  appendicitis — or  30  percent 
nonspecific  adenitis. 

He  noted  that  the  pain  is  a general  abdominal 
colic  with  freedom  from  pain  between  spasms  of 
colic.  He  observes  that  the  patient  is  happier 
and  livelier  between  spasms  than  any  patient  who 
harbors  an  inflamed  appendix.  The  patient  moves 
during  the  attack  of  pain,  which  would  be  un- 
usual in  acute  appendicitis.  The  writer  associated 
many  of  these  attacks  with  a recent  sore  throat 
o]  upper  respiratory  infection. 

Aird  suggested  that  there  might  be  a relationship 
between  mesenteric  adenitis  and  the  acute  regional 
ileitis  of  Crohn.  He  states  that  regional  ileitis 
presents  the  same  glandular  enlargement  as  that 
seen  in  nonspecific  mesenteric  adenitis. 

Concerning  the  pain  of  this  disease.  Hiss  found 
that  the  lymph  nodes  followed  the  course  of 
the  ETteries  and  were  located  among  the  nerve 

* Wilensky,  A.  O.,  Am.  ,T.  Surg.,  January,  1941. 

^ King,  W.  E.,  Am.  J.  Surg.,  April,  1944. 

*>  .yird,  Jan,  British  Med.  J.,  November,  1945. 


fibers — any  stretch  or  pull  on  the  mesentery 
caused  pain. 

Freeman, T 1923,  mentioned  that  the  violent 
colicky  spasms  of  the  bowel  were  probably  due 
to  irritation  of  the  mesenteric  nerves  which  sur- 
round the  glands. 

Tilley,*  1942,  in  a series  of  69  cases,  stated 
that  no  evidence  of  any  of  the  specific  causes 
of  mesenteric  adenitis  were  found  at  operation, 
but  that  removal  of  the  appendix  was  followed  by 
cure  in  the  majority  of  cases;  only  two  in  the 
group  had  definite  recurrence  of  pain. 

Coleman, 9 1946,  remarked  that  the  mortality  of 
appendicitis  was  the  mortality  of  delay — often 
brought  about  by  the  uncertainty  of  diagnosis. 
Many  children  have  periodic  attacks  of  abdominal 
pain  and  right  lower  quadrant  tenderness  which 
quickly  subside,  but  often  recur  after  a mild  cold, 
sore  throat  or  bowel  upset.  If  the  appendix  is 
removed,  it  will  be  normal  grossly  and  micro- 
scopically, and  yet  in  a surprising  number  of  cases 
the  recurring  symptoms  disappear.  The  general 
impression  in  mesenteric  lymphadenitis  is  one  of 
suspected  appendicitis  but  with  symptoms  being 
too  mild  to  let  the  examiner  feel  that  the  ap- 
pendix is  really  at  fault. 

Coleman  stated  that  in  the  spring  months, 
when  respiratory  infections  are  common,^  cases 
of  mesenteric  lymphadenitis  have  run  as  high  as 
35  percent  in  patients  in  whom  appendicitis  was 
the  original  diagnosis. 

Gatch,io  1936,  wrote  that  the  cause  of  non- 
tuberculous  mesenteric  lymphadenitis  is  unknown. 
He  now  believes  that  probably  the  most  common 
cause  is  a virus  infection. 

CAUSATIVE  FACTORS 

Several  possible  causative  factors  or  pathological 
conditions  which  may  bring  on  the  glandular  en- 
largement and  the  symptoms  of  appendiceal  irri- 
tation have  been  given  consideration. 

1.  Stasis  of  fecal  flow  proximal  to  the  ileocecal 
valve  could  cause  increased  bacterial  content,  with 
possible  increase  in  virulence.  This  may  be  the 
source  of  bowel  wall  invasion  of  organisms  with 
inflammation  and  its  resulting  glandular  enlarge- 
ment. 

2.  There  could  be  glandular  enlargement  in 
the  mesentery  of  the  distal  ileum  from  the  absorp- 
tion of  the  toxins  produced  by  the  increased 
bacteria  at  this  point  where  the  fecal  flow  is 
at  low  ebb. 

It  has  been  noted  that  the  walls  of  the  distal 
ileum  are  oftentimes  more  congested  and  thicker 
in  cases  where  the  underlying  glands  are  enlarged. 

3.  The  increased  bacterial  count,  with  possible 
increased  virulence  in  the  bowel  content  of  the  dis- 
tal ileum,  could  be  a source  of  infection  in  the 

’ Freeman,  L.,  Surg.,  Gyn.  and  Ob.,  37  :149-151,  1923. 

® Tilley,  J.  H.,  Am.  J.  Surg.,  September,  1942. 

“Coleman,  E.  P.,  Am.  J.  Surg.,  December,  1946. 

“ Gatch,  W.  D.,  in  Christopher’s  Surgery. 
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appendix,  either  by  direct  spread  in  the  tissues 
or  by  entry  into  the  lumen  of  the  appendix  by 
the  fecal  stream  passing  through  the  ileocecal 
valve.  This  could  give  rise  to  absorption  and 
enlargement  of  the  neighboring  lymph  glands. 
It  is  not  uncommon  to  find  enlarged  glands  in 
the  mesentery  of  the  appendix  as  well  as  the 
mesentery  of  the  ileum. 

4.  Upper  respiratory  infections  in  young  pa- 
tients have  been  associated  with  the  symptoms 
indicative  of  mesenteric  glandular  enlargement. 
A virus  infection  has  been  mentioned  as  a possi- 
bility. 

The  association  of  upper  respiratory  inflamma- 
tion and  adenitis  of  the  mesentery  has  not  been 
noticeable  in  the  cases  encountered  in  the  writer’s 
series. 

5.  Microscopic  examination  of  these  glands  for 
the  most  part  reveals  no  organisms,  but  suppura- 
tion of  the  glands  has  been  observed  and  wide- 
spread peritonitis  has  resulted  from  their  removal, 
showing  that  infection  does  exist. 

From  this  study  of  the  literature,  different 
schools  of  thought  seem  to  have  developed  con- 
cerning the  etiology  of  the  mesenteric  adenitis 
of  the  distal  ileum. 

First,  there  are  those  who  believe  that  the  ap- 
pendix is  the  portal  of  entry  for  the  infection. 

Second,  those  who  believe  that  the  appendix 
plays  no  part  in  the  glandular  change. 

SYMPTOMS  AND  DIFFERENTIAL  DIAGNOSIS 

In  nonspecific  mesenteric  adenitis: 

1.  Child  is  finicky  or  more  spasmodic  in  eating- 
habits  than  in  appendicitis. 

2.  Oftentimes  not  a robust  child — pale  and  un- 
dernourished— may  be  unable  to  gain  weight. 

3.  The  child  does  not  play  regularly — lies 
around  the  house — not  a leader. 

4.  There  are  colic  pains — sharp  and  spasmodic — 
with  no  pain  between,  as  in  appendicitis. 

5.  The  child  rolls  and  kicks  with  attack,  while 
with  appendicitis  he  is  usually  quiet. 

6.  Tenderness  is  higher  and  more  medial. 

7.  Muscles  around  umbilicus,  when  rigid,  tend 
to  relax  under  steady  pressure.  Will  not  do 
this  in  most  appendicitis. 

8.  Rebound  tenderness  is  usually  absent. 

9.  There  is  a history  of  typical  recurrent  at- 
tacks. 

In  tuberculous  mesenteric  adenitis: 

1.  Leukocytosis  is  absent. 

2.  Between  the  recurrent  attacks  the  pain  is 
more  constant. 

3.  The  abdominal  wall  is  relaxed. 

4.  Tuberculosis  may  be  present  in  the  glands 
of  the  neck  and  in  the  lungs. 

5.  At  operation  tubercles  may  be  seen  on  the 
peritoneum. 

6.  Tuberculosis  of  glands  is  rare  since  pasteuri- 
zation of  milk. 


CASE  HISTORIES 

The  following  cases  were  selected  at  random, 
without  special  attention  to  pathology  or  after 
results : 

P.M.  Boy,  age  6. 

Complaint,  on  admission:  Acute  pain  in  the  abdomen 
around  navel  and  shifting  to  the  right  lower  quadrant — 
of  one  day’s  duration.  Patient  had  had  occasional  at- 
tacks of  abdominal  pain  in  the  past  three  years.  Dur- 
ing some  of  these  attacks  he  would  vomit  fourteen  to 
eighteen  times.  His  appetite  had  been  poor  and  his  dis- 
position not  good  for  the  past  six  months.  His  weight 
had  decreased  and  he  had  suffered  from  colds  and  sore 
throat. 

On  examination,  the  abdomen  was  tender,  especially 
in  the  right  lower  quadrant.  The  temperature  was 
100.4  degrees,  with  a pulse  of  110.  The  white  blood 
count  was  18,300  with  86  percent  polymorphonuclears. 

The  operative  report  was  appendectomy.  The  appen- 
dix was  somewhat  thickened  and  injected.  There  were 
numerous  large  glands  in  the  mesentery  of  the  distal 
ileum.  No  Meckel’s  diverticulum  was  seen.  Pathology 
report : Appendix — no  definite  inflammatory  changes 

found. 

The  hospital  convalescence  was  normal. 

Eight  months  after  operation  the  mother  states  that 
the  patient’s  appetite  was  excellent  for  a few  months 
but  that  now  he  does  not  eat  much  at  some  meals.  He 
plays  constantly,  has  gained  weight,  has  a better  color ; 
cheeks  now  rosy  where  formerly  they  were  pale.  The 
abdominal  pains  have  not  recurred. 

G.M.  Girl,  age  10. 

Complaint  on  admission : Pain  in  right  abdomen, 

nausea,  constipation.  This  pain  started  a week  ago  ana 
has  been  continuous.  The  patient  had  been  in  bed  until 
the  day  before  coming  to  the  hospital,  when  she  went 
to  school  and  was  sent  home.  Otherwise,  her  past  his- 
tory is  not  important. 

On  admittance,  the  abdomen  was  rigid,  with  tender- 
ness in  the  right  lower  quadrant.  The  temperature  was 
100  degrees,  with  a pulse  of  106.  The  white  blood  count 
was  8,600,  with  64  percent  polymonjhonuclears. 

Operative  report  was  appendectomy — appendix  mildly 
inflamed  at  the  tip.  There  was  a very  marked  mesen- 
teric lymphadenitis  in  the  distal  ileum,  some  of  the 
Ij'mph  nodes  measuring  2 cm.  in  diameter.  Pathology 
report : Appendix — no  inflammatory  changes  present. 

The  patient  made  a normal  postoperative  recovery. 

One  year  after  operation  the  patient’s  mother  reports 
the  child  as,  being  in  good  health,  with  a good  appetite. 
She  runs  and  plays  much  of  the  time.  There  is  an  occa- 
sional pain  high  in  the  right  abdomen. 

L.W.  Boy,  age  5. 

Complaint  on  admission  : Abdominal  pain,  tenderness 
in  right  lower  quadrant,  and  nausea.  Six  months  pre- 
viously the  patient  had  an  attack  of  left  abdominal  pain 
which  caused  him  to  draw  up  the  legs.  The  urine  at 
that  time  showed  red  blood  cells.  He  was  treated  with 
vitamin  A,  with  cessation  of  attacks  until  two  days 
before  admission,  when  the  abdominal  pain  returned  in 
the  region  of  the  umbilicus.  Nausea  and  vomiting  fol- 
lowed, with  pain  becoming  more  severe  in  the  right 
lower  quadrant.  The  appetite  has  been  quite  variable. 

On  admittance,  the  patient  was  very  tender  in  the 
right  lower  quadrant.  The  temperature  was  99.4  de- 
grees, rectally,  with  a pulse  of  135.  The  white  blood 
count  was  7,150  with  47  percent  polymorphonuclears. 

The  surgical  report  was  appendectomy — appendix  dis- 
tended, reddened  and  inflamed.  There  was  a large  gland 
in  the  meso-appendix  and  numerous  clusters  of  large 
glands  in  the  mesentery  of  the  distal  ileum.  No  Meckel’s 
diverticulum  was  seen.  The  pathology  report  was  appen- 
dicitis, mild. 
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Tile  hospital  conv'altscence  was  uneventful. 

Seven  months  after  operation  the  mother  states  that 
the  patient  has  had  no  recurrence  of  the  abdominal 
pains,  is  feeling'  fine,  is  gaining  weiglit,  has  a better 
color  and  plays  most  of  the  time.  The  appetite  has  not 
changed. 

L.W.  Girl,  age  11. 

Complaint  on  admission  : Sudden  severe  pain  in 

abdomen,  which  doubled  her  up  ; no  nausea  or  vomiting. 
She  has  had  four  such  attacks  in  the  past  three  months. 
There  had  been  some  pain  every  day  and  the  patient 
had  been  excused  from  g.vnmastics  at  school  on  account 
of  the  abdominal  pain.  The  patient  had  Irregular, 
spasmodic  eating  habits. 

On  examination,  tliere  was  splinting  of  tlie  abdominal 
muscles,  with  tenderness  in  McBurney's  area.  The 
temperature  was  99.0  degrees,  with  a pulse  of  82.  The 
white  blood  count  was  4,200  with  55  percent  poLvinor- 
phonuclears. 

The  operative  report  was  appendectomy  with  an  ap- 
pendix that  was  thickened  and  injected  in  the  proximal 
two-thirds.  There  were  large  glands  in  the  mesentery 
of  the  distal  ileum.  No  Meckel’s  diverticulum  was  seen. 
The  pathologist  reports  an  appendix  which  appears 
about  normal. 

The  postoperative  course^was  uneventful. 

Seven  months  after  operation,  the  mother  says  that 
the  patient  has  gained  twenty-three  pounds  in  weight, 
has  a good  appetite,  plays  harder,  and  has  occasional 
abdominal  pains  after  eating. 

D.C.  Boy,  age  16. 

Comirlaint  on  admission : Pain  in  the  right  lower 
quadrant  for  several  weeks.  The  first  attack  had  been 
four  years  previously,  with  exacerbations  and  remissions 
of  pain.  There  bad  been  a loss  of  fifty-three  pounds  in 
the  past  five  months.  He  was  not  nauseated,  did  not 
vomit,  did  not  wai'it  to  eat.  and  has  had  normal  bowel 
habits. 

On  examination,  there  was  only  vague  distress  in  the 
mid-abdomen  on  pressure.  No  rigidity  or  rebound  pain 
or  tenderness  was  present  in  the  right  lower  quadrant. 
The  temperature  and  pulse  were  normal.  The  white 
blood  count  was  7,200,  witli  72  percent  polymorpho- 
nuclears. 

The  surgical  report  was  appendectomy  witli  clironic, 
thickened  appendix.  The  glands  in  the  mesentery  of 
the  distal  ileum  were  numerous  and  quite  enlarged. 
The  pathology  report  was  chronic  appendicitis. 

The  postoperative  course  was  uneventful. 

Two  years  after  operation,  the  famil.v  doctor  reports 
that  the  hoy  is  eating  normally  and  has  regained  weight. 
The  abdominal  distress  has  not  recurred. 

W.,S.  Boy,  age  8. 

Complaint  on  admission  : Abdominal  pains,  not  feel- 
ing well  generally,  vomiting.  For  three  years  he  had 
not  been  eating  normally.  He  was  described  as  the 
nervous  type  although  his  playing  habits  were  about 
normal.  He  had  lost  ten  pounds  in  weight.  Four  months 
ago  the  patient  had  an  attack  of  cramping  abdominal 
pain  with  diarrhea.  This  pain  had  recurred  every  few 
days.  A virus  infection  was  suspected  b.v  the  family 
doctor. 

On  examination,  there  was  tenderness  about  the  navel 
area  which  had  existed  for  four  weeks.  The  tempera- 
ture was  98.2  degrees,  with  a pulse  of  90.  The  blood 
count  showed  5,100  leukocytes,  with  68  percent  poly- 
morphonuclears. 

The  surgical  report  was  appendectomy  with  an  ap- 
pendix that  was  injected  and  inflamed.  There  were 
many  enlarged  glands  in  tlie  mesentery  of  the  ileum, 
with  no  Meckel's  diverticulum  present.  The  pathology 
report  was  chronic  appendicitis  with  lymphoid  hyper- 
plasia. 

The  hospital  convalescence  was  normal. 

Four  months  after  operation  his  mother  states  that 
starting  the  second  week  after  the  operation,  the  patient 


began  eating  and  playing  more  normaliy.  He  has  gained 
weight  rapidly  and  has  a better  color.  He  is  described 
as  being  a different  child  and  now  is  quite  a proDiem 
because  he  eats  too  much  and  is  too  active. 

D.C.  Girl,  age  8. 

Complaint  on  admission  : Nausea,  vomiting  and  ab- 

dominal pain.  The  onset  of  this  attack  occurred  nine 
days  previously  when  the  patient  became  nauseated  and 
vomited.  A diarrhea  developed  after  a laxative  and 
lasted  for  several  days.  Generalized  abdominai  pain 
was  present.  The  patient  was  forced  to  leave  school 
sevei-al  times  because  of  nausea  and  generalized  colicky 
pains  in  the  abdomen. 

Numerous  similar  milder  attacks  had  occurred  in  the 
past  four  months.  The  family  doctor  was  called  on 
three  such  occasions.  He  described  the  child  as  cross,  a 
chronic  complainer,  no  pep,  sluggish,  a poor  eater,  with 
many  spasms  of  abdominal  distress.  The  child  had  pre- 
viously suffered  an  attack  of  streptococcic  sore  throat, 
in  addition  to  the  usual  childhood  diseases.  Normal  re- 
covery had  followed  these  ailments. 

On  examination,  there  was  siight  tenderness  in  tne 
right  abdomen.  There  was  a systolic  heart  murmur. 
The  temperature  was  100.4  degrees  and  the  pulse  was 
100.  The  blood  count  showed  5,800  leukocytes  with  77 
percent  polymorphonuclears.  The  intern's  diagnosis 
was  (1)  Appendicitis;  (2)  Rheumatic  fever. 

The  surgical  report  was  appendectomy,  acute  appen- 
dicitis with  a fecalith  obstructing  the  iumen  in  the 
pioximai  portion.  There  ^vere  numerous  large  glands  in 
the  mesentery  of  the  distal  ileum.  The  pathological 
report  was  chronic  tibrotic  appendicitis,  with  superim- 
posed early  edematous  phase  and  lymphoid  hyperplasia. 

The  hospital  convalescence  was  uneventful. 

Four  months  after  the  operation  the  mother  reports 
that  she  never  saw  such  a change  in  a chiid.  The  pa- 
tient is  now  described  as  having  a good  appetite,  has 
gained  8 pounds  in  weight,  is  not  nervous,  plays  more, 
sleeps  better,  has  better  grades  in  school,  has  no  abdomi- 
nal pains  and  now  has  a good  disposition. 

M.C.  Girl,  age  11. 

Complaint  on  admission  : Attacks  of  nausea  and 

vomiting.  Abdominal  distress  was  not  present.  The 
appetite  was  good. 

On  examination,  there  was  rigidity  of  the  abdominal 
muscles,  especially  on  the  right,  with  tenderness  on 
deep  pressure  over  McBurney’s  area.  No  attacks  of 
cold  or  sore  throat  had  occurred  lately.  The  tempera- 
ture was  101  degrees  and  the  pulse  was  120.  The  white 
blood  count  was  13,600,  with  60  percent  polymorpho- 
nuclears. 

The  operative  report  was  appendectomy.  The  appen- 
dix was  injected  and  somewhat  swollen.  There  were 
large  glands  in  the  meso-appendix  and  in  the  mesentery 
of  the  distal  ileum.  No  Meckel’s  div'erticulum  was  seen. 
The  pathology  report  shows  no  definite  Inflammatory 
changes  in  the  appendix  but  did  show  Oxyuris  venni- 
cu  laris. 

This  patient  had  a very  normal  convalescence  except 
for  a temperature  of  102  degrees  for  six  days  post- 
operative. It  then  returned  to  normal  in  two  days’  time 
and  the  patient  returned  home,  apparently  normal.  The 
cause  of  the  postoperative  temperature  was  not  deter- 
mined. The  disturbance  or  incision  of  the  glands  in  the 
meso-appendix  may  have  caused  a reaction.  A virus 
infection  ma.v  have  been  present. 

The  case  is  too  recent  to  report  on  the  postoperative 
progress  at  home. 

M.D.  Girl,  age  IS. 

Complaint  on  admission  : Nausea,  sharp  shooting 

pains  in  right  lower  quadrant  of  the  abdomen.  About 
a year  previous  the  first  colicky  pains  were  noticed  in 
both  lower  quadrants.  These  pains  would  be  of  two 
or  three  minutes’  duration  and  were  brought  on  by 
exercise.  Her  periods  started  at  age  13  and  the  pains 


August,  1948 


MESENTERIC  ADENITIS  OF  DISTAL  ILEUM— SICKS 


811 


seemed  worse  at  that  time.  The  appetite  was  variable, 
never  good.  She  did  not  take  a normal  part  in  activities 
at  a large  children’s  home  wliere  she  lived. 

On  examination,  there  was  vague  tenderness  in  the 
abdomen,  more  in  McBurney's  area.  The  temperature 
was  99.2  degrees,  with  a pulse  of  96.  The  white  count 
was  6,900  with  67  percent  polymorphonuclears. 

The  operative  report  was  appendectomy,  the  appendix 
bting  swollen,  in.i'ected  and  bound  down  in  midportion 
by  adhesions.  There  was  a large  lymph  gland  in  the 
meso-appendix  and  many  enlarged  glands  in  the  mesen- 
tery of  the  distal  ileum.  No  Meckel’s  diverticulum  was 
observed. 

Pathology  report  was  appendix,  sections  appear  al- 
most normal  ; hyperplasia  of  lymph  glands  near  the 
appendix. 

The  hospital  convalescence  was  normal. 

After  eight  months,  the  physician  in  charge  at  this 
children’s  home  reports  that  the  patient  has  made  a 
great  improvement.  She  eats  well  and  is  now  normally 
active  among  the  other  children.  The  abdominal  pains 
have  not  recurred.  He  states  that  this  change  for  the 
better  has  been  their  experience  with  many  other  similar 
cases  at  that  institution. 

P.A.  Girl,  age  9. 

Complaint  on  admission:  Nausea:  vomiting:  diarrhea: 
pain  in  abdomen.  Two  days  previous,  the  patient  be- 
came nauseated,  vomited  and  had  generalized  pain  in 
the  midabdomen.  There  was  localization  of  distress  in 
the  right  lower  quadrant  that  morning.  There  were 
three  bowel  movements  that  morning.  The  pain  had 
continued,  although  not  severe.  When  food  was  taken, 
nausea  and  vomiting  occurred. 

The  patient  had  experienced  most  of  the  childhood 
diseases,  plus  a streptococcus  throat. 

On  examination,  the  abdomen  was  so't,  flat,  with  no 
muscle  spasm.  There  was  tenderness  on  point  pressure 
over  McBurney’s  area.  No  rebound  pains  or  Rovsing’s 
sign  present.  The  temperature  was  99.0  degrees  and 
the  pulse  was  S6.  The  white  blood  count  was  5,500, 
with  72  percent  polymorphonuclears. 

The  surgery  report  was  appendectomy.  The  appendix 
was  elongated  and  inflamed  throughout.  The  glands  of 
the  mesentery  of  the  distal  ileum  were  greatly  en- 
larged. The  pathological  report  was  acute  appendicitis. 

The  patient  had  no  complications  during  her  ho.spital 
stay. 

After  eigliteen  months  we  were  unable  to  contact 
this  patient  concerning  follow-up. 

OBSERVATIONS  AND  STATISTICS  ON  OPERATED  CASES 

The  white  blood  count  and  the  polymorphonu- 
clear count  are  not  elevated  in  the  majority  of 
cases  of  mesenteric  lymphadenitis.  The  tempera- 
ture is  often  near  normal. 

A recent  survey  at  the  Methodist  Hospital  shows 
that  in  250  cases  of  acute  appendicitis  there 
were  13  cases,  or  5 percent,  with  enlarged  glands 
in  the  mesentery  of  the  distal  ileum.  Glandular 
enlargement  is  not  a common  finding  with  the 
acute  type  of  appendicitis. 

In  many  cases  no  further  exploration  is  made 
when  the  appendix  is  acutely  inflamed.  When  the 
appendix  pathology  does  not  measure  up  to  ex- 
pected severity  the  surgeon  usually  inspects  the 
ileum  for  a possible  inflamed  Meckel’s  diverticulum. 
It  is  at  such  investigation  that  the  enlarged  me- 
senteric glands  of  the  ileum  are  observed  in  many 
cases. 

There  is  a tendency  for  surgeons  to  report  an 
appendix  as  acute,  especially  when  this  termi- 


nology is  better  adapted  to  the  “atmosphere” 
created  in  surgery  by  the  emergency  operation. 
This  fact  may  alter  the  statistics  as  regards  the 
type  of  appendicitis  which  is  associated  with 
mesenteric  glandular  hypertrophy. 

In  a series  of  consecutive  cases  at  one  of  the 
hospitals,  personal  observation  revealed  that  20 
percent  of  the  patients  operated  for  all  types  of 
appendicitis  showed  glandular  enlargement  in  the 
mesentery  of  the  distal  ileum. 

In  a group  of  25  appendectomies  where  the  writ- 
er demonstrated  these  enlarged  glands,  the  follow- 
ing age  incidence  was  noted : 

Age  5 — 1 Age  8 — 7 Age  11 — 2 

Age  6 — 2 Age  9 — 4 Ag"e  12 — 1 

Age  7 — 2 Age  10 — 4 Age  16 — 2 

CONCLUSIONS 

Adolescence  apparently  brings  about  an  improve- 
ment in  the  pathology  of  this  condition,  as  is  noted 
by  the  marked  decrease  in  symptoms  and  operative 
incident  thereafter.  It  would  seem  from  personal 
observation  that  occurrence  in  boys  extends  a few 
years  longer,  which  is  in  keeping  with  the  puberty 
age.  Some  of  the  undernourished  adult  digestive 
problems — those  who  are  never  well,  but  never 
seriously  ill — may  have  been  the  unoperated  chil- 
dren who  suffered  from  glandular  hypertrophy 
of  the  ileum  and  questionable  appendicitis. 

In  view  of  the  marked  improvement  in  these 
cases  following  operation  where  the  appendix  is 
removed,  it  is  the  belief  of  the  writer  that  the 
appendix,  even  though  it  appears  relatively  inno- 
cent, in  many  cases  is  an  influencing  factor  in 
the  lymphadenitis  of  the  distal  ileum.  If  the  gland- 
ular hypertrophy  is  not  a result  of  appendiceal 
pathology,  then  the  marked  improvement  must 
come  from  the  opening  of  the  abdomen,  as  in  the 
case  of  tuberculous  peritonitis. 

The  spasmodic,  variable  eating  and  playing 
habits  of  these  children  have  received  very  little 
attention  in  the  articles  written  on  nonspecific 
mesenteric  adenitis.  The  parents  comment  on 
these  symptoms  more  than  on  any  others  and  often 
remark  about  the  increased  appetites  and  activ- 
ities of  their  children  after  operation.  It  is  al- 
ways well  to  inform  relatives  that  postoperative 
improvement  may  be  slow — a matter  of  weeks,  or 
even  months.  However,  this  type  of  case  is  the 
most  gratifying  and  satisfying  that  surgeons 
encounter  in  that  recovery  is  almost  spectacular 
as  reported  by  the  parents  and  the  referring 
physicians. 

This  disease  presents  characteristic  symptoms 
and  findings.  It  should  be  suspected  in  under- 
nourished children  who  have  fickle  appetites  and 
spasmodic  playing  habits  and  who  complain  of 
attacks  of  abdominal  pains  which  are  colicky  in 
nature  and  are  prone  to  recur. 
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GENERAL  TREATMENT  IN  THE  MORE  SEVERE 
TYPE  OF  BURNS 

Arthur  V.  Cole,  M.D. 

INDIANA  HARBOR 


The  treatment  of  severe  burns  begins  immedi- 
ately. Morphine  in  adequate  doses  should  be 
given  at  once  in  order  to  reduce  shock  by  the 
prevention  of  as  much  pain  as  possible.  Mor- 
phine is  given  in  doses  as  high  as  one-half  grain 
to  our  patients  with  severe  burns.  This  may  be 
repeated  in  two  to  three  hours,  if  necessary. 

The  general  treatment  of  shock  is  instituted 
at  once.  The  head  is  lowered,  the  patient  is  kept 
warm.  Massive  sterile  dressings  are  applied  over 
the  burned  area  and  the  clothing  is  not  removed 
until  after  transportation.  The  clothing  and  the 
burned  structures  are  sufficiently  sterile  to  provide 
a portion  of  a satisfactory  first  aid  dressing. 

The  patient  is  moved  to  the  hospital  where  a 
separate  crew  has  been  Instructed  in  the  use 
of  our  technique  in  the  handling  of  severe  burns. 
I have  prepared  a set  of  materials  which  is  al- 
ways kept  in  readiness  for  these  types  of  burns, 
which  you  may  obtain.  The  patient  is  put  in 
bed  on  sterile  linen.  One  portion  of  the  burn 
is  cleaned  at  a time,  without  disturbing  the 
other  portions.  This  is  necessary  for  the  control 
of  pain,  prevents  too  severe  an  effort  by  the 
patient,  and  aids  in  the  reduction  and  control 
of  shock.  The  burns  are  cleansed  with  mild  soap 
and  water;  sometimes  benzine  is  used  or  even 
ether.  This  is  especially  true  in  greasy  burns. 
The  blisters  are  kept  intact  and  the  burned  frag- 
ments of  tissue  may  be  removed  if  they  can  be 
removed  without  pain  to  the  patient.  We  have 
never  made  an  extensive  debridement  requiring 
an  anesthetic.  The  debridement  which  is  used  has 
been  without  effect  upon  the  general  condition  of 
the  patient.  Many  of  the  supposedly  destroyed 
areas  will  produce  islands  of  epithelium  from 
which  new  skin  may  grow.  With  the  cleansing  of 
the  burned  areas,  a cod  liver  oil  based  ointment 
is  applied  to  the  burned  tissue.  The  burn  is  com- 
pletely covered  with  this  ointment.  The  gauze  that 
is  used  is  of  a narrow  mesh  quality  and  has 
been  prepared  beforehand  and  placed  in  a flat 
pan  and  impregnated  with  the  above  ointment 
sc  that  the  burn  may  be  covered  rapidly  with 
the  ointment  with  the  least  possible  loss  of  time. 
External  heat  is  mantained,  the  patient  being 
kept  warm  but  not  too  hot.  Extreme  heat  tends 
to  produce  shock  and  hastens  fluid  loss.  With  the 
covering  of  the  entire  burn  by  the  narrow  mesh, 
impregnated  gauze,  dry  gauze  is  then  applied 
over  the  first  layer  of  gauze  to  sufficient  thick- 
ness. This  is  now  covered  by  sterilized  mechanic’s 


v.'aste  which  will  maintain  an  elastic  pressure  and 
prevent  the  fluid  loss  which  is  so  detrimental  to 
the  general  condition  of  the  patient.  The  pressure 
dressing  may  now  be  covered  by  a form  of  bandage 
which  is  very  often  in  the  nature  of  a five-yard 
roller  bandage,  and  in  extensive  burns  we  like  to 
use  the  so-called  “overall  system,”  which  consists  of 
the  use  of  stockinette  fitted  to  the  patient  and 
sewed  firmly  over  the  mechanic’s  waste,  thus 
insuring  a stabilized  dressing  which  will  not  be- 
come disarranged. 

Plasma  is  started  immediately  in  burns  of  any 
extent.  The  percentage  of  the  body  tissue  de- 
stroyed or  involved  in  the  burn  is  one  of  the  im- 
portant factors  in  the  anticipated  amount  of 
plasma  needed  and  also  in  the  ultimate  progress  of 
the  patient.  The  head  is  considered  to  be  6 percent 
of  the  body  surface;  the  trunk,  including  the  neck, 
38  percent;  anterior  surface  only  20  percent; 
posterior  surface  only  18  percent;  upper  extremi- 
ties, 18  percent;  arms,  13.5  percent;  hands,  4.5 
percent;  lower  extremities,  including  buttocks,  38 
percent;  thighs,  19  percent;  legs,  13  percent;  feet, 
6 percent.  It  is  well  known  that  extensive  burns, 
even  if  they  are  superficial,  but  extensive  in  the 
amount  of  body  involved,  are  particularly  dan- 
gerous. They  are  more  dangerous  in  children 
than  in  adults.  It  is  common  knowledge  that  a 
burn  of  one-third  of  the  body  carries  a very 
guarded  prognosis.  With  the  treatment  outlined 
we  have  had  many  patients  with  burns  of  50  to 
80  percent  of  the  body  survive.  It  is  our  custom 
to  use  a form  of  tetanus  serum,  usually  the  com- 
bined antitetanic  and  gas  gangrene  serum.  This 
is  especially  true  in  the  extremely  dirty  burns 
which  we  so  often  see.  The  plasma  need  is  cal- 
culated upon  the  basis  of  50  cc.  per  1 percent  of 
body  surface  burned. 

In  all  burns  the  body  loss  of  fluid,  including  salt 
and  serum,  is  extremely  high  and  rapid.  Conse- 
quently it  is  necessary  to  supply  an  enormous 
solution  of  saline  with  glucose,  as  well  as  plasma, 
to  the  patient  until  such  time  as  the  loss  of  the 
chlorides  in  the  body,  water  and  serum  has  become 
under  control.  With  extreme  loss  of  the  fluids  and 
the  chlorides,  as  well  as  the  serum,  the  burned 
patient  suffers  from  a toxemia  which  is  detri- 
mental to  the  welfare  of  the  patient  and  may 
result  in  toxemia  affecting  the  liver,  spleen,  kid- 
neys and  adrenals. 

Occasionally  there  is  a total  suppression  of 
urine.  In  these  patients  one  of  the  best  methods 
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of  controlling  this  particular  symptom  is  by  the 
use  of  fluids,  the  use  of  diuretics  and  the  applica- 
tion of  heat  over  the  kidney  region. 

The  patient’s  blood  pressure  is  watched  con- 
stantly, if  it  is  possible  to  apply  the  cuff.  The 
blood  count,  especially  the  red  count  and  hemo- 
globin, are  taken  every  two  hours.  This  is  an  in- 
dication of  the  need  for  plasma  as  well  as  the 
percentage  of  burned  tissue.  The  hemoglobin  be- 
comes concentrated  during  the  first  24  to  48  hours. 
The  red  blood  count  becomes  increased  due  to  the 
loss  of  the  blood  proteins  and  serum.  One  of  the 
first  symptoms  of  a hemoglobin  concentration  is 
that  of  nausea.  Large  amounts  of  plasma  should  be 
given  the  first  hour.  This  should  be  followed  by  the 
saline  and  glucose  in  large  amounts  to  supply  a 
buffer  for  the  liver,  in  the  form  of  the  glucose, 
and  to  supply  the  chlorides,  in  the  nature  of  the 
saline,  to  replace  the  chlorides  which  are  being 
lost  with  the  seepage.  In  a patient  of  150  lbs.  the 
fluid  requirements  would  be  1200  cc.  for  vapor  loss, 
1000  cc.  for  metabolic,  and  at  least  1000  for  loss 
through  the  burned  tissue.  In  addition  to  the 
plasma,  as  calculated  by  the  above,  the  symptom 
of  the  hemoglobin  concentration  may  indicate  the 
need  for  plasma,  which  is  calculated  on  the  basis 
of  50  cc.  for  each  degree  above  90  of  the  hemo- 
globin reading.  Plasma  should  be  given  on  the 
calculated  basis  during  the  first  24  hours — one- 
third  within  the  first  two  hours.  After  the  first 
48  hours  the  body  needs  should  become  much  more 
stabilized.  However,  the  above  laboratory  work 
must  be  continued  but  not  as  often  as  previously — 
two  or  three  times  daily.  An  adequate  index  as  to 
fluid  intake  is  by  the  urine  concentrate  after  the 
first  or  second  specimen,  as  judged  by  the  specific 
gravity.  Plasma  loss  is  usually  at  a minimum  near 
the  end  of  the  48  hour  period. 

During  the  initial  stage,  shock,  hemorrhage  if 
any,  and  the  general  condition  of  the  patient  must 
be  sustained.  During  the  second  48  hours,  concen- 
tration of  the  hemoglobin  becomes  nearly  normal 
and  often  becomes  progressively  lower  with  the 
development  of  a secondary  anemia.  This  must  be 
guarded  against  by  the  usual  methods,  by  the  sup- 
plying of  iron  and  by  transfusions.  It  is  our  custom 
to  use  a combination  of  iron  and  vitamins  in  mas- 
sive doses.  It  is  also  our  practice  to  attempt  to 
supply  a buffer  solution  and  guard  against  kidney 
damage  by  the  use  of  potassium  citrate  four  times 
a day. 

We  have  at  hand  now  the  sulfa  drugs,  which  we 
use  in  the  absence  of  vomiting,  and  penicillin, 
which  may  be  given  every  three  hours,  from  30,000 
tc  50,000  units  at  a dose.  The  burned  patient 
should  be  encouraged  in  eating  in  order  to 
help  himself  against  the  anemia  which  is  sure  to 
develop.  Blood  transfusions  may  be  necessary,  as 
we  know  that  healing  occurs  much  more  rapidly 
when  a severe  secondary  anemia  is  not  present. 
Calcium  should  be  supplied,  inasmuch  as  there 
is  an  enormous  calcium  loss  in  the  serum. 


The  patient’s  general  condition  is  watched  care- 
fully. We  try  to  leave  the  pressure  bandage  in 
place  as  long  as  is  feasible,  preferably  from  a 
v/eek  to  ten  days  without  re-dressing.  Indications 
for  dressing  are  infection,  as  manifested  by  exces- 
sive drainage  and  temperature;  and  when  the 
dressings  become  dry,  sticky  and  uncomfortable  to 
the  patient.  At  the  time  of  dressing,  the  patient 
is  given  a hypo  in  sufficient  time  for  it  to  act  at 
the  time  of  dressing.  We  attempt  t^  change  the 
dressings  by  taking  one  or  two  parts  and  re- 
applying the  same  type  of  dressing  as  used  before. 
This  is  continued  daily  until  the  dressings  have 
been  completely  changed  and  then  as  indicated  by 
the  drainage.  At  the  time  of  dressing,  the  person 
doing  the  dressing  should  be  equipped  with  a cap 
and  mask,  sterile  gown  and  sterile  gloves.  Sterile 
instruments  should  be  used  and  the  burn  inspected. 
The  slough  that  can  be  removed  should  be  taken 
from  the  burn.  The  blisters  may  be  punctured 
and  the  burn  generally  cleansed  by  surgical  inter- 
ference. This  is  true  of  the  subsequent  dressings 
also. 

In  all  extensive  burns  there  is  a varying  degree 
of  intensity  over  the  various  areas.  Consequently, 
even  with  the  first  dressing  we  are  likely  t ) find 
areas  of  new  epithelium  and  considerable  areas 
of  the  more  superficial  burned  areas  to  be  com- 
pletely healed.  This,  of  course,  aids  the  welfare 
of  the  patient. 

The  nursing  care  is  directed  toward  the  comfort 
of  the  patient.  To  prevent  contractures  and  im- 
mobility of  the  various  joints,  the  active  motion 
of  the  patient  is  encouraged,  especially  in  the 
elderly,  to  prevent  pneumonia.  Early  use  of  a back 
rest  is  encouraged.  At  each  dressing  the  slough 
that  we  ai’e  able  to  separate,  is  removed. 

The  next  phase  of  the  treatment  of  burns  is  the 
restoration  of  epithelium  to  the  parts.  In  exten- 
sive burns,  many  areas  are  still  infected  and  in- 
volved in  sloughing.  Consequently,  massive  grafts 
might  be  lost  so  that  we  would  not  have  sufficient 
skin  to  use  for  subsequent  grafting.  Therefore, 
repeated  grafts  are  done  in  the  areas  in  which 
the  granulations  have  become  strong  enough  to  be 
receptive  to  the  grafts.  These  grafts  are  of  the 
pinch  type  variety  and  we  usually  use  from  twelve 
to  twenty-four  at  a sitting.  These  are  placed  about 
one  and  one-half  to  two  inches  apart.  In  most  in- 
stances, this  will  provide  an  epithelium  basis  that 
will  heal  itself  satisfactorily.  In  areas  of  slough 
or  infection,  hot,  wet  dressings  are  applied  con- 
stantly. This  is  true  especially  in  the  circular 
type  of  burns,  particularly  around  the  ankle  and 
wrist,  which  have  a constrictive  effect  and  produce 
considerable  edema  of  the  extremities.  Wet  dress- 
ings are  also  applied  to  infected  areas  and  for 
the  removal  of  slough  that  is  persistent.  In  the 
smaller  burns,  where  skin  graft  is  required  and 
the  area  has  become  clean  and  the  granulations 
have  been  prepared  by  saline  for  skin  graft  re- 
ception, massive  grafts  are  used  and  in  many  in- 
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stances  the  area  is  entirely  covered  at  one  sitting. 
Massive  grafts  of  full  thickness  variety  are  pre- 
ferable in  the  extremities,  particularly  the  feet. 
The  early  use  of  skin  graft,  particularly  where 
contracture  may  occur  as,  for  instance,  in  the 
back  of  the  knee,  does  a great  deal  toward  the 
prevention  of  contracture  at  a later  date. 


During  the  healing,  care  must  be  taken  to  main- 
tain extension  and  to  see  that  the  patient  does  not 
hold  the  extremity  in  a position  of  comfort  which 
favors  that  of  contracture.  Active  motion,  par- 
ticularly of  the  extremities,  is  encouraged  to 
prevent  muscular  atrophy.  Early  activity  is  en- 
couraged, especially  in  a wheel  chair. 


THE  MANAGEMENT  AND  TREATMENT  OF  GOITER 

Goethe  Link,  M.D. 

INDIANAPOLIS 


Recently  introduced  remedies  for  goiter  and 
improved  surgical  measures  warrant  a review 
of  the  best  methods  to  follow  in  the  management 
and  treatment  of  goiter. 

Physicians  are  more  thyroid-minded  than  ever 
before  and  much  more  able  to  make  a diagnosis 
in  the  less  obvious  types  of  goiter.  It  is  now  un- 
usual to  see  a goiter  case  treated  for  some  other 
disease,  as  I saw  recently:  the  patient  was  treated 
for  diabetes  and  put  on  a low  caloric  diet.  Such 
a mistake  can  be  avoided  by  palpating  the  thyroid 
gland,  which  should  always  be  done  when  a pa- 
tient has  an  increased  pulse  rate  with  no  fever. 
Palpation  of  the  gland  enables  one  to  detect  the 
slightest  pathologic  change  and  is  an  undeniable 
basis  for  diagnosis.  Standing  behind  the  seated 
patient,  one  strokes  the  gland,  gently  pressing  it 
against  the  trachea.  The  nature  of  the  tissue 
changes  as  recognized  by  the  palpating  fingers  is 
more  important  than  the  size  of  the  gland.  For 
example,  soft  tissue  indicates  stored  colloid  and 
less  activity,  while  multiplication  and  crowding  of 
secreting  epithelial  cells  into  the  acini  gives  a 
firmness  which  is  always  found  in  hyperplastic 
goiter.  Practice  will  quickly  increase  one’s  acuity 
in  correlating  the  condition  of  the  thyroid  tissue 
with  the  symptoms,  by  palpation. 

Palpation  of  the  gland  is  also  useful  in  recog- 
nizing those  cases  of  neurocirculatory  instability 
v/hose  symptoms  mimic  the  symptoms  of  thyroid 
disease  perfectly.  Here  ability  to  palpate  the  nor- 
mal gland  and  to  determine  that  the  tissue  is  nor- 
mal enables  one  to  make  a differential  diagnosis 
which  is  reliable. 

In  the  early  years  of  thyroid  surgery  the  only 
help  we  had  in  reducing  hyperthyroidism  came 
from  rest  and  natural  remissions.  We  learned 
then  that  operation  could  only  be  done  safely  in  a 
period  of  remission.  Remissions  were  also  initiated 
by  tying  the  thyroid  arteries,  and  single  lobec- 
tomy often  was  the  most  that  could  be  done  at 
one  sitting.  After  1922,  when  Plummer  introduced 
the  use  of  iodine,  it  became  possible  to  bring  about 
a remission  in  most  toxic  goiters  and  the  mortality 
of  thyroid  surgery  was  lowered.  A few  cases  in 
which  iodine  did  not  bring  down  the  hyperthyroid 


level  sufficiently  still  left  the  surgeon  with  a haz- 
ardous factor  of  safety,  and  some  of  them  necessi- 
tated ligations  and  lobectomies  just  as  in  the  pre- 
iodine days. 

Iodine  was  often  employed  as  a cure  for  goiter, 
which  it  is  not,  and  when  it  was  given  over  sev- 
eral years  its  beneficial  effects  were  used  up  before 
the  patient  was  brought  to  surgery.  The  surgeon 
was  constantly  faced  with  the  patient’s  demand 
tc  get  well  quickly,  for  all  toxic  goiter  patients 
are  in  a hurry;  and  choosing  the  time  when  the 
basal  metabolic  rate  was  thought  to  be  low  enough 
to  enable  a safe  operation,  and  at  the  same  time 
gratify  the  patient’s  demand  for  haste,  frequently 
contributed  to  the  mortality  rate. 

Thiouracil  came  as  the  answer  to  the  thyroid 
surgeon’s  prayer.  Its  ability  to  lower  the  basal 
metabolic  rate  of  all  goiter  cases  to  normal  gave 
us  the  means  to  prepare  for  safe  operation  those 
remaining  cases  in  which  iodine  failed.  A^  with 
iodine,  efforts  were  made  to  cure  goiter  medically 
with  thiouracil  but,  like  iodine,  it  was  found  that 
thiouracil  will  not  cure  goiter ; it  is  only  useful 
in  preparing  the  patient  for  safe  surgery. 

Thiouracil  alone  can  not  make  a toxic  goiter  a 
safe  surgical  risk;  it  is  only  another  important 
aid.  It  is  still  necessary  to  use  all  the  knowledge 
acquired  in  the  past  in  preparing  the  patient  and 
to  decide  properly  when  the  best  time  for  opera- 
tion has  arrived.  Thiouracil  lowers  the  metabolic 
rate,  nothing  more. 

Thiouracil  is  not  an  unmixed  blessing  and  in- 
ti oduces  new  dangers  of  its  own,  causing  us  to 
hold  fast  to  that  which  is  good  in  iodine  and  to 
limit  the  use  of  thiouracil  to  those  cases  where 
iodine  has  failed  to  lower  the  B.M.R.  to  a safe 
range.  The  intrinsic  factor  of  danger  introduced 
by  the  use  of  thiouracil  is  offset  by  our  being  able 
to  operate  many  patients  with  a normal  B.M.R. 
with  thiouracil,  instead  of  with  plus  40  or  50,  as 
we  had  to  do  occasionally  with  iodine. 

Since  we  have  the  means  for  bringing  all  hyper- 
thyroid patients’  B.M.R.s  to  normal,  the  question 
arises : should  we  defer  operation  until  the  rate 

is  normal  in  every  case?  Again  the  matter  of 
time  and  the  patient’s  hurry  enters  our  problem. 
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Thiouracil  is  slow  in  its  effect.  A reduction  of  one 
point  in  the  B.M.R.  a day  is  the  best  we  may  ex- 
pect from  thiouracil.  In  some  cases  it  will  sub- 
side at  a much  slower  rate.  Are  we  then  to  oper- 
ate when  the  B.M.R.  reaches  plus  25  after  it  has 
been  plus  75?  The  answer  is  no.  In  this  connec- 
tion, Dr.  Frank  Lahey  has  said;  “You  know  what 
to  expect  after  a thyroidectomy  in  a patient  with 
a normal  B.M.R.,  when  the  B.M.R.  is  plus  25  you 
are  not  certain  what  the  result  may  be.”  It  ap- 
pears, then,  that  to  have  the  lowest  possible  mor- 
tality we  should  bring  all  goiter  patients’  B.M.R.s 
to  normal  before  subjecting  them  to  surgery. 

When  the  B.M.R.  has  been  reduced  to  normal 
Vvfith  thiouracil  or  propyl-thiouracil,  even  after 
having  been  in  a high  bracket,  there  is  no  hyper- 
thyroid reaction  after  thyroidectomy,  any  more 
than  there  would  be  after  an  ordinary  appendec- 
tomy. It  is  necessary,  however,  to  keep  a patient 
under  treatment  awhile  after  his  B.M.R.  has 
reached  normal,  to  enable  him  to  accumulate  some 
reserve  to  carry  him  through  the  operation.  A 
recent  case  illustrates  this  point:  a patient  who 

had  a very  active  goiter  and  whose  B.M.R.,  after 
being  plus  70  had  been  brought  as  low  as  plus  23, 
became  impatient  with  me  because  I would  not 
operate  then  and  there  and  engaged  another  sur- 
geon to  remove  her  goiter.  She  died  under  the 
anesthetic.  Had  she  waited  longer  she  would  have 
acquired  enough  reserve  to  carry  her  safely  through 
the  operation. 

That  the  mortality  in  goiter  surgery  with  our 
present  surgical  methods,  iodine,  thiouracil  and 
propyl-thiouracil,  is  low  is  shown  by  tbe  fact  that 
I have  an  unbroken  series  of  twelve  hundred 
thyroidectomies  since  a death  has  occurred  after 
operation.  Dr.  Lahey  reports  one  sequence  of  six- 
teen hundred  cases  between  deaths. 

Although  we  were  fortunate  in  not  encountering 
a thiouracil  complication  of  importance,  we  have 
used  propyl-thiouracil  since  its  introduction,  as  it 
is  considered  to  be  less  toxic  and  safer.  We  have 
often  been  obliged  to  give  more  than  the  stated 
dose  of  propyl-thiouracil  in  order  to  get  the  needed 
effect.  We  have  given  as  much  as  300  mg.  of 
propyl-thiouracil  daily;  others  have  found  it  neces- 
sary to  give  as  high  as  400  mg.  and  600  mg.  daily 
with  good  results.  We  have  quit  worrying  about 
the  patient’s  blood,  only  making  blood  examina- 
tions as  seem  indicated  by  the  clinical  picture. 

Treatment  of  goiter  with  x-ray  has  little,  if  any 
value.  I have  operated  on  many  goiter  patients, 
each  of  whom  had  received  a full  series  of  x-ray 
treatments;  they  still  had  their  goiters,  were  still 
toxic  and  needed  thyroidectomy.  Unless  they  had 
telangiectasis  in  the  skin  from  too  much  x-ray, 
there  was  nothing  to  show  x-ray  had  been  used, 
no  change  in  the  goiter,  either  macroscopic  or 
microscopic.  The  thyroid  gland  is  not  sufficiently 
radiosensitive  that  enough  x-ray  can  reach  it  with- 
out burning  the  skin.  Efforts  are  being  made  to 
treat  goiter  by  introducing  radiation  into  the  sub- 


stance of  the  gland  with  radioactive  iodine.  This 
work  is  still  in  the  experimental  stage. 

Treatment  of  the  hyperthyroid  factor  in  active 
nodular  goiter  is  the  same  as  for  diffuse  goiter. 
Iodine  is  first  given;  if  it  does  not  lower  the  level 
of  toxicity  sufficiently,  propyl-thiouracil  is  used. 
All  nodular  goiters  should  be  removed,  whether 
active  or  quiescent,  the  active  ones  after  the 
B.M.R.  has  been  lowered  to  normal  by  treatment. 
The  heart  disability  and  other  complications  due 
to  years  of  ignored  toxicity  are  medical  problems 
which  must  be  properly  treated  before  thyroidec- 
tomy. 

The  euphoric  advice  about  a nodular  goiter: 
“Never  bother  it  until  it  bothers  you,”  is  today, 
with  our  low  mortality  rate  in  thyroid  surgery, 
highly  improper.  All  nodular  goiters  have  an  in- 
sidious toxic  effect  which  finally  culminates  in 
disaster. 

The  danger  of  malignancy  alone  should  shape 
our  course  in  nodular  goiter.  In  this  connection  I 
can  do  no  better  than  to  quote  from  the  Indiana 
Cancer  Bulletin:  “Thyroid  cancers  most  often 

result  from  malignant  degeneration  of  erstwhile 
benign  thyroid  adenomas.  This  would  suggest 
that  routine  surgical  removal  of  adenomas  of  the 
thyroid  should  be  practiced  as  a prophylactic 
measure,  because  about  5 percent  of  adenomas 
show  beginning  malignant  changes  when  micro- 
scopically examined.”  Also,  “Hence,  thyroid  can- 
cer could  probably  be  reduced  to  a rarity  if  all 
thyroid  tumors  were  routinely  removed  when 
diagnosed.” 

I heartily  subscribe  to  this  sound  advice. 

CONCLUSIONS 

1.  Palpation  of  the  thyroid  gland  is  the  most 
reliable  basis  for  diagnosis  in  goiter. 

2.  The  safe  time  for  thyroid  surgery  is  during 
remission  of  hyperthyroidism. 

3.  Iodine  will  cause  a remission  in  many  cases. 

4.  In  those  cases  not  brought  to  remission  by 
iodine,  propyl-thiouracil  will  produce  the  desired 
result. 

5.  Neither  iodine  nor  propyl-thiouracil  will 
cure  goiter;  they  are  only  to  be  used  to  prepare 
goiter  patients  for  safe  surgery. 

6.  The  mortality  from  thyroid  surgery  is  so 
low  now,  our  1,200  cases  without  a death.  Dr. 
Lahey’s  1,600  cases  without  a death,  that  the  risk 
of  toxicity  and  cancer  is  far  greater  than  the 
risk  of  surgery. 

7.  Routine  surgical  removal  of  adenomas  of 
the  thyroid  gland  should  be  practiced  as  a prophy- 
lactic measure. 
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RURAL  PRACTITIONER  NEEDS  CLINICAL  LABORATORY 


The  provision  of  uniform  medical  service  to  all 
sections  of  the  country  is  one  of  the  most  im- 
portant problems  which  confronts  the  medical 
profession  today.  The  tendency  during  recent 
years  for  practicing  physicians  to  concentrate  in 
the  larger  centers  of  population  is  producing 
areas  of  rural  and  small  town  practice  which  are 
not  adequately  covered.  Much  has  been  written 
concerning  the  effects  of,  and  the  reasons  for,  this 
change  in  the  distribution  of  medical  care.  It  is 
evident  that  the  causes  underlying  this  trend  are 
numerous  and  that  it  is  impossible  to  judge  with 
any  degree  of  certainty  as  to  the  relative  impor- 
tance of  the  various  factors  involved. 

Economic  factors  must  be  considered.  It  is 
only  natural  that  young  practitioners  will  be  at- 
tracted to  areas  in  which  material  returns  give 
promise  of  being  the  most  secure.  This  rule  of 


practical  finance  will  explain  why  the  economically 
unsound  rural  areas  of  the  United  States  are  in 
short  supply  of  doctors.  It  will  not,  however,  ex- 
plain why  there  are  rural  locations  and  small 
towns  of  our  own  state  of  Indiana  in  need  of 
medical  help,  especially  in  this  era  of  agricultural 
prosperity,  and  when  it  is  remembered  that  the 
rural  people  of  Indiana  have  always  been  consid- 
ered as  excellent  credit  risks,  even  in  poor  times. 

The  urban  advantages  of  good  streets,  good 
telephone  service,  and  the  fact  that  a city  prac- 
tice is  usually  thought  of  as  consisting  of  a con- 
centrated group  of  patients,  no  doubt  induces 
some  doctors  to  choose  a large  town.  However, 
improvements  in  recent  years  in  communication 
facilities  and  in  country  roads  probably  give  the 
rural  practitioner  the  advantage,  since  he  is  spared 
the  troubles  of  congested  traffic  and  lack  of  park- 
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ing  facilities.  Frequently  a neighborhood  practi- 
tioner in  a large  city  will  find  himself  driving 
farther  than  his  colleagues  in  the  rural  areas, 
and  without  the  privilege  of  charging  for  mileage. 

Since  the  financial  and  environmental  factors 
did  not  interfere  with  the  practice  of  medicine  in 
small  towns  in  years  past,  and  since  such  con- 
siderations do  not  appear  to  be  particularly  potent 
at  the  present  time,  it  is  reasonable  to  suppose 
that  the  practice  of  medicine  itself  has  changed 
and  that  this  change  may  have  influenced  its  dis- 
tribution. 

Changes  in  medicine  have  not  been  slow,  but 
they  have  been  so  gradual  that  one  must  pause 
for  a comparative  “look-see”  now  and  then,  in 
order  to  appreciate  the  evolution  which  has  oc- 
curred. Not  only  has  the  bulk  of  knowledge  con- 
cerning the  nature  and  treatment  of  disease  be- 
come remarkably  complex,  but,  within  the  past 
few  decades,  there  has  also  grown  up  a really 
tremendous  array  of  diagnostic  aids  in  the  form 
of  laboratory  and  technical  procedures. 

Today  hematological  studies,  blood  chemistry 
determinations,  diagnostic  roentgenograms,  and 
microscopic  study  of  discharges  and  secretions, 
which  thirty  years  ago  were  regarded  as  interest- 
ing and  occasionally  helpful,  are  rated  as  indis- 
pensable to  the  good  practice  of  medicine. 

To  say  that  such  aids  are  rated  as  indispensa- 
ble by  the  physician  would  be  only  a partial  ac- 
knowledgment of  the  problem.  The  public  has 
become  well-educated  in  medical  matters,  and  has 
come  to  expect  that  reliable  laboratory  procedures 
will  be  employed  where  indicated  for  diagnostic 
purposes. 

Facilities  for  such  clinical  studies  were  origin- 
ally concentrated  in  the  larger  centers.  They  are 
now  being  made  available  to  more  and  more  com- 
munities, but  as  yet  are  not  accessible  to  the  prac- 
titioner in  small  towns,  except  by  transporting 
the  patient  or  a specimen  a distance  of  twenty 
to  thirty  miles. 

It  is  not  difficult  to  understand  why  a young 
doctor,  who  has  been  trained  in  a modern  hos- 
pital, where  roentgen  studies,  blood  counts,  and 
blood  sugar  estimations  ai^e  almost  routine,  would 
hesitate  to  commence  practice  in  a location  where 
he  was  to  be  the  only  physician,  and  where  such 
diagnostic  help  was  not  available.  In  fact,  it  must 
require  a person  with  a genuine  pioneer  spirit  to 
launch  into  a solitary  practice  with  only  such  in- 
struments as  may  be  carried  in  a handbag. 

Physicians  in  small  towns  have  often  reported 
that  their  patients  were  most  loyal,  and  relied 
upon  them  for  relief  of  any  number  of  acute  emer- 
gencies, but  when  time  allowed  would  drive  past 
the  local  doctor’s  office  and  proceed  many  miles  to 
a larger  center  for  study  and  treatment  of  their 
more  chronic  and  often  more  interesting  com- 
plaints. A recent  graduate  in  medicine  would 
certainly  feel  disappointed  to  lose  the  opportunity 
of  managing  a diabetic  simply  because  of  his 
inability  to  estimate  the  patient’s  blood  sugar, 


when  his  clinical  training  would  otherwise  fit  him 
admirably  for  this  task. 

There  are  several  tendencies  and  developments 
in  the  practice  of  medicine  which  do  tend  to  re- 
lieve the  spotty  distribution  of  laboratory  facili- 
ties, and  which  the  medical  profession  should 
recognize  and  encourage. 

Recently  a small  western  town,  which  had  been 
attempting  unsuccessfully  to  attract  a doctor  for 
some  time,  raised  $30,000  by  a bond  issue.  This 
sum  of  money  was  used  to  construct  a small  mod- 
ern office  building  which  was  completely  equipped 
for  office  practice.  A recent  graduate  of  their 
state  medical  school  was  established  in  the  office 
before  it  was  entirely  finished. 

This  incident  illustrates  what  a small  com- 
munity can  do  to  encourage  the  establishment  of 
medical  service,  and  suggests  that  one  of  the 
factors  which  discourages  the  setting  up  of  prac- 
tices in  rural  communities  may  be  a lack  of  office 
and/or  living  facilities.  It  also  raises  a practical 
point  of  the  amount  of  initial  investment  neces- 
sary to  provide  an  office  with  the  proper  amount 
of  laboratory  equipment.  Very  few  young  grad- 
uates are  endowed  for  a large  outlay.  Communi- 
ties in  need  of  a doctor  may  find  that  this  is  the 
answer  to  their  problem,  since  it  would  provide 
minimal  x-ray  equipment  and  would,  with  the 
addition  of  a trained  laboratory  technician,  make 
possible  the  conduct  of  a highly  satisfactory  gen- 
eral practice. 

The  tendency  in  Indiana  for  the  establishment 
of  clinical  and  x-ray  laboratories,  in  connection 
with  the  smaller  hospitals,  has  accomplished  much 
toward  supplying  these  important  aids  to  general 
practitioners.  As  the  number  of  available  clinical 
pathologists  and  roentgenologists  increases,  their 
entry  into  practice  in  county  seat  towns  will 
further  improve  the  distribution  of  laboratory 
facilities. 

In  the  meantime,  the  medical  profession  should 
not  only  encourage  the  opening  of  new  general 
practices  in  rural  areas,  but  should  also  do  what 
is  necessary  to  provide  better  distribution  of  the 
modern  clinical  laboratory  aids,  without  which 
the  general  practice  of  medicine  tends  to  become 
dull  and  uninteresting,  and  somewhat  less  than 
satisfactory. 


Make  Your  Reservations  Now^ 
for  the 

Ninety-Ninth  Annual  Session 
of  the 

Indiana  State  Medical  Association 
at  Indianapolis 
October  26,  27  and  28 
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“SUFFERETH  LONG” 

This  is  the  title  of  an  editorial  in  The  Neiv 
England  Journal  of  Medicine  of  June  24.  We 
wish  to  thank  the  editor  for  expressing  many 
sentiments  we  have  had  for  years,  but  withheld 
too  much  comment  thereon,  since  it  is  a “hot” 
subject.  His  opening  paragraph  will  serve  to  tell 
us  just  what  he  had  in  mind  when  he  wrote  the 
article.  “The  time  has  come  for  a fresh  apprisal 
of  the  various  charitable  undertakings  of  the 
country,  regarding  both  their  needs  and  the  means 
of  supplying  those  needs.  Scarcely  a week  now 
passes  in  which  some  special  drive  is  not  staged 
and  a particular  appeal  presented;  the  demands 
are  insatiable,  the  claims  are  constant,  and  some 
equitable  method  of  assaying  and  allocating  to 
each  its  share  of  the  available  resources  must  be 
evolved.” 

He  states  that  in  Boston  a study  is  being  made 
to  analyze  the  expenditure,  in  1946,  of  some  $80,- 
000,000  by  tax-supported  and  voluntai-y  agencies. 

Now  what  is  true  in  New  England  is  true  all 
over  the  nation.  Not  millions,  but  billions  of 
dollars  are  being  spent  in  these  movements.  Of 
course  we  are  all  agreed  that,  for  the  most  part, 
this  stupendous  expenditure  is  necessary  and  justi- 
fied, but  we  also  agree  with  the  Boston  editor  that 
this  “drive”  problem  is  fast  getting  out  of  con- 
trol. The  “emotional  appeal”  is  a big  thing  in 
these  solicitations.  For  example,  each  summer  we 
receive  an  average  of  three  appeals  from  a New 
York  City  agency  that  conducts  summer  camps 
for  “underprivileged”  children.  We  do  not  respond 
to  these,  as  we  used  to  do,  for  the  reason  that 
right  here  in  Indiana  we  also  have  kiddies  who 
need  such  help — and  they  get  it. 

A few  years  ago  we  sent  a few  dollars  to  a 
Negro  school  in  the  south;  not  too  long  after  that 
we  got  letters  from  other  such  schools.  They  now 
are  off  our  list. 

The  Foundation  for  Infantile  Paralysis  was  a 
highly  successful  undertaking,  and  no  doubt  this 
had  much  to  do  with  other  organizations  institut- 
ing a similar  program — most  of  them  highly  suc- 
cessful. 

In  most  instances  we  have  no  objection  to  the 
activities  of  these  nation-wide  campaigns,  except 
occasionally  to  wonder  if  they  are  not  overstaflFed — 
too  much  money  being  paid  out  in  “organization 
expenses.”  We  get  a lot  of  “stamps”  in  our  mail 
but  aside  from  the  annual  Christmas  Seals  we  do 
little  about  them.  True  it  is  they  do  not  cost  so 
much,  from  one  to  three  dollars,  but  if  we  an- 
swered every  such  appeal  it  would  make  a size- 
able total  at  the  end  of  the  year. 

The  Boston  editor  concludes  that  “the  nation’s 
money-raising  enthusiasm  should  be  tempered  with 
sound  judgment,”  and  with  that  suggestion  we  are 
thoroughly  in  accord. 


THE  NOVEMBER  ELECTION 

The  Journal  definitely  is  not  in  politics;  as  long 
ago  as  early  in  1933  various  policies  were  de- 
termined by  the  Editorial  Board.  Number  one 
item  on  the  list  was  a consideration  of  the  politi- 
cal policy  of  our  magazine.  It  unanimously  was 
decided  there  would  be  none — that  one  person,  the 
editor,  should  make  political  comment  when 
deemed  advisable. 

This  policy  has  been  lived  up  to  in  every  way; 
very  occasionally  have  we  had  anything  to  say 
regarding  strictly  political  matters.  In  the  estab- 
lishment of  this  policy  we  had  before  us  another 
m.edical  magazine,  published  under  the  direction  of 
one  of  our  larger  states.  The  editor  each  month 
used  several  pages  to  express  his  views  on  various 
economic  matters,  chiefly  of  a political  nature.  We 
never  were  in  accord  with  this  program,  though 
the  editor  was  a good  friend  of  ours. 

But  times  have  been  changing,  it  seems;  we 
now  have  arrived  at  the  point  where  our  very 
existence  as  a “free”  profession  is  challenged — it 
has  been  challenged  for  a long  time.  We  have  de- 
fended our  position,  our  very  right  to  an  untram- 
meled existence;  we  have  gone  before  national 
legislative  bodies,  attended  committee  “hearings” 
time  without  end  and  number.  We  believe  all  this 
labor  has  not  been  without  its  reward,  in  some 
degree,  since  we  have  interested  millions  of  our 
population  in  our  behalf;  a very  large  proportion 
of  the  daily  and  weekly  newspapers  have  come  to 
help  us  bear  the  standard  of  a non-regimented 
profession ; yet  the  thing  goes  on,  aided  and  abetted 
by  federal  officials  of  high  rank  and  promoted  by 
a largess  from  the  federal  treasury  that  has  as- 
sumed no  mean  proportions. 

The  thousands  of  “employees”  now  engaged  in 
“an  advancement  of  health  measures,”  most  of 
them  not  of  the  medical  profession,  have  assumed 
regimental  proportions;  it  is  but  natural  that 
they  would  like  to  continue  in  their  “soft”  jobs. 
On  occasion  they  have  not  stopped  at  the  borders 
of  our  country  in  their  endeavors  to  promote  what 
commonly  is  called  “Socialized  Medicine.”  Wit- 
ness the  not-too-long-ago  attempt  to  promote  such 
a program  in  Japan. 

They  seem  to  have  had  the  backing  of  the  “ad- 
ministration” in  many  of  their  maneuvers,  cer- 
tainly they  had  a large  “expense  account!” 

As  of  today,  when  the  election  is  not  far  away, 
the  leaders  of  this  group  are  very  active — some 
openly  and  some  furtively.  We  still  hear  of  Falk, 
Davis,  et  ah,  and  know  they  are  not  quiescent. 

We  are  making  no  recommendations  as  to  how 
any  Indiana  physician  should  vote,  come  next 
November;  we  recommend  only  that  they  keep 
both  eyes  and  ears  open,  that  they  may  know  just 
what  is  going  on.  At  this  writing,  but  one  presi- 
dential candidate  has  been  named;  he  publicly  has 
proclaimed  that  he  definitely  is  not  in  favor  of 
socialized  medicine;  it  remains  to  be  seen  what 
the  other  major  candidate  will  have  to  say. 
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Someone  recently  said  that  American  Medicine 
is  at  the  crossroads;  we  believe  it  is  far  moie 
grave  than  that — we  believe  that  American  Medi- 
cine has  its  back  to  the  wall  and  must  fight  it  out. 
Certainly  we  do  not  wish  to  face  the  plight  that 
is  now  confronting  British  Medicine;  those  who 
have  been  on  the  ground  there  have  made  observa- 
tions that  are  most  astonishing,  to  say  the  least. 

The  Journal  has  but  one  recommendation  to 
make,  and  that  is  that  when  you  go  to  the  polls 
next  November,  do  not  approach  the  polling  place 
with  the  thought  in  mind  of  voting  Republican, 
Democratic,  or  whatnot — go  there  with  the  deter- 
mination to  vote  for  AMERICAN  MEDICINE. 


“DOCTORS  SCARCE” 

So  READ  an  article  in  The  Indianapolis  Star, 
July  3,  by  our  favorite  columnist,  Maurice 
Early.  He  somehow  or  other  felt  that  the  supply 
of  physicians  in  Indiana  was  inadequate,  getting 
his  figures  from  reports  in  several  other  states. 
But  Maurice,  like  all  good  reporters  should  do, 
went  right  over  to  see  Ray  Smith,  our  executive 
secretary,  who  proceeded  to  set  him  right  in  the 
matter. 

It  seems  that  Early  had  had  access  to  figures 
way  back  in  1909,  the  time  when  every  cross-roads 
community  in  Indiana  had  its  local  physician.  In 
all  small  towns  there  were  two,  three  or  more 
located  there.  By  1942  the  total  number  bad 
dropped  to  something  like  871  less  physicians  in 
the  state  of  Indiana. 

It  developed  that,  after  talking  with  Ray,  there 
still  was  a shortage  of  the  gross  number  of  Hoosier 
physicians,  as  compared  with  some  of  our  neigh- 
boring states.  But,  after  all,  Indiana  does  not  have 
a shortage  of  physicians,  according  to  our  execu- 
tive secretary. 

In  1909,  as  Ray  pointed  out,  there  were  few 
automobiles — fewer  good  roads  that  an  automo- 
bile could  travel.  The  “horse-and-buggy  doctor” 
still  predominated ; there  were  very  few  tele- 
phones outside  the  larger  cities  and  towns.  Hos- 
pitals were  unknown,  save  in  the  larger  cities,  and 
laboratory  and  other  technicians  were  just  non- 
existent in  most  sections  of  our  state. 

Today,  as  Ray  pointed  out,  much  of  the  load  is 
taken  from  the  physicians  by  the  hospital  facilities 
and  the  large  force  of  technicians.  If  it  is  a mat- 
ter of  diet,  x-ray  examination,  laboratory  tests  of 
a sort,  these  are  taken  care  of  by  other  than  the 
local  physician. 

He  answers  a telephone  call  and  even  if  it  is  a 
matter  of  several  miles  to  the  home  of  the  patient, 
he  gets  there  in  “jig-time.” 

But  we  of  course  are  aware  that  we  can  use 
more  physicians  in  Indiana  and  are  making  every 
effort  to  get  them  located  here.  The  Indiana  Uni- 
versity Medical  School  had  the  largest  enrollment 


in  its  freshman  class  in  its  history — in  fact,  it  is 
said  we  have  one  of  the  largest  classes  in  the 
country.  We  have  teaching  facilities  to  take  care 
of  this  enrollment,  but  gravely  are  in  need  of  more 
room  on  the  medical  campus. 

We  need  a new  and  much  larger  building  and 
plans  are  now  being  made  to  ask  the  1949  legisla- 
ture for  funds  for  that  purpose.  And,  while  we 
are  about  that  chore,  it  would  be  well  to  remem- 
ber that  one  of  our  “musts”  is  to  bring  the  first- 
year  medical  school  to  the  Indianapolis  campus. 


£diJttfuaL  TLoJtaA, 

This  is  our  third  annual  “General  Practice 
Number,”  and  The  Journal  takes  much  pleasure 
in  according  most  of  the  credit  for  its  “sure  hit” 
performance  to  Dr.  Harry  E.  Klepinger,  of  La- 
Fayette.  The  doctor  spent  a lot  of  time  in  getting 
together  this  material  and,  in  our  opinion,  has 
produced  the  best  thing  of  its  kind  we  ever  have 
seen.  One  paragraph  in  his  letter  to  us  indicates 
just  what  he  had  in  mind  when  he  undertook  this 
task,  “My  intention  back  of  the  special  articles  has 
been  to  present  evidence  to  the  general  practitioner 
of  the  role  he  should  play  to  elevate  his  standards 
and  to  gain  and  hold  the  respect  of  the  profes- 
sion.” 

Thanks,  Dr.  Klepinger,  for  what  Tom  Hendricks 
would  term  a “swell  job” 


Arkansas  is  one  of  latest  of  the  state  medical 
organizations  to  employ  a full-time  lay  executive 
secretary.  Mr.  Sid  Wrightsman,  Jr.,  whose  busi- 
ness office  is  located  at  310  Professional  Building, 
Fort  Smith,  is  the  newcomer. 

We  never  could  understand  why  every  state 
medical  society  has  not  long  since  taken  this  step; 
it  is  too  much  to  ask  of  any  man  in  active  prac- 
tice to  undertake  such  a task  when  in  these  days 
there  is  so  much  to  be  done. 

Of  course  there  are  some  instances  in  which  a 
physician  has  seen  fit  to  give  up  his  practice  and 
take  over  the  job,  but  there  still  are  too  many 
instances  in  which  an  active  physician  is  doing 
this  work,  although  it  interferes  with  his  profes- 
sional activities.  We  often  have  wondered  how 
Brooksher  managed  to  attend  to  his  practice,  down 
in  Arkansas,  and  at  the  same  time  do  a bang-up 
job  as  secretary-editor  for  his  state  organization. 
One  thing  helped  out,  in  the  later  years.  He  ac- 
quired his  own  plane  and  learned  to  operate  it! 
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THE  GENERAL  PRACTITIONER 

Recently  there  has  been  much  discussion  concerning  the  role  of  the  general  practi- 
tioner in  our  present  scheme  of  medical  care.  Specialization  was  given  a great 
impetus  during  World  War  II  by  the  unequal  opportunities  afforded  the  general  practi- 
tioner as  compared  to  the  specialist.  Now  there  is  a great  clamor  by  almost  all  young 
physicians  to  secure  specialized  training  with  a view  toward  specialty  board  certification. 

It  is  interesting  to  note  that  after  World  War  I there  was  the  same  rush  toward  special- 
ization, and  the  same  fears  were  expressed  that  physicians  were  becoming  overspecial- 
ized, although  the  movement  did  not  gain  nearly  as  great  momentum  as  at  the  present 
time.  Even  after  the  Civil  War  and  the  Mexican  War  there  was  an  upsurge  of  special- 
ization. 

There  is  a relatively  small  group  of  physicians  who  believe  that  the  general  practi- 
tioner may  become  more  or  less  extinct,  and  that  his  place  will  be  taken  by  specialists 
practicing  in  groups,  particularly  in  populous  areas.  Most  physicians  do  not  hold  this 
view,  but  believe  that  the  general  practitioner  must  continue  to  care  for  the  great  majority 
of  illnesses  of  our  people. 

There  are  many  reasons  for  this  belief.  First,  the  average  individual  wants  a family 
doctor  to  whom  he  can  go  for  consultation  concerning  his  troubles,  whether  they  are  large 
or  small.  He  wants  to  consult  someone  he  knows,  someone  who  knows  his  history  back- 
ground and  financial  problems.  He  likes  being  treated  as  an  individual  and  not  as  a 
sinus,  a gallbladder  or  a diseased  skin.  Secondly,  education  is  a leveling  process.  Popu- 
larization of  medical  knowledge  and  improvement  in  local  health  facilities  have  tended  to 
level  the  profession  in  the  eyes  of  the  public.  The  era  of  the  super-specialist  has  passed. 
And  thirdly,  the  present  knowledge  of  psychosomatic  relationships  and  the  high  cost  of 
specialized  psychiatric  care  have  shifted  the  burden  of  the  care  of  these  problems  back 
onto  the  family  physician. 

We  must  revise  our  thinking  about  the  general  practitioner  and  especially  prepare 
him  for  his  job.  He  should  not  be  a family  doctor  because  he  v/as  unable  to  secure 
specialist  training  in  some  one  field,  but  because  he  wished  to  follow  that  field  of  medi- 
cine, and  he  should  be  especially  trained  for  the  job.  More  emphasis  should  be  placed  on 
general  practice  in  our  medical  schools.  A reasonable  portion  of  teaching  of  students 
should  be  done  by  successful  general  practitioners.  Some  medical  schools  are  attempting 
to  secure  preceptorship  for  their  students,  during  their  junior  year  vacation,  with  successful 
general  practitioners.  This  type  of  education  should  be  encouraged. 

The  intern  preparing  for  general  practice  should  have  a well-rounded  rotating  intern- 
ship, and  should  be  permitted  to  gain  more  experience  in  the  procedures  that  he  will  be 
called  upon  to  do  frequently  in  his  practice.  Already  some  hospitals  have  established  a 
two-year  training  program  in  general  practice.  More  hospitals  should  offer  such  a program. 

Before  any  physician  can  be  a competent  specialist  he  should  be  a good  doctor,  and 
should  be  well  acquainted  with  all  of  the  diseases  of  the  human  body.  It,  therefore,  might 
be  well  to  urge  that  the  specialty  boards  require  that  each  applicant  have  at  least  three 
years'  experience  in  general  practice  before  specializing,  and  that  hospitals  reserve  a 
major  portion  of  their  resident  training  positions  for  men  with  such  experience.  The  spe- 
cialty training  program  then  could  be  lessened,  because  out  of  his  own  experiences  the 
physician  would  have  acquired  unusual  training  that  especially  fitted  him  for  any  type 
of  medical  practice. 

For  the  general  practitioner  who  wishes  to  specialize  in  some  field,  our  hospitals  and 
teaching  centers  should  furnish  a limited  amount  of  opportunity  to  acquire  new  knowledge 
and  experience  by  doing  special  work  while  he  still  retains  his  private  practice.  In  the 
past,  fine  specialists  were  developed  in  that  fashion,  and  that  opportunity  should  still  be 
available,  at  least  to  some  degree. 

The  general  practitioner  is  a vital  part  of  our  system  of  medical  care.  He  should  not 
be  denied  the  proper  use  of  available  hospital  facilities.  There  are  certain  intricate  proce- 
dures that  must  be  limited  to  specialists  in  that  field,  and  the  competent  general  practi- 
tioner will  recognize  his  limitations.  Our  present  system  of  medical  care  is  very  compli- 
cated, and  no  one  can  cover  the  whole  field.  The  specialist  and  the  general  practitioner 
are  equally  necessary. 

It  is  the  duty  of  organized  medicine  to  see  that  the  rights  of  the  general  practitioner 
are  preserved,  and  that  his  opportunities  for  financial  reward  and  for  educational  advance- 
ment are  commensurate  with  those  of  the  specialist.  This  will  be  of  immeasurable  aid, 
not  only  to  the  general  practitioner  himself,  but  to  his  patients  and  the  country  as  a whole. 
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THE  SCIENTIFIC  ORGANIZATION  OF  THE  HOSPITAL 

J.  K.  Berman,  M.D. 

INDIANAPOLIS 


The  modern  hospital  has  three  fundamental 
objectives:  (1)  the  care  of  the  sick,  (2)  the 

training  of  young  men  and  women  for  careers  in 
medicine,  (3)  the  pursuance  of  research  in  medi- 
cine. 

THE  CARE  OF  THE  SICK 

Obviously,  the  primary  and  most  important  en- 
deavor of  the  hospital  is  to  care  for  those  who 
are  ill.  However,  the  diagnosis  of  disease  has 
become  so  complex  and  its  treatment  so  intricate 
that  the  proper  care  of  sick  people  cannot  be  ac- 
complished without  the  help  of  all  the  divisions  in 
medicine.  For  this  reason,  in  addition  to  the 
services  of  the  attending  physician,  circumspect 
attention  of  those  who  are  ill  is  dependent  upon 
other  services  within  the  hospital.  These  may  be 
listed  as  follows:  (1)  adequate  nursing  care, 

(2)  a competent  resident  and  intern  staff.  In 
addition,  the  hospital  should  provide  physical 
facilities  for  the  activities  of : ( 1 ) a full  time 
pathologist,  if  possible,  (2)  a full  time  radiologist, 
if  possible,  and  (3)  department  of  anesthesia. 
These  three  consulting  services  should  have  avail- 
able the  equipment  necessary  for  their  diagnostic 
and  therapeutic  functions,  either  as  provided  by 
the  hospital  or  by  the  chief  of  each  service.  It 
must  be  clearly  understood  that  they  are  consult- 
ants in  every  sense  of  the  word  and  that  they 
should  be  apprised  of  all  pertinent  facts  in  the 
history  of  the  patient’s  illness,  together  with  all 
clinical  findings.  In  other  words,  they  must  see 
the  patients  clinically,  as  well  as  through  their 
special  divisions.  Let  us  briefly  review  the  rela- 
tionship of  the  attending  staff  to  these  funda- 
mental inside  services,  without  which  the  modern 
hospital  cannot  operate. 

The  nursing  staff  and  the  attending  physician. — 
A few  years  ago  the  staff  society  was  interested 
in  nursing  as  a well-wishing  bystander.  Indeed, 
the  staff  furnished  teachers  who  gave  perfunctory 
lectures  to  the  nurses  and,  in  fact,  “talked  down 
to  them,”  so  that  they  would  get  a brief  and  bird’s- 
eye  view  of  medicine  as  it  is  practiced.  Today,  an 
entirely  different  attitude  has  taken  place,  due  to 
the  fact  that  the  physician  has  come  to  realize 
that  without  the  help  of  nurses  and  without  their 
services  his  written  orders  cannot  be  carried  out. 
Furthermore,  he  knows  that  the  supply  of  nurses 
has  dropped  steadily  until  the  problem  has  become 
acute.  Therefore,  today  every  physician  is  vitally 
interested  in  recruiting  eligible  young  women  for 
careers  in  nursing.  Moreover,  he  -is  now  review- 
ing the  quality  and  quantity  of  instruction  and 
supervision  that  is  being  given  in  schools  of 
nursing.  Instruction  as  now  given  by  the  physi- 
cian is  designed  to  teach  the  nurse  to  be  a compe- 


tent helper.  He  does  not,  for  example,  attempt  to 
teach  her  how  to  make  diagnoses  and  to  treat 
disease.  He  does  want  her  to  understand  the  ob- 
jectives of  the  physician  in  the  diagnosis  and 
treatment  of  disease.  In  other  words,  the  medical 
education  is  applied  to  the  particular  line  for 
which  the  individual  is  being  trained,  namely,  that 
of  nursing.  Thus  she  is  not  taught  how  to  diag- 
nose a stone  in  the  common  duct  or  a carcinoma 
of  the  head  of  the  pancreas.  However,  she  is  told 
to  chart  the  color  of  the  stools  and  urine  and  she 
is  given  the  reasons  for  the  necessity  of  this 
charting;  not  the  different  types  of  congenital 
anomaly  of  the  esophagus,  but  the  behavior  of  a 
baby  with  such  congenital  defects;  not  the  differ- 
ential diagnosis  between  arteriosclerotic  or  dia- 
betic gangrene,  but  the  oare  of  the  feet  in  such 
individuals.  The  unselfishness  and  devotion  of  the 
nursing  profession  to  the  cause  of  humanity  is 
indisputable.  The  physician  then  is  interested  in 
the  hospital  training  school  for  nursing  and  he 
must  assist  the  school,  not  only  in  teaching,  but 
also  with  the  establishment  of  scholarships  for 
worthy  applicants. 

The  relationship  of  the  attending  staff  and  the 
resident  and  interyi  groups. — If  the  hospital  is  to 
fulfill  its  primary  function  of  treating  the  sick, 
it  must  also  carry  out  its  second  responsibility — 
that  of  educating  young  men  and  women  in  medi- 
cine. It  is  impossible  for  medical  schools  to  train 
the  young  physician  so  completely  that  he  may  go 
from  the  classroom  to  the  bedside  and  properly 
care  for  those  who  are  afflicted.  Medicine  has  be- 
come too  complex  for  this.  The  training  of  the 
recent  graduate  must  be  completed  in  a recognized 
hospital.  This,  then,  makes  every  approved  hos- 
pital a part  of  our  system  of  medical  education. 
In  turn,  every  member  of  the  hospital  staff  must 
assume  the  responsibility  of  doing  his  part  in  the 
training  of  young  men  and  women  for  careers  in 
medicine.  He  thus  becomes  a medical  teacher. 
The  day  when  a patient  was  admitted  to  a hos- 
pital, treated  and  discharged,  is  properly  of  his- 
torical interest  only.  In  the  first  place,  such  a 
procedure  is  impossible  now  because  of  all  the 
modern  diagnostic  tests  which  are  available  and 
often  necessary  to  make  the  diagnosis,  and  which 
require  the  aid  of  the  inside  staff.  In  the  second 
place,  the  complicated  treatment  which  is  often 
required  to  effectuate  a cure  is  dependent  in  great 
measure  upon  the  cooperation  of  interns  and  resi- 
dents. The  staff  member  must  not  permit  a pa- 
tient to  pass  through  the  hospital  without  instruct- 
ing his  assistants  as  to  the  medical  problem  at 
hand.  To  do  so  is  not  only  dereliction,  it  is  a viola- 
tion of  his  obligation  to  the  hospital  staff  society. 
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When  he  becomes  a member  of  the  staff,  he  ad- 
mittedly accepts  the  responsibility  of  teaching 
interns  and  residents  the  fundamentals  of  medi- 
cine. The  role  of  teacher  must  be  assumed  by 
the  men  in  general  practice,  as  well  as  by  those 
who  are  in  special  fields  of  medicine.  In  fact,  the 
general  practitioner  is  the  synthesizing  agent  who, 
so  to  speak,  integrates  the  various  courses  which 
the  intern  has  studied,  and  demonstrates  their 
practical  application.  More  and  more  the  pendu- 
lum is  swinging  away  from  the  irrational  over- 
specialization trend  of  medicine  and  back  to  the 
rational  main  divisions  of  medicine  and  surgery. 
The  interns  should  have  a reward  for  good  serv- 
ice. They  should  be  given  the  opportunity  for 
further  instruction  in  general  practice  or  other 
specialties,  should  they  desire  them.  For  this 
reason,  as  well  as  for  the  completeness  of  the 
service  to  the  patient,  residencies  in  the  various 
specialties  must  be  established.  In  addition  to  then- 
help  in  caring  for  patients,  residents  act  as  liaison 
officers  between  the  attending  physician  and  the 
intern  staff. 

TRAINING  PROGRAM 

The  hospital  must  have  a well-defined  training 
program  for  its  interns  and  residents,  including 
a free  or  rotating  residency  in  general  practice. 
The  latter  would  permit  the  resident  to  allocate  his 
time  in  the  services  he  desired.  In  addition,  all 
residents  should  be  rotated  through  the  depart- 
ment of  pathology  for  a period  of  at  least  three 
to  six  months.  Lectures  in  basic  sciences  must  be 
available.  There  should  also  be  weekly  instruction 
ii.  pathology,  radiology,  anesthesiology;  also,  clini- 
cal lectures  and  clinicopathological  conferences 
should  be  given;  and  lastly,  there  must  be  some 
provision  for  practical  instruction  at  the  bedside. 
In  general,  the  teaching  program  is  that  of  an 
apprenticeship,  with  the  added  advantage  of  study 
in  the  allied  specialties,  and  with  the  availability 
of  instruction  in  the  basic  sciences.  This  program 
properly  carried  out  will  enable  the  resident  to 
qualify  himself  for  any  of  the  specialties  as  well 
as  for  the  general  practice  of  medicine.  More- 
over, a comprehensive  course  of  study  as  outlined 
will  integrate  pertinent  laboratory  and  pathologi- 
cal data  in  diagnosis  and  treatment.  The  formal 
instruction  as  given  in  the  hospital  may  be  divided 
as  follows: 

( 1 ) One  meeting  per  week  of  one  hour  in 
radiology,  devoted  to  a discussion  of  illustrative 
x-ray  films,  coupled  with  the  patient’s  history 
and  final  diagnosis.  All  interns  and  residents  are 
required  to  attend. 

(2)  One  meeting  per  week  of  one  hour  in  path- 
ology. Attendance  is  required  of  all  interns  and 
residents.  There  is  a discussion  of  clinical  findings 
in  the  light  of  gross  and  microscopic  pathology 
from  operative  and  postmortem  specimens. 

(3)  One  meeting  per  week  of  one  hour  in  anes- 
thesiology. Attendance  is  required  of  all  interns 
and  residents.  The  hour  is  devoted  to  discussions 


and  demonstrations  of  various  types  of  anesthesia, 
including  general  anesthesia,  intravenous,  anes- 
thesia, spinal  and  nerve  block;  also  a discussion 
of  the  physiology  of  respiration  and  uses  of 
oxygen,  pre-  and  postoperatively,  anesthetic  com- 
plications, et  cetera.  Perhaps  the  most  potent  drugs 
administered  in  the  hospital  and  the  ones  that  may 
be  followed  by  the  most  dire  results  if  improperly 
given  are  the  anesthetic  agents. 

(4)  Residents  are  required  to  attend  meetings 
of  their  particular  sections.  These  are  usually 
conducted  by  the  director  of  medical  or  surgical 
education.  If  more  than  one  hospital  is  present 
in  a community,  the  resident  training  program 
may  include  residents  in  the  particular  specialty 
from  other  hospitals  and  their  meetings  may  be 
rotated  so  that  through  a combination  of  efforts 
there  will  be  a minimum  of  duplication. 

(5)  A monthly  conference  is  held  for  the  entire 
medical  staff  at  which  all  residents  and  interns  are 
required  to  be  present.  At  this  meeting  the  fol- 
lowing outline  is  followed:  (a)  problems  concern- 
ing administration  and  staff  matters,  (b)  report 
of  one  of  the  interns  and/or  residents,  summariz- 
ing the  month’s  work  in  the  various  courses  of 
instruction.  The  summary  is  brief  and  may  be 
discussed  by  the  staff,  (c)  discussion  of  case 
reports  which  include  a resume  of  the  case  as  read 
by  the  intern,  x-ray  and  laboratory  data  as  inter- 
preted by  the  radiologist  and/or  pathologist,  dis- 
cussion by  the  attending  physician  and  the  desig- 
nated discussants,  and  a general  discussion  by 
the  staff. 

(6)  Research  work.  Residents  are  required  to 
engage  in  clinical  research  and  perhaps  later  in 
experimental  and  animal  research  if  they  desire. 
At  least  one  paper  per  year  should  be  written  on 
the  subject  which  he  may  choose.  The  study  will 
be  done  with  the  cooperation  of  the  active  staff 
in  his  department. 

(7)  Basic  sciences.  A course  in  basic  sciences 
must  be  made  available  to  the  resident.  This  does 
not  necessarily  imply  that  the  basic  science  course 
must  be  taught  in  the  medical  school.  It  may  well 
be  taught  within  the  hospital.  Lectures  in  physi- 
ology and  demonstrations  in  anatomy,  biochemis- 
try, pathology,  bacteriology,  should  be  integrated 
in  the  work  of  the  teaching  as  it  goes  on,  and  in 
addition  special  lectures  may  be  incorporated  from 
the  various  departments.  In  other  words,  it  has 
become  increasingly  apparent  that  basic  sciences 
are  best  taught  when  properly  applied,  although 
if  is  also  well  known  that  such  basic  training  must 
be  practical  and  must  be  properly  supervised.  For 
this  reason,  in  anatomy  for  example,  a cadaver  can 
bi-  made  available  or  the  demonstrations  in  anat- 
omy may  be  combined  with  postmortem  examina- 
tions. 

Some  physicians  have  thought  that  the  resident 
and  intern  training  program  is  costing  the  hos- 
pital too  much.  It  must  be  obvious  that  interns 
and  residents  are  not  for  sale  and  that  they  can- 
not be  purchased  for  money  on  the  open  market. 
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Interns  and  residents  want  training  and  it  must 
logically  follow  that  the  better  the  training  pro- 
gram, the  less  will  be  the  cost  of  maintaining  the 
resident  and  intern  staff.  To  state  this  differently, 
the  cost  to  the  patient  is  inversely  proportionate 
to  the  excellence  of  the  training  program.  The 
fact  that  this  program  is  succeeding  is  obvious  by 
the  large  number  of  applicants  for  internships 
and  residencies  in  all  hospitals  which  have  been 
approved.  Those  who  state  that  the  increasing 
cost  of  medical  care  is  due  to  the  hospital’s  edu- 
cational program  must  recall  that  the  completeness 
of  the  diagnosis  and  treatment  that  the  patient 
receives  in  the  hospital  far  offsets  the  small  price 
that  he  is  compelled  to  pay  for  this  additional 
service.  In  fact,  this  is  a very,  very  small  part  of 
the  total  cost  of  hospital  care.  However,  regard- 
less of  the  cost,  it  must  be  obvious  that  a large 
or  small  hospital  cannot  fulfill  its  functions  with- 
out a properly  organized  training  course  for  resi- 
dents and  interns. 

The  department  of  pathology. — The  department 
of  pathology  is  a consulting  service  which  is  abso- 
lutely indispensable  to  the  hospital.  If  a full  time 
pathologist  cannot  be  obtained,  then  a visiting 
pathologist  is  necessary.  Residencies  in  the  de- 
partment of  pathology  are  to  be  desired,  but  should 
they  not  be  available,  then  residents  in  other- 
services  must  be  circulated  through  this  depart- 
ment so  that  they  may  receive  their  basic  training 
in  pathology  as  clinically  applied.  The  diagnosis 
and  treatment  of  disease  is  so  dependent  on  the 
pathologist  that  one  cannot  conceive  a modern 
hospital  functioning  efficiently  without  this  de- 
partment. One  last  and  important  point;  the  de- 
partment may  act  not  only  as  an  instructive  force 
for  the  interns  and  residents,  but  for  the  staff  as 
well. 

The  x-ray  department. — The  x-ray  department 
may  be  directed  by  a full  time  member  or  by  visit- 
ing physicians.  It  should  be  thoroughly  equipped 
and  should  be  available  to  the  staff.  The  roent- 
genologist is  a consultant  who  may  contribute 
much  in  the  diagnosis  and  treatment  of  disease. 
Like  the  pathologist,  he  should  see  the  patient 
clinically  as  well  as  in  his  own  department. 

The  anesthesiology  department. — A department 
of  anesthesiology  has  assumed  great  importance 
because  of  the  number  of  anesthetics  that  are  ad- 
ministered within  the  course  of  a year  in  a small 
hospital.  Preparation  for  the  anesthetic,  the  type 
selected,  preoperative  medication,  and  even  post- 
operative supervision,  are  all  within  his  province. 
Furthermore,  it  behooves  the  hospital  to  seek  ways 
and  means  for  training  young  men  and  women 
as  anesthetists.  Unfortunately,  at  present,  this 
specialty  has  not  attracted  many  physicians  and 
therefore  it  has  become  necessary  that  we  educate 
nurses  in  the  techniques  of  anesthesia.  Perhaps 
the  various  types  of  anesthesia  and  the  large 
number  of  anesthetics  given  will  attract  residents 
in  this  department,  so  that  it  may  be  added  to 


the  training  program.  Ultimately,  the  specialty 
will  receive  the  recognition  that  it  deserves ; how- 
ever, until  this  time  comes,  it  must  be  apparent 
that  anesthetics  will  have  to  be  administered  by 
well-trained  nurses  under  the  supervision  of  the 
physician. 

In  reviewing  the  first  objective  of  the  hospital, 
namely,  the  care  of  the  sick,  we  have  seen  that 
adequate  nursing  care,  competent  resident  and 
intern  staff,  efficient  pathology  and  x-ray  depart- 
ments, as  well  as  the  anesthesia  department,  are 
necessary.  In  addition,  we  have  shown  that  the 
hospital  must  fulfill  its  second  objective,  namely, 
that  of  a teaching  center.  Therefore,  the  modern 
hospital  must  become  a teaching  hospital.  The 
teaching  must  not  only  be  available  to  interns  and 
residents,  but  to  the  entire  staff,  and  in  addition, 
it  must  be  made  available  for  continuing  instruc- 
tion and  postgraduate  training  by  visiting  mem- 
bers from  other  towns  and  cities,  so  that  it  is 
indeed  the  center,  so  to  speak,  of  medical  educa- 
tion in  the  county  in  which  it  is  situated.  Around 
the  hospital  revolves  the  continuing  inspiration 
for  improvement  of  the  scientific  acumen  of  the 
practicing  physician,  as  well  as  for  the  resident 
and  intern  group. 

RESEARCH 

The  third  function  of  the  hospital  is  the  pur- 
suance of  research.  This  is  intimately  related  to 
its  teaching  program  and  its  ability  to  render- 
better  service  to  sick  people.  Research  in  medicine 
is  variously  defined  and  some  have  even  had  an 
erroneous  idea  concerning  what  the  term  embodies. 
In  its  broadest  sense  it  implies  a continuous  search 
for  the  cause  and  cure  of  disease.  Every  physi- 
cian becomes  a research  worker  when  he  secures 
a careful  history  and  delves  into  the  possible 
causes  of  the  malady  he  is  treating.  When,  in  ad- 
dition, he  evaluates  his  treatment  scientifically 
and  continues  to  observe  the  results  of  his  methods 
after  the  patient  leaves  the  hospital,  he  is  doing 
research  in  the  highest  and  most  practical  sense. 

Investigation  of  a practical  nature  may  be  done 
every  day  by  clinicians,  residents  and  interns  in 
tbe  outpatient  department.  This  department  is, 
of  course,  absolutely  necessary  for  teaching  and 
for  compliance  with  the  training  program  for 
residents  and  interns.  But  most  important,  it 
offers  the  means  of  rendering  better  service  to 
our  patients.  When  each  patient  who  is  admitted 
to  a hospital  goes  through  an  outpatient  depart- 
ment, first  for  careful  examination,  and  then  re- 
turns to  this  department  for  follow-up  study,  clini- 
cians, residents  and  interns  will  be  able  to  follow 
tbe  case  through  from  start  to  finish.  In  this  way 
symptoms  and  signs  may  be  correlated  and  cata- 
logued so  that  diagnoses  may  become  more  accu- 
rate. Follow-up  studies  will  show  the  effects  of 
treatment  and  will  help  evaluate  and  add  to  pres- 
ent methods  of  handling  the  sick.  In  between 
these  two  observations  is  the  study  of  the  patient 
in  the  hospital  where  he  is  watched  for  the  imme- 
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diate  effects  of  the  treatment.  Obviously,  a careful 
record  or  chart  must  be  kept  if  clinical  research 
of  the  highest  order  is  achieved.  It  is  highly  desir- 
able that  the  residents  be  required  to  write  a 
thesis  pertaining  to  some  original  research  project 
for  the  fulfillment  of  their  training  requirements. 
This  research  will  not  only  benefit  the  resident, 
but  the  attending  staff  as  well ; moreover,  it  will 
ultimately  result  in  better  diagnosis  and  treat- 
ment. 

The  Various  Committees  of  the  Hospital. — In 
order  to  facilitate  the  scientific  program  of  the 
hospital  it  is  necessary  that  various  members  of 
the  staff  society  be  delegated  to  supervise  each 
division  of  the  organization.  This  is  best  accom- 
plished by  the  appointment  of  committees.  The 
intern  and  resident,  records,  library,  program, 
nursing,  laboratory,  anesthesia,  research,  and  pro- 
fessional standards  committees,  all  play  an  im- 
portant and  integral  part  in  the  staff  organiza- 
tion. They  make  for  a better  staff  and  a better 
scientific  approach  to  the  various  functions  of  the 
staff.  Each  of  these  committees  must  function 
continuously  and  have  meetings  at  various  inter- 
vals to  facilitate  its  particular  project.  The  Pro- 
fessional Standards  Committee  is  one  of  the  most 
important.  It  has  been  well  said  that  organizations 
function  best  when  they  are  their  own  severest 
critics.  The  Professional  Standards  Committee  is 
not  set  up  to  criticize  its  members.  It  is  an  ad- 
visory committee  designed  to  consider  ethical, 
moral,  as  well  as  scientific  attainments  of  its  staff 
members.  On  this  committee  should  be  representa- 
tives of  the  various  departments,  the  head  anes- 


thetist, the  pathologist,  and  perhaps  one  or  two 
others  who  will  listen  to  criticism,  but  whose  chief 
function  will  be  in  an  advisory  capacity.  It  must 
be  given  the  power  of  criticism  should  this  become 
necessary,  but  by  the  same  token,  it  must  also 
have  the  power  to  praise  and  reward  its  members 
for  meritorious  service. 

The  future  of  the  private  hospital. — A hospital 
lives  and,  like  the  human,  has  a body  and  spirit. 
It  is  not  known  primarily  because  of  its  body. 
Admittedly,  it  is  desirable  that  the  hospital  build- 
ings are  ample  in  size  and  adequately  equipped. 
Over  and  -above  these  physical  attributes,  how- 
ever, is  the  spirit  which  governs  the  behavior  of 
the  men  and  women  comprising  its  staff.  It  is  the 
high  standard  of  work  that  is  done  which  gives  the 
hospital  its  reputation,  rather  than  the  appear- 
ance of  its  buildings.  The  future  of  the  private 
hospital  is  secure  because  it  has  a vital  function. 
An  organization  cannot  fail  when  it  has  for  its 
purpose  noble  goals  which  benefit  the  community 
in  which  it  is  placed.  We  have  heard  threats  about 
the  socialization  of  medicine  and  the  regimentation 
of  the  hospitals  of  the  nation.  What  we  do  or  say 
may  not  stem  the  tidal  wave  of  social  security 
which  seems  to  be  sweeping  the  world  today.  We 
do  not  desire  this  in  medicine  nor  do  we  seek  it, 
but  should  it  come,  the  survival  of  the  private 
hospital  will  depend  upon  the  fulfillment  of  its 
three  avowed  objectives:  namely,  to  care  for  sick 
people,  to  educate  young  men  and  women  for  the 
practice  of  medicine,  and  to  chart  the  unexplored 
fields  of  medicine  through  research  so  that  new 
and  better  methods  of  diagnosis  and  treatment 
may  evolve. 


THE  FAMILY  DOCTOR 

When  I leave  Indianapolis  there  is  one  man  whose  kindness  and  help  I shall  sorely  miss — our 
doctor.  I went  to  him  six  years  ago,  a stranger,  and  during  the  intervening  years  my  family  and  I have 
been  under  his  care,  he  has  become  a real  friend. 

On  one  of  my  recent  weekly  visits  to  his  office  I gazed  at  the  familiar  sign  which  reads,  "I  am  the 
doctor  who  did  not  go  to  war.”  A tender  smile  tugged  at  my  lips  as  my  eyes  rested  on  his  silver  hair. 
I recalled  vividly  the  tremendous  load  he  carried  throughout  the  war,  never  sparing  himself.  During 
those  hard-pressed  years  he  never  once  failed  to  co.ue  to  Mary  Ann  when  I called,  always  quieting  my 
fears,  imparting  strength  and  courage  by  his  mere  presence.  . . . O.ie  night  in  particular  comes  to 

mind.  I sat  by  Bob’s  bed  at  midnight,  alone  and  afraid.  While  the  illness  of  a child  is  frightening,  to 
see  a strong  man  lying  helpless  is  doubly  so.  I thought  the  good  doctor  had  forgotten  me,  when  sud- 
denly the  door  opened  and  he  stepped  inside.  Never  have  I seen  such  utter  weariness  engraved  on  a 
human  face,  yet  he  smiled  and  said,  "Well,  I made  it.”  In  sheer  gratitude  I wanted  to  clasp  him  in 
my  arms,  bat,  of  course,  one  doesn’t  do  such  things.  . . . 

In  this  modern  age  of  specialists  one  hears  the  cry  for  more  of  the  old  type  "family  physician.” 
This  man  is  truly  our  "family  physician.”  When  it  is  necessary  to  call  him  he  takes  time  to  tease 
Mary  Ann,  pat  Laddie,  inquire  of  my  health,  and  discuss  Bob’s  work  with  him.  . . . Because  these 
things  lie  so  close  to  my  heart  I cannot  bring  myself  to  speak  of  them  when  I tell  our  doctor  good-by. 
I would  like  to  take  this  means  of  paying  tribute  to  this  man,  who  has  proved  himself  repeatedly  not 
only  a fine  doctor,  but  a wonderful  friend  as  well. — Carter  Vaughn  in  The  Indianapolis  News, 
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THE  PRESERVATION  OF  GENERAL  PRACTICE* 

W.  D.  Catch,  M.D. 

INDIANAPOLIS 


The  theme  of  this  paper  is  that  we  must  suffer 
state  control  of  medicine  unless  we  can  rescue 
general  practice  from  the  dangers  which  threaten  it. 

Overspecialization  has  become  the  greatest  threat 
to  general  practice.  At  the  end  of  the  last  cen- 
tury ophthalmology  and  general  surgery  were  the 
only  well-established  specialties.  The  men  in  these 
specialties  were  few,  and  nearly  all  of  them  had 
been  general  practitioners.  By  1944  30  percent  of 
all  physicians  were  specialists.  If  the  present 
program  for  training  more  and  more  of  them  is 
not  stopped,  they  will  soon  outnumber  the  general 
practitioners.  A questionnaire  issued  recently  by 
the  American  Medical  Association  enumerated  30 
specialties.  The  narrowness  of  some  of  these  is 
astonishing.  One  writer  actually  suggests  that  the 
surgeon  specialize  on  only  one  operation!  We  have 
specialties  within  specialties.  Overlapping  of  spe- 
cialties causes  bitter  disputes  over  the  possession 
of  clinical  material — comparable  to  the  jurisdic- 
tional disputes  of  labor  unions. 

Many  powerful  institutions  promote  specializa- 
tion. Chief  of  these  are  the  medical  schools, 
medical  departments  of  Army  and  Navy,  the 
Veterans  Administration,  hospitals,  and  founda- 
tions for  medical  purposes.  The  conceptions  back 
of  this  support  are  well  stated  in  the  following 
sentence  in  the  last  report  on  the  Rockefeller 
Foundation  by  its  president,  R.  B.  Fosdick;  “In- 
creasing attention  is  being  given  to  arrangements 
whereby  physicians  may  make  available  to  their 
patients  all  the  benefits  of  an  art  which  is  so 
complex  that  no  single  practitioner  can  master 
if  all  or  keep  up  with  its  rapid  progress.” 

This  sentence  and  its  context  show  that  Presi- 
dent Fosdick  has  three  conceptions: 

I.  The  magnitude  of  medical  knowledge  makes 
specialization  necessary. 

2.  Only  groups  of  specialists  can  give  good 
medical  care. 

3.  General  practice  is  inefficient,  outmoded,  and 
should  be  abolished. 

Since  these  ideas  are  widely  held  by  both  physi- 
cians and  laymen  in  positions  of  authority,  and 
since  they  involve  the  very  existence  of  general 
practice,  I shall  discuss  them  in  detail. 

The  first  proposition  is  the  sole  valid  justifica- 
tion for  specialization,  but  it  is  a half  truth.  It 
is  true  that  no  one  can  learn  all  medical  knowl- 
edge now  existing  or  master  all  the  technical 
skills  necessary  to  apply  it.  The  catch  in  this 
proposition  is  in  the  phrase  “all  medical  knowl- 
edge.” Does  this  mean  all  the  facts  of  anatomy, 

* Read  May  19,  1948,  at  Indianapolis,  before  a joint 
meeting  of  the  American  Academy  of  General  Practice 
and  the  Indiana  Board  of  General  Practice. 


physiology,  pharmacology,  biology,  sociology, 
physics,  etc.,  directly  or  indirectly  related  to  medi- 
cal care,  or  does  it  mean  the  knowledge  at  pres- 
ent available  and  found  by  experience  to  be  di- 
rectly useful  in  medical  care?  Should  we  accept 
the  first  meaning — as  many  medical  educators  and 
writers  on  medical  education  seem  to  do — and 
should  we  attempt  to  apply  it  to  medical  educa- 
tion, we  could  never  train  a single  physician. 
This  undertaking  would  be  about  as  sensible  as 
to  require  every  driver  of  an  automobile  to  learn 
all  the  chemistry,  physics,  and  mathematics  used 
ir.  its  manufacture  and  operation. 

If  we  accept  the  second  meaning,  it  is  entirely 
feasible  to  give  the  student  a sufficient  under- 
standing of  the  subject.  Despite  all  the  progress 
we  have  made  in  the  prevention  and  treatment 
of  disease,  the  care  of  the  sick  remains,  and 
will  always  remain,  more  of  an  art  than  a science. 
The  proof  of  this  is  that  more  than  half  the 
complaints  which  bring  patients  to  a physician 
are  imaginary,  and  that  a great  deal  of  organic 
disease  has  a psychic  cause.  Writers  who  hold  the 
same  opinions  as  President  Fosdick  do  not  seem 
tc  understand  that  the  progress  of  knowledge 
facilitates  understanding;  that  the  treatment  of 
disease  is  made  easier  by  the  discovery  of  specific 
remedies;  that  adding  more  courses  to  the  cur- 
riculum is  not  the  only  way  to  “improve”  medical 
education. 

The  second  proposition,  that  only  groups  of 
specialists  can  give  good  medical  care,  is  plainly 
false.  As  I have  stated  elsewhere,  the  cult  of 
specialization  is  fostered  by  the  idea  that  every 
patient  should  have  a complete  study  by  special- 
ists, which  should  include  all  laboratory  exami- 
nations they  deem  desirable.  The  general  accept- 
ance of  this  dogma  by  physicians  and  laymen  is 
the  chief  menace  to  the  existence  of  general  prac- 
tice, and  the  chief  reason  for  the  high  cost  of 
nf;edical  care.  Self-constituted  authorities,  who 
have  had  no  personal  experience  with  care  of 
the  sick,  promulgate  it  as  indisputable  truth.  Our 
efforts  to  refute  it  have  been  feeble,  though  it  is 
the  very  heart  of  the  argument  for  socialized 
medicine. 

The  services  of  specialists  are  indispensable  to 
a limited  part  of  medical  care,  but  total  medical 
care  by  them  would  be  terrible.  The  present 
training  of  the  specialist  is  likely  to  make  him 
overestimate  the  importance  of  abnormalities  he 
discovers  in  the  portion  of  the  patient  which  he 
examines,  to  make  him  unable  to  understand  that 
the  treatment  of  these  should  be  determined  by 
its  probable  effect  on  the  whole  patient.  Very 
few  specialists  or  groups  of  specialists  have  the 
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broad  clinical  wisdom,  possessed  by  a good  family 
doctor,  necessary  to  make  this  decision.  It  is  re- 
markable that  writers  who  advocate  medical  care 
by  specialists  never  discuss  the  disastrous  mental 
and  physical  results  of  much  of  it. 

Too  much  specialization  causes  too  much  labo- 
ratory work.  Generally  speaking,  70  percent  of  a 
diagnosis  depends  upon  the  clinical  history,  20 
percent  upon  general  examination,  and  10  percent 
upon  the  laboratory  findings.  The  more  compe- 
tent the  clinician,  the  less  laboratory  work  he 
will  need.  He  will  order  none  of  it  until  he  has 
exhausted  all  other  means  of  making  a diagnosis. 
He  will  thus  make  a better  and  earlier  diagnosis 
and  will  save  his  patient  much  expense. 

The  third  proposition  deducted  from  President 
Fosdick’s  statement,  that  general  practice  is  out- 
moded and  should  be  abolished,  is  a corollary  of 
the  other  two.  It  is  without  doubt  taken  for 
granted  by  many  writers  on  medical  care,  by 
many  public  health  officials,  and  by  many  teachers 
in  our  medical  schools.  The  latter,  perhaps  with- 
out the  deliberate  attempt  to  do  so,  have  done 
almost  everything  they  could  to  exalt  specializa- 
tion and  discredit  general  practice. 

Laymen  now  control  most  of  medical  education. 
In  five  of  the  seven  years  which  the  student  must 
spend  to  get  his  degree,  he  is  taught  almost  en- 
tirely by  laymen.  Some  of  our  medical  schools 
actually  have  deans  who  are  not  physicians.  Much 
of  the  scientific  knowledge  presented  by  these 
lay  teachers  is  of  little  or  no  use  in  clinical  prac- 
tice. In  the  last  two  years  of  his  course  the 
student  is  taught  by  medical  specialists,  each  of 
whom  emphasizes  the  importance  of  his  specialty 
and  of  the  techniques  required  to  apply  it.  The 
student  also  sees  much  laboratory  work  done  on 
every  patient.  He  has  inadequate  teaching  on  the 
correlation  and  evaluation  of  clinical  data  for  pur- 
poses of  diagnosis  and  treatment.  His  instructors 
give  him  the  idea — usually  by  implication,  some- 
times even  by  direct  statement — that  the  general 
practitioner  is  a poor  kind  of  doctor  who  is  not 
bright  enough  or  ambitious  enough  to  pass  a 
national  board  examination  to  become  a specialist. 
His  ambition  to  be  a specialist  is  strengthened 
also  by  thoughts  of  the  greater  income,  easier 
life,  and  greater  honor  which  the  specialist  enjoys. 

Medical  education  has  not  been  overhauled  since 
1908.  It  has  lost  sight  of  its  primary  purpose, 
which  is  to  turn  out  competent  physicians.  The 
medical  student  should  be  in  contact  with  patients 
and  clinicians  throughout  his  entire  course.  By 
this  method  he  will  master  more  pure  scientific 
knowledge  than  he  does  at  present,  because  he 
will  see  the  application  of  it.  He  will  also  acquire 
the  broad  clinical  experience  necessary  to  a mas- 
tery of  the  art  of  treating  the  sick. 

Overspecialization  is  the  chief  cause  of  faulty 
distribution  of  physicians,  of  the  high  cost  of 
medical  care,  of  unnecessary  use  of  hospitals  and 
of  much  unsatisfactory  treatment.  Our  state  and 
national  organizations  are  at  last  awakening  to 


its  dangers,  though  they  have  as  yet  done  little 
to  curb  it.  This  could  be  accomplished  by  making 
three  years  of  general  practice  one  of  the  require- 
ments for  specialization.  This  used  to  be  the 
custom.  It  would  go  far  toward  limiting  the  num- 
ber and  improving  the  work  of  specialists. 

Our  national  boards  apparently  regard  the  de- 
mand for  specialists  as  unlimited.  Their  policy, 
founded  on  this  idea,  encourages  the  advocates 
of  state  medicine.  The  latter  would  seem  to 
imagine  a future  in  which  medical  care  in  com- 
munity and  regional  hospitals  will  be  given  by 
groups  of  specialists;  medical  care  in  the  home 
by  visiting  nurses,  and  in  which  the  social  re- 
lationships and  family  lives  of  the  people  will 
be  managed  by  social  and  welfare  workers.  The 
general  practitioner  has  no  place  in  this  vision. 

Overspecialization  is  the  greatest  but  not  the 
only  danger  to  general  practice.  Lay  activity  in 
the  field  of  medical  care  is  another.  It  is  wide- 
spread. It  is  attempting  to  do  work  which  the 
family  doctor  can  do  much  better.  One  part  of 
it  is  the  lay  campaigns  to  “control”  diseases — 
poliomyelitis,  cancer,  birth.  The  use  of  the  methods 
of  commerce  in  these  drives  is  bad.  The  attempt 
of  their  promoters  to  inform  the  public,  includ- 
ing even  school  children,  on  the  grim  facts  of 
disease  is  dangerous,  is  making  us  a nation  of 
hypochondriacs  and  is  creating  much  psychoso- 
matic disease.  These  people  seem  not  to  know 
that  scientific  discoveries  and  good  medical  care 
cannot  be  had  for  money  alone. 

Many  troubles  of  general  practitioners  are  due 
to  faults  of  their  own.  The  chief  of  these  is  lazi- 
ness. This  makes  them  fail  to  make  diagnoses  they 
should  be  able  to  make,  and  to  give  treatments 
they  ought  to  give.  It  makes  them  neglect  to  read 
medical  journals  and  to  do  postgraduate  study. 
It  makes  many  of  them  mere  directors  of  patients 
to  specialists.  No  wonder  patients  so  treated  by 
their  family  doctor  by-pass  him,  and  go  directly 
to  the  specialist. 

Is  general  practice  doomed?  I do  not  think  so. 
The  dangers  which  threaten  it  are  probably  tempo- 
rary— the  result  of  the  recent  wars  and  of  the 
foolishness  always  present  in  boom  times.  Most 
of  them  will  not  survive  a business  depression. 

The  immense  cost  of  state  medicine  (witness  the 
cost  of  veterans  hospitals)  and  the  difficulties  of 
its  management  will  make  our  politicians  hesitate 
to  establish  it. 

Ages  of  experience  have  adapted  general  prac- 
tice to  the  needs  of  human  nature.  No  specialist 
nor  no  group  of  specialists  can  successfully  com- 
pete with  an  industrious,  competent  and  generous 
family  doctor.  I emphasize  the  importance  of 
generosity.  The  public  expects  a physician  to 
show  it.  We  have,  of  late  years,  heard  more  of 
the  business  side  of  medicine  than  is  good  for  us. 
Medicine  should  be  practiced  as  a learned  pro- 
fession and  not  as  a trade.  The  physician  who 
makes  a friend  of  every  patient  need  not  worry 
about  his  income. 
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General  practitioners  are  beginning  to  be  a 
little  less  subservient  to  specialists.  They  are  at 
last  realizing  the  dangers  which  confront  them 
and  are  uniting  for  self-defense.  This  action  is  in 
the  interest  of  the  public  and  of  the  entire  medical 
profession,  specialists  included.  State  medicine 


would  be  inevitable  were  general  practice  de- 
stroyed. Then  every  physician  would  be  a hireling 
of  the  state,  whose  professional  life  would  depend 
on  the  vicissitudes  of  politics.  The  idea  that  this 
would  give  the  people  good  medical  care  is  a 
dangerous  delusion. 


ADVANTAGES  AND  DISADVANTAGES  OE  GENERAL 
PRACTICE  IN  A LARGE  CITY 
John  W.  Deever,  M.D. 

INDIANAPOLIS 


General  practitioners  in  a large  city  have 
distinct  advantages  over  their  rural  and  small 
town  colleagues  in  several  ways: 

(1)  Extensive  hospital  facilities,  private  and 
municipal. 

(2)  Clinical  and  x-ray  laboratories,  well 
equipped  and  staffed,  and  quickly  accessible. 

(3)  Special  professional  consultation  facili- 
ties of  a wide  range  of  skilled  consultants. 

(4)  Educational  facilities  avai'able  through 
large  medical  society  wide-range  programs,  hos- 
pital staff  meetings,  clinics  and  medical  conven- 
tions. 

The  urban  hospital  is  a unit  of  diversified  medi- 
cal aids,  viz:  physical  facilities  with  rooms  and 

wards  of  varying  economic  levels;  skilled  floor  and 
special  nursing  services;  staff  personnel  of  recog- 
nized ability  available  for  a wide-range  of  consul- 
tation needs;  x-ray  and  clinical  laboratory  services, 
physiotherapeutic  aids,  modern  surgery  and  anes- 
thesia facilities. 

For  ambulatory  and  home  patients,  clinical  labo- 
ratory aids  in  hematology,  serology,  bacteriology, 
urinalysis,  electrocardiography  are  readily  avail- 
able and  add  much  to  the  general  practitioner’s 
efficiency  in  diagnosis  and  therapeutics.  Genuinely 
competent,  well-trained  specialists  in  all  well-de- 
fined specialties  are  available  for  needed  help  in 
office,  hospital,  outpatient  services  and  homes. 

The  general  practitioner  in  a large  city  has  un- 
limited opportunities  to  attend  interesting  and  prac- 
tical programs  sponsored  by  the  local  county  society 
and  hospital  staff  societies.  The  libraries  of  the 
hospitals  afford  adequate  sources  of  information 
from  recognized  texts  and  journals.  Special  meet- 
ings, with  outstanding  speakers,  local  and  national, 
and  conventions  add  to  the  facilities  for  keeping 
abreast  of  current  medical  knowledge. 

Everything  in  a large-city  general  practice  is 
not  a Utopian  “setup.”  The  present-day  standard- 
ized hospital  imposes  various  restrictions  and  com- 
pulsions upon  its  staff  members.  Meetings  and 
attendance  records  have  assumed  serious  propor- 
tions in  the  way  of  demands  upon  the  time  of 
physicians.  These  requirements  are  particularly 


difficult  to  meet  by  the  general  practitioner,  sur- 
geon and  obstetricion,  who,  in  a large  degree,  can- 
not work  by  schedule  or  appointment.  The  compli- 
ance with  hospital  chart  and  record  requirements, 
and  insurance  and  industrial  claims,  are  likewise 
factors  which  absorb  considerable  time  from  the 
busy  practitioner’s  working  hours. 

The  hospital  expansion  program  in  smaller 
cities  and  towns  is  reducing  considerably  the 
previous  advantage  of  the  large  city  practitioner. 
The  lay  public  is  medically  conscious  and  hospital 
minded.  They  are  sold  on  “scientiSc  medicine”  and 
existing  hospital  facilities  cannot  begin  to  supply 
their  demands  as  regards  bed  space  and  profes- 
sional service. 

Large  hospital  centers,  staffed  by  recognized  con- 
sultants, serve  many  laymen.  Laymen  are  im- 
pulsive when  their  medical  needs  seem  urgent  to 
them.  An  apparent  specific  disorder  impels  them  to 
by-pass  the  “family  or  general  doctor”  and  seek 
the  advice  of  a “specialist”  for  a disorder  which 
they  themselves  have  catalogued.  Hence,  it  happens 
that  patients  refer  to  “our  dermatologist”  and  a 
transient  patient  may  call  a general  practitioner 
and  ask  to  be  referred  to  a “rheumatologist.” 
Hence,  super-specialism  holds  sway  in  some  cases 
and  trivial  illnesses  are  magnified  by  the  “well- 
informed  laity”  into  disorders  which  are  amplified 
by  unnecessary  diagnostic  studies  and  resulting  in^ 
creased  cost  in  medical  care. 

Laboratory  studies  are  invaluable  in  selected 
cases  but  are  often  highly  uninformative  without 
prior  case-history  analysis  and  adequate  p’nysical 
examination.  The  overall  ratio  of  50-40-10 — case 
history,  physical  examination,  laboratory  aid  — 
seems  to  be  a logical  summary,  with  certain  excep- 
tions that  do  not  depreciate  the  rule.  The  general 
practitioner  can  ill  afford  to  discard  a laboratory 
record  which  may  in  the  future  prove  to  be  of 
distinct  value  in  the  appraisal  of  a patient  or  the 
saving  to  the  patient  of  further  unnecessary  labo- 
ratory repetition. 

Specialized  consultation  is  a valuable  adjunct  to 
the  general  practitioner.  However,  specialization 
by  the  connotation  of  the  teim  is  very  apt  to  be 
limited  in  its  perspective  and  may  lead  to  unneces- 
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sary  elaborate  studies  along'  a limited  channel.  The 
general  practitioner  may  have  observed  a patient 
over  a ]3eriod  of  time  of  varying  length,  and  dur- 
ing this  time  may  have  ascertained  the  personal 
eccentricities  of  the  patient,  the  familial-socio-eco- 
nomic background,  essential  physical  examination 
and  laboratory  studies,  -which  may  have  given  a 
picture  relatively  en  toto  of  the  needs  of  the  par- 
ticular patient.  The  specialist  cannot  possibly  as- 
certain these  ramifications  of  the  patient’s  medical 
problem  and  may  unnecessarily  repeat  studies  at 
great  loss  of  time,  expense  and  confusion  to  the 
family  physician. 

Educational  facilities  are  unlimited  but  the  time 


for  decision  for  the  immediate  needs  of  the  patient 
and  the  inavailability  of  the  physician  -who  pursues 
excessive  study  rests  on  the  practicalities  of  serv- 
ice versus  medical  scholarship. 

In  this  age  of  rapid  communication,  exact  science 
and  good  medical  care  for  all  the  people,  the  status 
of  the  general  practitioner  in  a large  medical  cen- 
ter is  unenviable  because  the  practitioner  is  on 
the  horns  of  a dilemma,  viz : sufficient  kno-wledge 
for  the  proper  care  of  the  sick  vs.  technical  scien- 
tific kno-wledge,  which  can  only  be  attained  by  study 
— a study  program  which  by  and  large  precludes 
the  possibility  of  applying  advanced  medical  knowl- 
edge to  the  needs  of  great  numbers  of  people. 


ADVANTAGES  AND  DISADVANTAGES  OE  GENERAL 
PRACTICE  IN  A RURAL  AREA 


James  B.  Maple,  M.D. 

SULLIVAN 


I HAVE  a grandson,  whose  father  is  also  a 
physician,  who  will  soon  be  ready  to  plan  for 
medical  school.  What  shall  we  advise  him?  Should 
he,  like  we,  be  a general  practitioner?  Or  shall 
we  have  him  trained  for  the  specialties? 

What  is  wrong  with  the  general  practice  of 
medicine,  anyway?  What  are  its  bad  points?  Is 
it  profitable?  Is  it  a pleasant,  satisfying  busi- 
ness? How  is  it  conducted  today?  Am  I glad 
I have  spent  my  life  in  general  practice? 

The  loudest  outcry  is  that  it  is  a twenty-four- 
hour-a-day  business;  that  there  are  no  eight-hour 
shifts,  no  days  off,  and  few  vacations.  The  an- 
swer to  that  is,  it  all  depends  upon  the  physician, 
himself.  He  can  adjust  his  hours  to  a fair  de- 
gree. He  can  limit  his  office  hours  and  can  take 
one  entire  day  a week  off.  Night  office  hours 
can  be  limited  and  he  can  close  his  office  entirely 
on  two  or  three  nights.  Some  physicians  even  have 
no  night  hours.  These  things  depend  also  upon 
whether  a physician  practices  in  a large  or  a small 
town.  Emergencies  and  obstetrics  know  no  hours 
and  the  general  practitioner  will  often  have  to 
give  up  his  hours  of  rest. 

Vacations  are  becoming  more  and  more  an 
annual  affair  with  most  physicians  and  our  pa- 
tients expect  them  and  can  easily  be  cared  for 
by  a fellow  practitioner.  With  office  help,  recep- 
tionists, nurses  and  technicians,  one  or  more  of 
which  we  all  have  nowadays,  much  of  our  routine 
work  can  be  carried  on  by  them  and  our  offices 
kept  open  all  the  time  we  are  away.  Since  records 
of  all  cases  are  kept  in  the  office  files,  it  is  very 
easy  for  a nurse  to  carry  on  much  of  the  work 
for  the  short  time  one  is  away.  It  is  really  sur- 
prising how  much  of  one’s  work  apparently  stops 
until  one  returns. 


The  question  of  financial  returns  to  the  general 
practitioner  is  one  in  which  it  is  often  inferred 
that  the  general  practitioner  is  the  poor  relation 
of  the  medical  family.  That  used  to  be  the  case, 
but  the  general  practitioner  has  now  grown  up 
to  see  his  opportunities,  and  most  of  those  who 
are  not  in  the  crowded  cities  are  making  incomes 
that  compare  more  than  favorably  with  those  of 
the  specialist. 

With  the  income  tax  law  requiring  a closer 
supervision  of  the  financial  part  of  general  prac- 
tice the  attitude  of  the  physician  towards  his 
business  has  undergone  considerable  change.  In 
former  years  he  was  inclined  to  put  his  fee  in 
his  pocket  and  feel  that  he  had  made  that  much 
money.  Now  he  knows  better.  He  knows,  or  at 
least  his  bookkeeper  knows,  that  his  dollar  has 
tc  cover  the  cost  of  drugs,  equipment,  office  over- 
head and  taxes,  before  he  can  call  any  of  it  his 
own.  It  is  surprising  how  small  a part  of  this 
dollar  turns  out  to  be  profit.  It  will  also  surprise 
the  physician  when  he  analyzes  his  various  charges 
and  transactions  to  find  that  he  often  loses  money 
on  some  of  them.  There  are  some  things  that  the 
general  practitioner  can  do  on  which  he  can 
make  a profit  and  some  he  had  better  let  alone. 
The  quicker  he  learns  this,  the  better  for  his 
business. 

The  cash  we  receive  has  risen  with  the  years. 
When  I began  to  practice  we  ran  about  40  percent 
of  our  gross  as  cash.  Today,  and  it  has  been  so 
for  several  years  past,  we  expect  to  collect  90 
percent  or  better  cash  against  gross,  and  the 
young  practitioner  starting  out  can  expect  to  do 
about  as  well  as  the  older  man  if  he  is  careful 
in  keeping  his  accounts  active. 

Country  calls  have,  in  times  past,  been  a real 
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source  of  grief  for  the  general  practitioner.  Today 
this  is  really  a minor  factor  for  most  of  us. 
Where  there  is  a hospital  located  in  the  county, 
the  really  sick  are  speedily  brought  in  there  for 
care.  Those  less  ill  are  brought  to  our  offices 
by  auto  for  care  and  then  returned  home.  With 
closed  and  heated  cars  it  is  surprising  how  few 
cases  we  really  need  to  drive  out  to  see. 

In  localities  where  there  is  no  local  hospital 
the  burden  of  visits,  both  town  and  county, 
is  greatly  increased,  so  much  so  that  men  so 
situated  often  drive  fifty  thousand  miles  or  more 
per  year  making  those  calls.  In  bad  weather, 
and  in  communities  where  there  are  still  many 
bad  roads,  this  is  often  a hard  and  disagreeable 
task.  This  can  be  lessened  by  the  physician’s 
employing  a driver  who  is  physically  strong  and 
able  to  help  when  one  hits  a mud  hole,  and  who 
can  open  gates,  change  tires  and  drive  when  the 
physician  is  tired  and  needs  to  catch  a bit  of 
sleep  while  on  the  road. 

One  of  the  things  that  often  deters  younger  men 
is  the  fact  that  they  are  very  much  alone  and 
“on  their  own.”  This  is  not  so  true  now  as  it 
was  formerly.  There  is  an  increasing  tendency 
for  general  practitioners  to  group  together.  There 
may  be  several  in  the  same  office  or  in  the  same 
building.  And  there  is  a tendency  for  men  to 
v/ork  together  even  when  they  occupy  separate 
office  buildings.  This  is  a good  thing,  both  for 
the  physician  and  the  patient.  It  makes  for 
better  work,  keeps  a physician  up  on  his  toes, 
keeps  him  studying  and  informed,  and  at  the 
same  time  divides  the  responsibilities  that  beset 
him.  General  practitioners  so  situated  may  even 
divide  the  types  of  work  they  do  so  that  one 
man  may  emphasize  one  phase  of  medical  practice 
and  another  may  emphasize  some  other  phase. 
Men  so  grouped  may  refer  some  types  of  practice 
tc  another  general  practitioner  in  his  group.  This 
is  the  practice  in  the  community  where  I live. 

In  the  matter  of  offices  and  equipment  most 
small  town  general  practitioners  are  really  much 
better  off  than  their  specialist  friend^.  The  spe- 
cialist makes  use  of  the  facilities  of  his  hospital; 
the  general  practitioner  may  do  that,  too,  but  he 
also  can  have  much  larger  office  space  and  he 
has  far  more  equipment  of  his  own.  A general 
practitioner  in  a town  of  from  1,500  to  5,000 
population,  and  sometimes  even  smaller,  will  have 
an  x-ray  outfit,  good  examining  tables,  and  all 
the  minor  equipment  needed  for  a physical  exami- 
nation. In  addition,  many  will  have  a basal  metab- 
olism machine,  an  electrocardiograph,  quartz 
lights,  heat  lamps,  short  wave  machines,  et  cetera. 
If  two  or  three  are  grouped  together  they  may 
also  have  a joint  laboratory  and  laboratory  tech- 
nician to  do  their  work.  The  pay  for  each  la- 
boratory examination  goes  to  support  the  labora- 
tory and  technician’s  pay. 

In  the  matter  of  help,  the  average  office  will 
have  from  one  to  three  lay  helpers,  sometimes 
four.  These  usually  consist  of  a receptionist. 


who  also  answers  all  telephone  calls  and  tries  to 
divert  as  many  as  she  can  to  keep  from  bother- 
ing the  physician  who  is  called.  Then  there  is 
a nurse,  or  a practical  trained  assistant,  who 
helps  with  the  patients  and  with  preparation  of 
prescriptions.  There  is  also  a laboratory  techni- 
cian and,  if  there  is  much  book  work,  there  may 
be  a bookkeeper,  in  addition.  All  these  functions 
may  be  performed  by  one  helper'  if  there  is  not 
too  much  work,  but  with  the  number  of  patients 
going  into  physicians’  offices  nowadays  one  helper 
is  unable  to  do  all  that  is  required. 

This  may  sound  like  a good-sized  business, 
but  that  is  just  what  the  general  practice  of 
medicine  has  become.  The  shortage  of  physicians 
has  created  such  a demand  upon  all  of  us  that 
the  beginner  today  can  expect  to  treat  more  pa- 
tients in  his  first  year  than  most  cl  us  older  men 
did  after  fifteen  or  twenty  years  of  practice.  And 
the  older  men  who  have  remained  active  and  kept 
up  with  modern  practice  are  grossing  far  more 
than  they  ever  dreamed  possible  when  they  btgan 
the  practice  of  medicine. 

In  my  county  the  general  practitioners  supply 
the  medicine  required  for  the  care  of  their  pa- 
tients. The  cost  of  these  supplies  is  no  small 
item,  running  from  four  to  seven  thousand  dollars 
a year  for  most  of  us.  In  order  to  care  for  this 
in  the  most  economical  manner  we  have  what  we 
call  a buying  group,  and  one  of  our  men  buys 
for  a considerable  number  of  physicians.  This 
means  buying  in  large  amounts  and  results  in 
better  prices  and  discounts,  so  that  a savings  of 
no  small  sum  may  be  made  this  way.  This  buy- 
ing covers  drugs,  bottles  and  various  supplies 
used  in  amounts  sufficient  to  justify  special  prices. 

It  has  been  said  that  the  general  practitioner  is 
a sort  of  clearing  house  for  patients  on  the  road 
to  specialists.  I think  this  is  a misconception  of  the 
true  situation.  In  the  first  place,  the  percentage 
of  patients  referred  to  a specialist  is  small  and 
for  the  most  part  falls  into  a few  groups.  We 
refer  eye  cases,  of  course;  that  is  proper  and 
humane.  We  refer  cases  for  radium  and  deep 
x-ray  therapy.  We  refer  skin  diseases  to  the 
dermatologist.  We  refer  our  mental  cases  to  the 
neuropsychiatrist.  And  sometimes  when  we  have 
exhausted  every  check  at  our  command  and  still 
are  unable  to  get  at  the  bottom  of  the  case,  we 
send  him  to  a good  internist  or  some  clinic  group 
for  study.  But  in  the  course  of  a year  the  per- 
centage of  cases  so  referred  is  very  small.  The 
general  practitioner  soon  learns  the  most  compe- 
tent men  to  whom  to  refer  cases,  and  usually  con- 
tinues to  use  them,  to  the  advantage  of  both  the 
patient  and  general  practitioner. 

The  general  practitioner  has  been  accused  of  not 
keeping  up  with  the  progress  of  medicine.  It  is 
true  that  there  are  some  who  stop  learning  the 
day  they  graduate,  but  most  general  practitioners 
nowadays  are  kept  well-informed  as  to  the  prog- 
ress of  medicine.  This  is  done  by  attending 
various  medical  or  special  meetings,  such  as  are 
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offered  by  the  Indiana  Board  of  General  Practice 
of  Medicine,  or  refresher  courses  given  by  medical 
schools  and  hospitals,  and  chiefly  by  reading  the 
various  medical  magazines  which  cover  all  the 
different  phases  of  medical  practice.  And,  last  but 
not  least,  the  various  house  organs  seek  to  keep 
us  informed  on  every  new  development  of  medical 
treatment.  So  it  is  that  the  general  practitioner 
has  the  opportunity  to  keep  abreast  of  his  fellows 
everywhere. 

It  must  be  admitted  that  in  spite  of  all  of  the 
advances  in  the  methods  used  by  the  general 
practitioner,  there  are  still  many  techniques  and 
many  treatments  that  are  beyond  his  equipment 
and  ability.  These  things  belong  to  the  hospital 
centers  where  equipment  and  training  are  such 
that  they  can  be  successfully  used.  The  general 
practitioner  should  recognize  his  own  limitations 
and  when  these  special  techniques  are  indicated 
he  should  send  his  patient  where  such  things 
can  be  done.  It  is  only  required  of  the  general 
practitioner  that  he  have  the  ability  to  recognize 
these  unusual  cases  and  have  the  upright  courage 
tc  send  his  patient  to  that  physician,  clinic  or 
hospital  that  can  do  the  difficult  things  required 
to  diagnose  and  treat  him. 

There  may  be  a limitation  to  the  general  prac- 
titioner’s facilities  to  do  things  but  there  is  no 
limitation  to  his  opportunity  to  study  and  in- 
crease his  general  knowledge  of  disease  and  its 
treatment.  And  it  is  this  general  knowledge 
of  all  phases  of  disease  that  is  the  distinctive 
feature  of  the  general  practitioner. 


There  are  many  inconveniences  connected  with 
the  general  practice  of  medicine,  one  of  which 
i.s  being  on  constant  call,  day  and  night.  The  tele- 
phone often  rings  three  or  four  times  to  interrupt 
your  dinner  hour.  It  is  hard  to  separate  your 
home  life  and  your  business  life.  It  is  hard  to 
tiain  patients  not  to  call  at  your  home,  so  that 
you  do  not  have  any  regular  home  life.  You 
find  it  hard  to  plan  any  social  life  because  you 
can  never  be  sure  you  will  be  free  when  the 
time  comes.  Someone  gets  hurt,  or  has  a hemor- 
rhage, or  a pain  in  the  lower  right  quadrant,  or 
some  baby  arrives  ahead  of  schedule,  and  you 
have  to  excuse  yourself  and  hurry  away.  A physi- 
cian’s wife  has  to  be  a very  brave,  tolerant  woman 
to  accept  all  of  the  disappointments  life  with  such 
a husband  entails. 

In  spite  of  all  that  may  be  said  against  it,  I 
still  want  my  grandson  to  be  a general  practi- 
tioner. It  is  a useful,  worth-while  life,  a life 
of  service  to  others  at  a time  when  such  service 
means  much,  when  it  means  relief  from  pain 
and  anxiety,  when  it  brings  comfort  and  courage 
and  new  hope  to  the  discouraged  and  sick,  a 
service  that  is  reverent  and  consoling  in  the  last 
days,  and  equally  as  cheering  and  joyous  when 
a new  life  comes  crying  into  this  vale  of  tears. 
It  is  a service  that  means  sacrificing  many  of  life’s 
pleasures,  but  it  is  a service  that  makes  one’s 
life  worthy  of  that  final  commendation:  “Well 
done,  thou  good  and  faithful  servant.” 


MEDICAL  ECONOMICS— A PERSONAL  PROBLEM  OF 
PATIENT  AND  PHYSICIAN 
J.  C.  Rhea,  M.D. 

BEECH  GROVE 


WHEN  people  are  injured  or  become  iil,  they 
seek  the  services  of  a doctor.  The  doctor,  like 
all  other  human  beings,  is  poor,  mediocre,  average, 
or  good,  and  the  patient  is  reasonable,  distraught, 
or  unreasonable.  Good  medical  care  rests  upon  the 
practical  relationship  of  patient  and  doctor. 

In  the  present  era  of  applied  science  to  the  wel- 
fare of  human  beings,  the  general  practitioner  is  in 
a broad  sense  a “Clinic  Director.”  The  term 
“clinic”  has  a variously  implied  meaning,  even  by 
definition  from  authoritative  sources,  e.  g., 

(1)  Medical — of  or  pertaining  to  the  sick-bed 
and  specifically  to  that  of  indoor  hospital  pa- 
tients (Oxford  University — English  Dictionary). 

(2)  Medical — an  institution  that  offers  diag- 
nostic, therapeutic  or  preventive  treatment  to  am- 
bulatory patients  (Encyclopedia  Brittanica). 

The  above  definitions  are  at  variance  but  a good 
general  practitioner  is  a logical  equivalent  to  both 
in  their  fundamentals — the  care  of  the  ambulatory 
sick  or  bed-ridden. 


The  general  practitioner  is  truly  a “clinical  di- 
rector,” in  that  he  usually  sees  the  patient  in  his 
immediate  problem  of  distress  and  from  there  on 
must  guide  diagnosis  and  treatment  to  a practical 
end,  when  possible.  In  curable  maladies,  he  must 
seek  the  best  help  that  can  be  found,  and  in  incur- 
able states,  he  must  provide  what  relief  he  has 
at  his  disposal.  His  duties,  if  honestly  appraised, 
are  as  simple  as  cure,  help  or  relie  . The  patient, 
under  economic  duress,  needs  more.  What  can  he 
honestly  do  financially  to  secure  such  for  himself 
or  family? 

Here  again  the  general  practitioner  assumes  the 
role  of  “clinic  director.”  He  may  cure,  alleviate 
01-  help  the  case  himself.  The  patient’s  needs  may 
transcend  the  general  practitioner’s  faciliii  s or 
abilities  and  then  “he  must  direct  the  clinic”  by 
good  judgment  and  an  insight  into  the  integrity 
and  ability  of  his  more  specifically  trained  col- 
leagues, select  skilled  help  in  the  realm  of  the  spe- 
cialist. Yet  all  of  this  procedure  is  costly. 
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Who  is  more  capable  of  deciding  the  needs  and 
the  ability  to  pay  than  the  general  practitioner? 
The  general  practitioner  can  present  the  medical 
problem,  medical  needs,  approximate  cost,  excep- 
tional or  unpredicted  costs,  and  equalization  of 
such  costs  through  understanding  with  his  con- 
ferees. Whether  it  be  one  consultation  or  multiple 
consultations,  the  general  practitioner  can  still  di- 
rect good  medical  care  with  the  maximum  of  good 
medical  consultative  talent  to  the  best  medical  and 
economic  advantage  of  the  patient. 

Most  of  the  grievances  of  medical  practice  and 
wholesome  public  relationship  evolve  about  the  min- 
imization of  the  competency  of  the  general  practi- 
tioner and  the  seemingly  superior  value  of  the 
specialist.  The  concepts  of  the  laity  are  distorted 
to  the  deteriment  of  the  entire  profession. 


A patient  needs  medical  care  adequate  to  his 
needs  by  a doctor  thoroughly  informed  of  them, 
and  as  to  the  special  medical  and  surgical  skill 
whereby  they  may  be  fulfilled.  The  discrepancy  be- 
tween individual  patient-doctor  relationship  has 
been  no  more  thoroughly  upset  than  by  the  glorifi- 
cation of  surgery.  The  stakes  of  surgery,  the  recog- 
nition and  diagnosis  of  purely  medical  conditions 
of  many  sick  people,  and  particularly  the  average 
patient,  are  amazingly  underestimated. 

The  competent  general  practitioner  can  meet  a 
patient  in  need  of  good  medical  care,  he  can  ap- 
praise his  simple  medical  needs,  or  advise  special 
treatment,  and  he  can  likewise  direct  the  proper 
financing  of  such  care. 


INTERNAL  MEDICINE  IN  A RURAL  AREA 

Dan  L.  Urschel,  M.D. 

MENTONE 


The  problem  of  rural  medical  care  is  becoming 
increasingly  acute,  with  constant  shifting  of 
doctors  from  small  towns  to  cities,  and  with  the 
reluctance  of  young  graduates  to  settle  in  rural 
areas.  Much  organized  effort  is  being  expended 
on  the  latter  phase  of  this  problem,  with  scholar- 
ships for  medical  education  given  with  the  stipu- 
lation that  the  recipient  practice  for  a certain 
number  of  years  in  a small  town,  with  direct 
financial  aid  to  doctors  starting  practice  in  small 
communities,  and  by  numerous  other  methods.  Less 
attention  has  been  paid  to  the  first  phase,  and  it 
is  with  one  aspect  of  this  problem  that  this  paper 
is  concerned. 

In  most  instances  the  shift  of  established  physi- 
cians is  for  one  major  reason,  the  desire  to  spe- 
cialize. The  reasons  for  this  desire  are  manifold : 
the  hard  work  of  general  practice,  recent  emphasis 
on  specialization  and  the  value  of  specialty  board 
certification,  the  living  advantages  that  the  large 
city  provides,  and  a wish  to  escape  the  profes- 
sional isolation  peculiar  to  the  small  town.  Each 
issue  of  The  Journal  of  the  American  Medical  As- 
sociation contains  advertisements  for  practices 
being  sold  because  the  owner  desires  to  specialize. 
These  invariably  list  a financially  profitable  prac- 
tice, and  it  is  obvious  that  professional  failure  is 
not  the  reason  for  the  change.  For  each  practice 
so  advertised  for  sale  there  must  be  dozens  or  even 
hundreds  of  others  given  up  for  the  same  purpose. 
Usually  these  men  will  not  go  back  to  tbeir  small 
communities  after  they  have  attained  their  spe- 
cialty education.  The  reasons  for  this  have  been 
listed  in  part  above,  and  to  these  factors  must  be 
added  the  potent  one  that  most  of  these  physicians 
do  not  feel  that  they  can  practice  a specialty  in  a 
small  town. 


Since  1942  I have  practiced  the  specialty  of 
internal  medicine  in  a northern  Indiana  country 
town  of  700.  When  talking  to  other  physicians  I 
have  become  accustomed  to  having  this  statement 
met  with  incredulous  looks,  and  many  questions. 
Inasmuch  as  these  questions  follow  a now-familiar 
pattern,  I will  assume  that  the  reader  is  already 
asking  them,  and  continue  the  paper  in  the  form 
of  a question  and  answer  discussion. 

Question  ; “What  difl  you  say  tliat  population  was?’’ 
Answer:  “TOO.” 

Q.  “Are  tliere  any  ottier  doctors  in  the  town?" 

A.  “Two  general  practitioners,  one  doing  only  office 
practice.” 

Q.  “Is  tliere  a populous  surrounding  territory?” 

A.  “The  county  in  which  I live  has  a population  of 
30,000  and,  witli  the  three  surrounding  ones  from  which 
I draw,  pro\  ides  about  iro.ooo  people  as  a potential 
practice  group.” 

Q.  “What  aiiout  the  average  income  of  tliese  people?” 
A.  “Tills  is  typical  no:  them  Indiana  farming  terri- 
tor.v.  The  land  is  good,  and  tlie  farming  diversified,  so 
that  there  is  a stead.v  source  of  income.” 

Q.  “Do  you  iiave  a hospital  in  your  town?” 

A.  "No,  but  there  are  three  within  a radius  of 
twelve  miles.  Kach  of  these  has  a cajiacity  of  2 5 to  40 
beds,  and  are  as  well  equipped  as  the  average  hospital 
of  their  size.” 

Q.  “Are  there  an.v  otiier  internists  in  this  vicinity?" 
A.  “The  nearest  ones  are  locateel  50  to  60  miles 
away,  in  towns  such  as  Fort  Wayne  anel  South  Bend.” 
Q.  “What  about  other  specialties  in  nearby  small 
towns?” 

A.  “One  town  o'  3,000  has  two  men  who  limit  their 
work  to  eye,  ear,  nose,  and  throat.  Our  county  seat, 
with  a population  of  7,000.  has  one  man  in  that  spe- 
cialty, and  another  who  limits  his  practice  chielly  to 
pediatrics.  In  another  of  the  county  seat  towns  two 
men  elo  only  general  surgery.” 

Q.  “Do  the  general  practitionei  s support  you  with 
referred  work?” 

A.  “This  was  one  source  of  concern  to  me,  inasmuch 
as  I practiced  here  as  a general  practitioner  for  some 
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time  before  specializing.  I have  been  agreeably  sur- 
prised by  the  volume  of  re  "erred  work  which  I have  had, 
both  before  and  since  my  service  in  the  Army.” 

Q.  ”Do  the  patients  accept  the  idea  of  a country 
doctor  practicing  a specialty?" 

A.  "They  apparently  do.  if  the  volume  of  my  work 
is  any  criterion.  The  aveiage  layman’s  knowledge  of 
medical  subjects  has  increased  immeasurably  in  the 
last  few  years,  due  principally  to  the  efforts  of  the 
American  Medical  Association,  the  large  insurance 
companies,  the  pharmaceutical  supply  houses,  et  cetera. 
In  addition,  pseudo-scientific  articles  in  lay  magazines 
have  made  the  layman  conversant  with  many  subjects 
that  would  have  been  completely  foreign  to  him  a few 
years  ago.  One  such  subject  is  specialty  certification, 
and  most  of  my  patients  are  as  aware  of  the  meaning 
of  my  certificates  as  they  would  be  if  they  lived  in 
Indianapolis,  Cleveland,  or  Detroit.” 

Q.  "Can  you  really  limit  your  work  to  your  spe- 
cialty?” 

A.  "This  has  been  a matter  of  education  of  patients. 
The  speed  with  which  gossip  travels  in  a small  commu- 
nity may  not  quite  equal  that  of  the  bush  telegraph  or 
the  modern  radio,  but  it  isn’t  far  behind.  It  was  only 
necessary  for  me  to  state  the  limitations  of  my  prac- 
tice in  a single  issue  of  the  local  paper,  and  there  have 
been  few  times  when  I have  had  to  do  any  straight- 
forward refusing.  My  principal  interest  is  in  cardio- 
vascular diseases,  and  this  has  helped  me  to  limit  my 
work.  My  farmer  friends  may  look  bewildered  at  the 
mention  of  specializing  in  ‘Internal  medicine,’  but  they 
al!  realize  what  a 'heart  specialist’  knows,  or  should 
know.” 

Q.  "Can  you  charge  enough  to  justify  your  specialty 
work?” 

A.  "By  no  stretch  of  the  Imagination  could  this  be 
called  a high-fee  area.  However,  I have  been  able  to 
charge  fees  equivalent  to  those  obtained  by  internists  in 
Fort  Wayne  and  South  Bend.” 

Q.  ‘'Do  you  dispense  or  prescribe?” 

A.  "Prescribe.  This  has  helped  to  emphasize  the 
specialty  nature  of  my  practice,  as  all  other  neighbor- 
ing physicians  dispense.” 

Q.  "Getting  back  to  the  fee  question,  how  are  your 
collections?” 

A.  “Good.  As  I stated  above,  this  is  a fine  farming 
community,  with  diversified  income  of  a nature  which 
makes  for  good  collections.” 

Q.  “What  about  laboratory  and  x-ray  facilities?” 

A.  “That  is  a wise  question  and  has  been  a most 
important  factor  in  my  work  here.  Laboratory  aids 
have  become  so  vital  to  modern  medical  diagnosis  that 
it  would  be  inconceivable  to  practice  the  specialty  of 
internal  medicine  without  tliem.  There  are  good  clinical 
laboratories  in  Fort  W^ayne  and  South  Bend,  but  both 
of  these  towns  are  sixty  miles  from  here,  and  for  that 
reason  such  laboratories  cannot  be  used  for  routine 
work.  For  this  reason  I established  my  own  laboratory 
several  years  ago,  and  now  have  two  full-time  techni- 
cians. We  do  all  but  the  most  complicated  tests,  and  the 
fees  charged  are  commensurate  with  our  other  fee 
schedules.” 

Q.  “Do  you  do  laboratory  work  for  other  doctors?” 

A.,  “Very  little,  as  my  technicians  are  busy  with 
our  own  work,  and  I have  no  desire  to  compete  with 
the  commercial  laboratories.” 

Q.  “Have  you  had  any  difficulty  hiring  technicians?” 
A.  "That  is  another  good  question.  As  you  know, 
the  problem  of  technical  help  is  a very  critical  one 
throughout  the  entire  country,  and  I have  no  magic  for- 
mulas. In  fact,  there  have  been  problems  peculiar  to 
my  own  situation  because  many  people  do  not  like  to 
live  in  such  small  towns.  However,  we  have  always 
had  good  technicians.” 

Q.  “Why  are  you  practicing  in  such  a small  com- 
munity?” 


A.  "This  is  the  most  important  question  of  all,  and 
the  answer  is,  of  necessity,  not  simple.  One  bit  of 
advice  which  is  always  given  to  young  doctors  starting 
out  in  their  medical  career  is  to  ‘Practice  where  you 
want  to  live.’  I grew  up  in  a village  six  miles  from 
here.  After  graduation  from  medical  school  I spent  two 
years  in  a medical  internship  and  residency,  then  set- 
tled here  as  a general  practitioner  because  I knew  the 
community,  liked  the  people,  and  wanted  to  live  here. 
General  practice  is,  at  best,  a strenuous  life.  My  own 
practice  was  no  exception,  and  my  decision  to  return 
to  the  specialty  in  which  I had  my  basic  training  was 
hastened  by  ill  health  due  to  overwork.  After  gaining 
the  desired  goal,  specialty  certification,  remaining  in 
Mentone  seemed  a good  idea  from  many  points  of  view. 
I had  already  been  limiting  my  work  for  some  time, 
and  through  the  medium  of  a special  interest,  brucellosis, 
was  beginning  to  be  known  among  the  surrounding 
doctors.  I owned  my  home  and  a well-equipped  office, 
my  family  was  well  established  in  the  community,  and 
to  get  back  to  the  basic  point,  I like  to  live  here.’’ 

Q,  “Are  you  going  to  stay  there?” 

A.  “So  far,  nothing  has  arisen  to  make  me  change 
my  mind.  My  practice  has  been  satisfactory,  from  a 
financial  as  well  as  a professional  point  of  view.  The 
most  undesirable  feature  has  been  professional  isola- 
tion. At  this  time  I can  think  of  no  other  reason 
which  might  induce  me  to  move  to  a larger  town.” 

This  paper  was  written  with  one  object,  to 
interest  young  doctors  considering  specialization 
in  small  communities.  It  is  obvious  that  few,  if 
any,  would  want  to  come  to  a town  this  small,  but 
there  are  numerous  towns  such  as  our  county 
seat,  with  a population  of  5,000  to  10,000,  which 
could  support  certain  specialists  to  the  profit  of 
both  the  doctor  and  the  community.  Some  special- 
ties are  particularly  adaptable  to  communities  of 
that  size.  As  I have  already  mentioned,  several 
EENT  men  have  fine  practices  in  nearby  small 
towns.  Pediatrics  is  a specialty  which  could  be 
very  successful  in  such  surroundings.  General 
surgery,  likewise,  may  be  practiced  in  smaller 
towns,  but  in  this  field  a man  should  investigate 
all  features  of  the  situation  carefully.  (Many 
small  towns  have  private  hospitals,  with  general 
practitioner-surgeons  owning  them.  This  would 
completely  freeze  out  competition.)  I believe  that 
obstetrics  and  gynecology  fould  be  very  success- 
fully practiced  in  towns  only  a little  larger,  in 
the  15,000  to  40,000  class.  My  own  special  field, 
internal  medicine,  can  be  practiced  satisfactorily 
in  small  communities.  (Even  700!) 

If  this  short  article  will  serve  to  call  attention 
to  one  phase  of  the  rural  medical  situation  it  will 
have  justified  its  composition.  I have  proved  to 
my  own  satisfaction,  and  to  that  of  my  neighbor- 
ing colleagues  and  patients,  that  a recognized, 
limited  specialty  can  be  practiced  in  a small  coun- 
try community,  that  such  specialization  can  be 
profitable,  both  to  the  doctor  and  to  his  patients, 
through  improved  medical  care.  Every  doctor  who 
is  “leaving  to  specialize”  should  give  serious  con- 
sideration to  returning  to  his  home  community 
after  he  has  achieved  his  specialty  education. 
Likewise,  young  men  who  have  completed  their 
ti  aining  requirements  and  are  looking  for  a place 
to  practice  their  specialty  will  be  wise  to  investi- 
gate smaller  towns. 
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A COUNTRY  EDITOR  APPRAISES  THE 
COUNTRY  DOCTOR 

Edmund  C.  Gorrell  * 

WINAMAC 


{ i \ hick  town,”  opines  some  wisecracker,  “is  a 
place  where  the  folks  call  up  the  doctor  to 
ask  whether  the  new  baby  at  the  Jones’s  is  a boy 
or  a girl.” 

Hicks  or  not,  the  fact  remains  that  the  people  of 
a country  community  esteem  the  privilege  of  know- 
ing their  doctor  well  enough  to  do  just  that,  even 
if  he  has  to  turn  from  a roomful  of  waiting  pa- 
tients to  answer  the  ’phone. 

The  wi'iter,  a small-towner  by  birth  and  prefer- 
ence, has  seen  a good  many  doctors  come  and  go 
during  his  half-century’s  connection  with  a country 
newspaper.  Some  have  come  into  the  community  as 
fledglings,  hopeful  of  reaping  reward  for  the  time 
and  money  expended  and  the  sacrifices  endured,  in 
winning  the  cherished  “M.D.”  Others  have  come  as 
experienced  men,  seeking  new  and  different  fields. 

Whether  they  have  “clicked”  has  depended  to  a 
large  extent  upon  their  own  desire  and  willing- 
ness to  become  an  integral  part  of  the  community; 
not  that  the  newcomer  was  expected  to  become 
president  of  the  commercial  club  during  the  first 
year  of  his  practice,  or  become  the  leading  tenor 
in  a church  choir,  but  rather  that  he  should  have 
that  happy  knack  of  convincing  his  acquaintances 
that  he  regarded  himself  as  made  of  the  same  sort 
of  clay  as  the  average  citizen. 

It  is  a well-known  adage  that  the  successful 
small-towner  must  like  people.  Further,  he  must 
like  the  KIND  of  people  with  whom  he  has  decided 
to  associate  himself.  If  it  isn’t  in  his  natural  make- 
up to  do  that,  if  the  diagnosis  shows  that  he  is 
allergic  to  the  petty  thinking  that  marks  a small 
but  annoying  percentage  of  the  citizenship  in  a' 
non-populous  community,  he  just  doesn’t  fit,  and  he 
will  be  more  or  less  unhappy  about  the  whole  thing. 

But  let’s  get  this  straight:  the  percentage  of 
petty  thinkers  in  a small  town  is  no  greater  than 
it  is  in  a large  town — perhaps  less.  But  they  are 
so  free  to  converse  with  each  other,  as  part  of  their 
daily  living,  that  they  sometimes  seem  to  be  more 
numerous.  It  is  also  true  that  the  percentage  of 
big  thinkers  is  somewhat  lower.  Yet  the  average 
intelligence  won’t  vary  much  as  between  “mine- 
run”  communities  of  different  size.  Satisfaction 
with  life  is  closely  proportionate  to  the  individual’s 
ability  to  recognize  these  truths. 

Cherished  in  memory  are  several  pioneer  country 
doctors  who  located  in  small  Indiana  communities 
even  while  the  first  settlers  were  active.  As  com- 
pared with  today,  their  scientific  knowledge  was 

* Mr.  Gorrell  owns  and  operates  the  Pulaski  County 
Democrat,  at  Winamac,  and  was  selected  as  the  typi- 
cal country  editor  by  Parade  magazine.  He  is  a past 
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indeed  limited.  It  was  not  uncommon  to  hear  one 
admit,  in  confidence,  that  he  really  had  nothing  in 
his  pill-bag  that  amounted  to  a whoop,  except  calo- 
mel, quinine  and  morphine. 

What  those  early  practitioners  lacked  in  training 
was  over-balanced  by  a generous  supply  of  stamina 
and  fortitude.  Those  who  progressed  from  horse- 
back on  crooked  trails  to  open  buggies  on  unmain- 
tained roads — in  the  days  when  a “pike”  was  some- 
thing one  had  only  heard  about — were  succeeded 
by  a group  who  graduated  from  Klondike  buggies 
to  the  first  vintage  of  horseless  carriages.  Yet 
each  in  his  own  way  contributed  heavily  toward 
community  advancement.  He  might  not  have  learned 
to  scrub  his  hands  before  delivering  a baby,  it  may 
have  taxed  his  ingenuity  to  amputate  the  leg  of  a 
patient  lying  on  a dining  table  under  a dim  kero- 
sene lamp,  but  he  learned  to  do  the  best  he  could 
with  the  best  he  had,  to  relieve  suffering  and  pro- 
long lives  to  the  best  of  his  ability. 

It  was  during  such  days  that  folks  learned  to 
love  and  esteem  the  family  physician.  He  became  a 
factor  in  their  very  existence,  right  along  with  their 
religion  and  their  politics.  Parents  instilled  that 
love  and  esteem  in  their  children,  and  they  to  their 
children.  It  became  a natural  heritage. 

As  a rule,  people  live  in  small  cities,  in  towns  or 
on  farms,  because  they  like  the  moderate  tempo, 
the  convenience,  the  quiet  of  that  sort  of  life.  They 
have  much  the  same  attitude  as  the  little  farm  boy 
who,  on  returning  from  a visit  to  Chicago,  said  he 
didn’t  like  it  so  well  up  there  because  “They  have 
too  much  noise  and  not  enough  air.” 

These  “country”  people  get  sick  and  have  acci- 
dents; they  also  have  babies.  A doctor  among  them 
is  as  necessary  as  the  post  office,  the  bank,  the  food 
markets — even  more  so,  in  numerous  cases.  They 
rather  take  it  for  granted  that  because  there  is 
such  a need,  one  or  more  medical  men  will  fill  it, 
just  as  additional  merchants  and  various  agencies 
open  establishments  in  a town  as  it  grows  and  pro- 
vides additional  opportunities  for  a livelihood. 

We  of  the  country  town  live  in  a home-loving, 
wife-and-husband-loving,  children-loving,  business- 
loving  atmosphere;  a place  where  a neighbor’s  a 
neighbor,  whether  he  works  or  plays  golf,  whether 
he  be  a banker  or  a blacksmith;  where  we  walk  a 
few  blocks  along  pleasant  streets  to  our  work  in  the 
morning,  and  very  likely  home  again  for  the  noon- 
day meal ; where  we  breathe  air  uncontaminated 
by  that  modern  stuff  called  “smog”;  where  we 
drink  water  pumped  from  spring-fed  wells,  unsul- 
lied by  chemicals;  where  we  eat  pure  food,  fresh 
from  the  farms  and  gardens ; where  most  people 
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own  their  own  homes  and  the  verdant  lawns  that 
surround  them ; where  we  have  efficient  local  gov- 
ernment because  the  officials  feel  responsible  to 
the  personal  acquaintances  who  elected  them. 

The  folks  of  the  smaller  communities  do  not  ex- 
pect their  doctor  to  be  a specialist.  But  they  do 
expect  him  to  have  the  necessary  training  and  the 
good  judgment  to  carry  on  what  is  known  as  gen- 
eral practice.  If,  in  difficult  cases,  he  recommends 
that  a specialist  be  consulted,  the  average  country 
resident  will  think  more  of  him  for  admitting,  can- 
didly, that  the  case  is  outside  his  pale.  Just  as  th.e 
good  lawyer  is  one  who  “may  not  know  the  law  in 
the  case  but  knows  where  to  find  it  in  the  books,” 
so  is  the  doctor  rated  by  his  ability  to  serve  the 
patient,  directly  or  indirectly. 

These  same  “country”  folks  share  with  the  doctor 
in  his  disappointment  over  not  always  having  at 
hand  the  latest  equipment,  such  as  his  friend  close 
to  a modern  hospital  may  have,  but  they  don’t  ex- 
pect the  local  doctor  to  be  so  equipped,  any  more 
than  they  expect  a city  stock  of  goods  in  the  shoe 
store,  or  a high-class  road  show  at  the  movie  thea- 
ter. Instead,  they  glory  in  the  grit  that  enables 
him  to  tackle  what  comes,  measles  to  appendicitis, 
mumps  to  osteoperiostitis. 

Above  all,  they  expect  him  to  keep  up  with  the 
times.  It  is  common  knowledge  that  books  and  pub- 
lications are  available  to  every  practitioner,  and 
that  refresher  courses  are  to  be  had  at  hospitals 
and  colleges  not  too  far  away.  Most  folks  agree 
with  the  old  carpenter  ivho  declared  that  time  taken 
to  sharpen  a tool  is  never  lost. 

Seeing  as  how  the  love  of  money  is  the  root  of 
all  evil — we  all  root.  Few  intelligent  men  are  sat- 
isfied with  a mere  livelihood.  Few  need  be.  Just 
how  much  more  than  a fair  competence  a man  hopes 
to  make  during  his  active  years  is  largely  a matter 
of  his  own  desires.  He  may  set  his  stakes  at  six 
or  seven  figures,  or  he  may  be  like  the  colored  lad 
who  was  asked  whether  he’d  rather  have  a thou- 
sand dollars  or  a million,  and  said  he’d  take  the 
thousand,  because  he  reckoned  he’d  have  a “helluva” 
time  paying  taxes  on  the  million. 


It’s  a trite  saying  that  many  things  in  this  life 
are  more  important  than  money — but  this  is  as 
true  as  it  is  trite.  The  young  man  who  has  skimped 
and  saved  to  pay  his  way  through  college  is  defi- 
nitely within  his  rights  when  he  feels  that  he  is 
now  entitled  to  a chance  at  the  shekels.  For  months 
on  end  he  has  dreamed  of  the  day  when  he  could 
afford  to  buy  the  hundreds  of  things  that  have 
mocked  his  poverty  from  the  shop  windows.  The 
pot  of  gold  looms  large  on  the  horizon  as  he  begins 
to  paddle  his  own  canoe. 

Assuming  that  he  has  what  it  takes  to  make 
money,  he  plunges  in  with  might  and  main  toward 
a financial  goal.  Sooner  or  later — sometimes  too 
late,  from  a physical  standpoint — he  comes  to  re- 
alize that  there  is  but  limited  joy  in  dollars  alone, 
that  it  is  people,  not  things,  which  make  for  con- 
tentment. 

There  is  food  for  thought  in  the  closing  sentence 
of  a letter  which  a little  girl  wrote  to  her  uncle 
not  long  ago.  Having  run  out  of  things  to  say, 
she  added  the  simple  statement:  “Good-bye  for 

now.  I hope  you  live  all  your  life.”  What  a pitiful 
few  of  us  actually  LIVE  while  we  are  at  it! 

The  successful  country  doctor  is  a busy  man.  Due 
to  the  automobile,  his  practice  covers  a large  area, 
far  larger  than  that  of  his  predecessor  in  the  horse- 
and-buggy  days.  The  number  of  his  acquaintances 
is  exceeded  by  few,  if  any,  men  of  the  community. 
His  emergency  calls  are  often  disheartening  and  in- 
convenient. Yet  he  answers  them,  sincerely  and 
conscientiously. 

He  may  not  know  it,  but  as  an  individual  he  is 
looked  upon  with  respect  by  his  fellow  citizens.  He 
is  pointed  out  as  a man  who  has  “made  good”  in 
his  chosen  field.  He  is  an  educated  man;  he  couldn’t 
be  a doctor  nowadays  if  he  wasn’t;  and  everybody 
knows  it.  His  opinions  and  advice  upon  civic  affairs 
are  honored.  He  is,  to  drop  into  the  vernacular, 
“a  big  duck  in  a little  puddle.” 

More  seemly,  however,  is  that  Biblical  quotation, 
properly  said  of  myriads  of  physicians  who  have 
labored  close  to  their  fellow  men : “He  went  about 
doing  good.” 


WARNING  REGARDING  SILIFORM  AMPULS 

The  Kood  and  Drii^'  Admiiiistrati<»u  has  f4»iiiid  two  shiiiiiieiits  of  ampuls  to 

he  coiitamiiinted  witli  liviiii;:  haoteria,  and  >vai*ns  that  use  them  may  result  in  serious 
injury.  The  ampuls  v^ere  iiianufaetured  by  the  Heilkraft  Medical  Company,  Dorchester, 
Mass.,  and  are  of  1 cc.  si/.e.  Stocks  now  kiuiwii  to  he  contaminated  were  distributed  by 
McKesson  & Robbins,  Inc.,  Chicago,  Illinois,  l>etween  February  18  and  July  9,  1948.  Of 
these  shipments,  12  boxes,  each  containing  ampuls,  ha^e  not  been  accounted  f4»r.  The 
ampuls  do  not  bear  coile  marks.  It  is  not  known  at  this  time  whether  other  sliipinents 
are  potentially  dangerous.  For  this  reason,  you  are  iirge«l  not  to  use  this  ilriig,  regardless 
of  where  purchased,  and  to  notify  promptly  the  F<»od  and  Drug  Administration,  1211  Post 
Office  Iluilding,  Chicago  7,  Illinois,  or  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Ass<*ciatioii,  58,“>  N.  Dearborn  St.,  Chicag<»  10,  of  any  stocks  in  your 
pos.sessi<»n.  These  slocks  should  be  held  pending  instriictuni  from  the  F<M>d  and  Drug 
Administration. 
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DOCTOR  SENSENICH  ASSUMES  PRESIDENCY  OF 
AMERICAN  MEDICAL  ASSOCIATION 

William  M.  Cockrum,  M.D. 

EVANSVILLE 


The  installation  of  Dr.  Roscoe  L.  Sensenich,  of 
South  Bend,  as  president  of  the  American 
Medical  Association — the  third  Hoosier  physician 
in  101  years  to  reach  the  top  office  of  American 
medicine — highlighted  the  recent  A.M.A.  session 
in  Chicago,  as  far  as  Indiana  doctors  are  con- 
cerned. 

In  his  inaugural  address  Doctor  Sensenich  said 
that  “men  live  in  the  United  States  in  good  health 
to  a greater  average  age  than  ever  before  in 
the  history  of  any  nation,”  as  he  stressed  the 
progress  made  by  American  medicine  in  the  free 
enterprise  system. 

Many  Indiana  physicians  were  in  the  audience 
v;hen  Doctor  Sensenich  took  over  the  presidency 
from  the  retiring  president,  Dr.  Edward  L.  Bortz, 
of  Philadelphia.  A medal  was  presented  to  Doctor 
Bortz  by  Dr.  Elmer  L.  Henderson,  of  Louisville, 
Kentucky,  chairman  of  the  Board  of  Trustees  of 
the  A.M.A. 

Two  of  Indiana’s  delegates  to  the  House  of 
Delegates  received  appointments  to  important  ref- 
erence committees.  Dr.  Homer  G.  Hamer,  of 
Indianapolis,  was  named  to  the  Committee  on 
Medical  Service  and  Prepayment  Insurance,  and 
Dr.  A.  S.  Giordano,  of  South  Bend,  was  made  a 
member  of  the  Committee  on  Section  and  Section 
Work.  Dr.  F.  S.  Crockett,  of  LaFayette,  also  a 
delegate,  reported  on  the  progress  of  the  Com- 
mittee on  Rural  Medical  Service,  of  which  he  is 
chairman. 

The  work  of  the  House  of  Delegates  was  for 
the  most  part  routine.  Adoption  of  new  By-Laws 
and  Constitution  consumed  a large  volume  of  time. 
In  accepting  a recommendation  of  the  Reference 
Committee  on  Medical  Service  and  Prepayment 
Insurance,  the  House  directed  the  secretary  and 
general  manager  of  the  A.M.A.  to  re-establish 
the  medical  care  and  surgical  contract  for  A.M.A. 
employees  with  Blue  Cross-Blue  Shield  when  the 
present  contract  with  a private  insurance  company 
expires  next  March.  Considerable  criticism  of  the 
A.M.A.  developed  earlier  this  year  when  the 
contract  with  Blue  Cross-Blue  Shield  was  rejected 
in  favor  of  the  commercial  company. 

The  delegates  received  a report  of  a special 
committee  named  by  the  A.M.A.  Board  of  Trustees 
several  months  ago  to  study  the  blood  bank 
program  of  the  American  Red  Cross  as  it  related 
to  medicine.  Doctor  Giordano  chairmanned  the 
committee.  The  committee  again  affirmed  the  ap- 
proval of  the  principle  of  the  Red  Cross  Blood 
Program  but  emphasized  that  before  Red  Cross 
enters  any  community  to  establish  any  blood  pro- 


gram, the  local  county  medical  society  should  be 
consulted  before  any  local  publicity  is  begun.  It 
emphasizes  that  existing  blood  banks  should  not 
in  any  way  be  interfered  with,  and  local  enter- 
prise and  initiative  should  be  encouraged.  The 
committee  felt  that  Red  Cross  is  in  a better- 
position  to  integrate  all  blood  banks  into  a na- 
tional, coordinated  group  so  that  they  can  func- 
tion in  case  of  disaster,  either  local  or  national. 
The  committee  pointed  out  that  free  medical  serv- 
ice or  supply  to  anyone  without  regard  to  ability 
to  pay  is  in  opposition  to  the  principle  that  it 
is  the  responsibility  of  an  individual  to  assume 
the  obligations  of  medical  expense  just  as  he  does 
for  other  living  expenses..  Therefore,  the  commit- 
tee deplored  the  use  of  the  term  “free  blood”  in 
the  publicity  of  the  American  Red  Cross. 

The  House  adopted  a resolution  presented  by 
the  writer,  expressing  its  appreciation  for  the 
work  of  the  American  Physicians’  Art  Associa- 
tion, this  being  the  art  association’s  tenth  anni- 
versary. 

Dr.  Ernest  E.  Irons,  71-year-old  Chicago  in- 
ternist and  retiring  secretary  of  the  Board  of 
Trustees  of  the  A.M.A.,  was  elected  president- 
elect at  the  closing  House  of  Delegates  session. 
Other  officers  elected  were: 

Vice-President — Dr.  F.  W.  Fonts,  of  Omaha, 
Nebraska,  retiring  speaker  of 
the  House. 

Secretary — Dr.  George  F.  Lull,  of  Chicago. 

Treasurer — Dr.  Josiah  J.  Moore,  of  Chicago. 

Speaker  of  the  House — Dr.  F.  F.  Borzell,  of 
Philadelphia. 

Vice-Speaker — Dr.  James  R.  Reuling,  of  Bayside, 
New  York. 

Trustees — Dr.  Gunnar  Gunderson,  of  LaCrosse, 
Wisconsin;  Dr.  Edwin  S.  Hamil- 
ton, of  Kankakee,  Illinois,  and 
Dr.  Walter  B.  Martin,  of  Nor- 
folk, Virginia. 

Atlantic  City  was  chosen  as  the  place  for  the 
1951  annual  session.  The  1949  meeting  will  be 
in  Atlantic  City,  June  6-10,  and  the  1950  session 
in  San  Francisco.  The  Interim  Session  will  be 
held  in  St.  Louis,  November  30  to  December  3, 
1948.  The  program  will  be  designed  for  the  in- 
terest of  general  practitioners. 

In  a straight-from-the-shoulder  speech.  Dr.  Paul 
R.  Hawley,  native-born  Hoosier,  and  now  chief 
executive  officer  of  the  Blue  Cross-Blue  Shield 
Commissions,  told  the  House  of  Delegates,  in  an 
executive  session,  that  prepayment  medical  care 
plans  must  be  made  to  provide  adequate  medical 
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care  coverage  for  both  low  income  and  high  in- 
come groups  if  medicine  is  to  stave  off  government 
control.  He  pleaded  for  expansion  and  coalition 
of  the  various  Blue  Shield  plans,  in  order  to 
“give  the  people  what  they  need  in  medical  serv- 
ice and  save  the  private  practice  of  medicine.” 

Twelve  Hoosier  physicians  participated  in  the 
official  programs  of  the  specialty  section  meet- 
ings which  were  held  in  conjunction  with  the  97th 
annual  session. 

Dr.  Gerald  W.  Gustafson,  of  Indianapolis,  spoke 
before  the  Section  on  Obstetrics  and  Gynecology 
on  June  23,  discussing  “The  Management  of  Occi- 
put Posterior  Position.”  In  the  same  section  ses- 
sion Dr.  Fred  L.  Adair,  of  Chesterton,  was  one 
of  the  principal  discussants  of  a paper  on 
“Emergencies  Encountered  in  Neonatal  Period.” 

Dr.  Russell  A.  Sage,  of  Indianapolis,  spoke  be- 
fore the  Section  on  Ear,  Nose  and  Thoat,  on 
“Differential  Diagnosis  of  Oral  Lesions.”  In  the 
Section  on  Nervous  and  Mental  Diseases,  Drs. 
David  A.  Boyd,  Jr.,  and  Louis  W.  Nie,  both  of 
Indianapolis,  spoke  on  “Congenital  Universal  In- 
difference to  Pain.” 

Speaking  on  “Vesical  Calculus,  With  Report  of 
a Gigantic  Stone  in  the  Female  Bladder,”  Drs. 
William  N.  Wishard,  Jr.,  and  Myron  Nourse,  of 
Indianapolis,  addressed  members  of  the  Section 
or  Urology.  Four  other  Indianapolis  physicians — 
Drs.  William  D.  Gambill,  John  E.  Fisher,  Bernard 
D.  Rosenak  and  Rollin  H.  Moser — appeared  be- 
fore the  Section  on  Gastro-enterology  and  Proc- 
tology. They  discussed  “A  Study  of  the  Routine 
Use  of  Screening  for  the  Detection  of  Liver 
Disease.” 

The  1948  Distinguished  Service  Medal  awarded 
annually  by  the  A.M.A.  was  voted  to  Dr.  Isaac 
A.  Abt,  80-year-old  Chicago  specialist  in  children’s 
diseases. 

A feature  of  the  scientific  program  of  epochal 
significance  was  television  broadcasts  of  surgical 
operations  and  treatment  by  the  Northwestern 
University  Medical  School,  with  faculty  members 
in  charge.  The  broadcasts  originated  in  Passavant 
Memorial  Hospital  and  were  viewed  by  as  many 
as  7,000  physicians  at  one  time  on  television 
screens  located  at  Navy  Pier,  Sheraton  Hotel,  and 
the  school  itself.  The  broadcasts  were  declared 
to  be  “the  largest  medical  classroom  in  the  world.” 

Dr.  J.  Roscoe  Miller,  dean  of  the  medical  school, 
said  that  televising  of  an  operation  is  particularly 
effective  as  a method  of  teaching  because  doctors 
and  students  get  the  sense  of  being  personally 
in  the  operating  room.  Applications  of  electronics 
in  therapy  and  diagnosis  were  shown,  among  them 


a new  facsimile  system  for  sending  x-ray  pictures 
over  wires,  or  by  radio,  designed  to  be  of  benefit 
to  outlying  hospitals  or  ships  at  sea. 

The  technical  and  scientific  exhibits  on  the  Navy 
Pier  were  profitable,  pleasurable,  and  stimulating. 
More  than  325  firms  were  represented.  The  185 
scientific  offerings  were  rated  among  the  best  in 
A.M.A.  history.  More  than  900  works  of  art  by 
physicians — oil  paintings,  water  colors,  sculpture, 
wood  carvings,  photographs,  jewelry,  et  cetera, 
were  on  display  and  drew  large  crowds. 

As  a prologue  to  the  “big  show,”  the  semi- 
annual Conference  of  County  Medical  Society 
Officers  was  held  the  day  before  the  opening 
A.M.A.  session.  It  was  very  successful  and  a “re- 
peat performance”  will  be  given  at  St.  Louis,  by 
popular  demand.  Dr.  A.  M.  Mitchell,  of  Terre 
Haute,  chairman  of  the  conference  since  its  in- 
ception a year  ago,  had  formerly  been  appointed 
by  the  Board  of  Trustees.  This  time  he  was  unani- 
mously elected  by  the  group  to  arrange  the  St. 
Louis  conference  and  the  following  year’s  program. 
“The  Job  of  the  County  Medical  Society,”  was  the 
conference  subject  at  Chicago  and  lively  discussion 
ensued  after  presentation  of  the  papers. 

Attending  the  House  of  Delegates  sessions,  con- 
ferences and  other  meetings,  thereby  keeping  in 
close  touch  with  all  activities  and  developments, 
were  Dr.  Cleon  A.  Nafe,  of  Indianapolis,  presi- 
dent of  the  Indiana  State  Medical  Association; 
Dr.  A.  P.  Hauss,  of  New  Albany,  president-elect; 
Dr.  C.  H.  McCaskey,  of  Indianapolis,  chairman 
of  the  Executive  Committee;  Dr.  Alfred  Ellison, 
of  South  Bend,  chairman  of  the  Council;  Ray  E. 
Smith,  of  Indianapolis,  executive  secretary  of  the 
state  association;  Joseph  E.  Palmer,  executive 
secretary  of  the  Indianapolis  Medical  Society;  and 
Arthur  P.  Tiernan,  of  Evansville,  executive  secre- 
tary of  the  Vanderburgh  County  Medical  Society. 

Indiana  medicine  was  assured  of  a prominent 
spot  on  the  A.M.A.  program  at  Atlantic  City  next 
June,  when  the  50th  anniversary  of  the  establish- 
ment of  scientific  exhibits  will  be  celebrated.  Honor 
will  be  paid  to  the  memory  of  Dr.  Frank  B.  Wynn, 
of  Indianapolis,  known  as  the  “Father  of  Scien- 
tific Exhibits,”  who  exhibited  pathologic  specimens 
at  the  A.M.A.  session  in  Columbus,  Ohio,  in  1899. 
This  was  the  beginning  of  scientific  exhibits. 
Doctor  Wynn  became  director  of  A.M.A.  exhibits 
and  served  in  that  capacity  until  1916.  The  nature 
of  the  anniversary  observance  has  not  been  worked 
out,  according  to  Dr.  Thomas  G.  Hull,  present 
director  of  A.M.A.  exhibits. 

Among  the  12,000  physicians  who  registered  at 
the  Chicago  meeting  were  674  from  Indiana. 
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A.M.A.  CONVENTION  NOTES 

F.  R.  N.  Carter,  M.D. 


SOUTH  BEND 


TO  ANY  observer  undoubtedly  one  of  the  great- 
est impressions  of  the  meeting  was  its  enor- 
mous size.  For  years  the  writer  has  known  of 
the  existence  of  the  Chicago  Navy  Pier;  however, 
not  until  this  year  was  it  possible  to  walk  from 
one  end  of  the  great  building  to  the  other.  Regis- 
tration occurred  on  the  second  floor  of  the  north 
building.  Toward  the  lake  from  the  registration 
desk  were  the  commercial  exhibits,  the  exhibit  of 
the  American  Medical  Art  Association  and,  finally, 
the  moving  picture  section.  In  the  south  building 
most  of  the  sectional  meetings  were  held.  At  the 
far  end  of  this  building  was  the  enormous  audito- 
rium which  seated  two  thousand  people.  Many 
sectional  meetings  were  held  here. 


The  greatest  thrill  of  the  entire  meeting,  as  far 
as  Hoosiers  were  concerned,  occurred  in  the  grand 
ballroom  of  the  Stevens  Hotel  on  Tuesday  eve- 
ning. Before  an  audience  of  distinguished  people, 
which  filled  the  great  auditorium,  the  impressive 
ceremonies  of  installing  Dr.  R.  L.  Sensenich,  as 
president  of  the  American  Medical  Association 
were  held. 

The  ceremonies  began  when  the  huge  doors  of 
the  great  room  were  thrown  open,  and  to  the 
dignified  strains  of  Elgar’s  Pomp  and  Circxim- 
stance  an  honor  guard  of  distinguished  men  of 
the  medical  profession  escorted  our  own  Indiana 
doctor  to  the  brilliantly  and  beautifully  decorated 
rostrum,  where  the  installation  services  were 
conducted  in  a simple  and  dignified  manner. 

To  an  Indiana  doctor  it  was  quite  a thrill  to 
know  that  our  state  had  produced  a man  of  Dr. 
Sensenich’s  caliber.  More  than  this,  it  was  indeed 
gratifying  to  see  a loyal  friend  and  fellow  practi- 
tioner from  my  own  city  become  the  president  of 
the  American  Medical  Association. 

Suffice  it  to  say  that,  in  the  field  of  medical 
economy.  Dr.  Sensenich  is  a most  capable  states- 
man. Under  his  guidance  the  A.M.A.  will  con- 
tinue to  stand  for  those  things  that  are  best  in 
medicine. 


The  scientific  exhibit  included  everything  from 
Elsie,  the  Contented  Cow,  to  a new  type  colostomy 
cup;  or  from  Johnny,  the  uniformed  Philip  Morris 
midget,  to  surgical  supports  that  would  make 
ptotic  abdomens  of  the  middle-aged  take  on  the 
appearance  of  youthful  Venuses  and  Adonises. 
Everything  was  there  from  miracle  glass  to  ana- 
tomical charts  that  revealed  the  most  intimate 
secrets  of  your  “inners.”  Hours  could  easily 
have  been  spent  to  good  advantage  reviewing  these 
scientific  exhibits. 


A television  program  from  Passavant  Memorial 
Hospital  was  presented  by  Northwestern  Univer- 
sity Medical  School,  with  the  cooperation  of  E.  R. 
Squibb  and  R.C. A. -Victor  Division  of  the  Radio 
Corporation  of  America. 

When  he  sent  his  first  message  over  a wire, 
Samuel  Morse,  the  inventor  of  the  telegraph,  was 
so  impressed  by  the  miracle  which  he  had  accom- 
plished that  he  exclaimed,  “What  hath  God 
wrought?” 

When  I sat  before  one  of  the  many  television 
sets  that  were  televising  a surgical  operation  that 
was  occurring  many  city  squares  away,  I had 
exactly  the  same  feeling  that  the  great  inventor 
of  the  telegraph  had  many  years  ago.  I was 
struck  with  awe,  and  was  impressed  with  the 
potential  possibilities  of  this  great  new  invention 
and  what  it  would  mean  as  an  agency  for  teach- 
ing doctors  of  the  future. 


The  commercial  and  scientific  exhibits  were  so 
large  that  one  wondered  if  any  doctor  would  find 
time  to  attend  the  scientific  programs.  The  writer 
visited  eight  sectional  meetings  on  Wednesday 
morning  and,  much  to  his  surprise,  found  each  of 
them  well  attended.  Most  of  the  auditoriums 
w’here  sectional  meetings  were  held  could  seat 
about  750  persons.  In  every  meeting  there  were 
from  five  to  six  hundred  in  the  audience. 


The  quality  of  the  scientific  programs  was  ap- 
parent in  every  meeting.  The  fact  that  many  In- 
diana medical  men  took  part  in  the  discussions  of 
many  of  the  papers  was  splendid  evidence  of  the 
quality  of  medical  practice  which  our  state  enjoys. 


At  the  entrance  to  the  section  on  registration 
was  a case  filled  with  the  many  silver  trophies 
that  were  offered  by  the  American  Medical  Golf- 
er’s Association.  To  any  golfer  certainly  these 
were  an  inducement  to  settle  down  to  the  game 
and  turn  in  a good  score.  I wonder  if  any  of  these 
prizes  came  to  Indiana. 


The  scientific  efforts  of  Papanicolaou  were  re- 
sponsible for  many  exhibits  of  malignant  cells  in 
body  secretions.  Cancer  cells  in  the  sputum,  in 
the  bronchial  secretions,  as  well  as  in  the  vaginal 
secretions,  were  elaborately  demonstrated. 


An  excellent  exhibit  on  the  subject  of  rabies 
was  provided  by  the  American  Veterinary  Medical 
Association.  Prevention  by  rabies  innoculation  and 
the  control  of  stray  dogs  was  the  program  advo- 
cated by  this  great  organization. 
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At  the  Tuesday  evening  meeting,  Dr.  Isaac  A. 
Abt,  80-year-old  Chicago  pediatrician,  received 
the  A.M.A.’s  1948  award  for  distinguished  service. 
His  textbook  on  pediatrics  has  always  been  a 
source  of  valuable  information. 


Our  state  president,  Cleon  A.  Nafe,  was  seen 
coming  out  of  the  television  exhibits.  He  was 
enthusiastic  about  the  pictures  which  were  being- 
televised. 


A.  F.  Weyerbacher  was  impressed  with  the  fact 
that  the  Chicago  papers  gave  more  space  to  the 
political  convention  being  held  at  Philadelphia 
than  to  the  meeting  of  the  A.M.A.  In  past  years 
The  Ne^v  York  Times  gave  us  space  on  page  one. 
The  Chicago  Tribune  relegated  us  to  page  five, 
part  two. 


Present  at  the  inauguration  of  Dr.  Sensenich  on 
Tuesday  evening  were  Dr.  Alfred  Ellison,  chair- 
man of  the  Council,  and  Dr.  Augustus  P.  Hauss, 
president-elect  of  the  state  association. 


The  writer  was  interested  to  hear  that  a lot  of 
allergy  victims,  fleeing  to  Arizona  to  escape  their 
asthmatic  nightmares,  could  save  the  trip  by  sim- 
ply curbing  their  family  quarrels  or  their  distress 
over  a drop  in  the  stock  market. 


Cartoonist  A1  Capp,  the  creator  of  Li’l  Abner, 
was  the  master  of  ceremonies  at  the  Amputees 
Sports  Show  held  in  Medinah  Temple  on  Wednes- 
day evening. 


“Fight  Cancer”  was  a dominant  thought  every- 
where in  the  scientific  exhibit.  One  newspaper,  in 
speaking  of  this,  headlined  it’s  article  thus:  “Hope 
to  shake  cancers  apart.”  It  went  on  to  say  that 
hidden  animal  cancers  are  being  detected  and 
attacked  through  the  medium  of  echoes  from 
supersounds.  These  sounds  are  inaudible  to  human 
ears  and  have  a very  high  pitch.  Such  sounds  are 
made  by  crystals  and  are  transmitted  to  the  body 
by  water  or  oil  between  the  vibrator  and  the  skin. 


The  subject  of  Dr.  R.  L.  Sensenich’s  inaugural 
address  was  “American  Medicine  and  the  Spirit 
of  Its  Progress.”  It  is  reprinted  in  The  Journal  of 
the  A.M.A.  of  June  19,  1948.  The  plan  of  Ameri- 
can medicine  is  aptly  phrased  in  the  following 
quotation  from  this  address: 

“The  (National  Health)  program  provides  for 
the  interweaving  of  all  the  agencies  of  community 


life  to  attain  the  maximum  results  of  health  and 
happiness  by  voluntary  effort  and  individual  free- 
dom, governmental  aids  to  be  utilized  only  in  those 
areas  in  which  the  individual  and  the  community 
require  that  assistance.” 


The  special  exhibit  on  physical  medicine  proved 
very  interesting  to  the  writer.  The  methods  used 
in  the  rehabilitation  of  the  hemiplegic  were  far 
from  the  usual  procedures  followed  in  general 
practice.  Boys  with  both  legs  amputated  above 
the  knee  were  roller-skating  around  the  exhibits. 
With  two  good  legs  it  is  difficult  enough  to  learn 
to  roller-skate. 


The  American  Physician’s  Literary  Guild  had 
an  exhibit  of  it’s  work.  Anything  to  do  with  writ- 
ing is  always  of  interest;  hence,  a great  deal  of 
time  was  spent  looking  over  the  writings  of  fel- 
low physicians.  It  was  no  surprise  to  find  that 
even  a few  poets  existed  among  our  kind,  and  the 
poetry  was  good. 


A thousand  different  varieties  of  art  were 
entered  in  the  annual  exhibit  of  the  American 
Medical  Art  Association.  There  were  hand  painted 
neckties,  cartoons  and  caricatures,  hand  painted 
curtains,  mosaic  art  works,  charcoal  sketches, 
photography,  sculpture,  water  color  and  oil  paint- 
ings. 

The  subject  matter  undoubtedly  showed  the 
multitudinous  wonderings  of  the  different  physi- 
cians. The  art  works  were  inspired  by  subjects  as 
far  apart  as  the  Grand  Hotel  at  Mackinac  Island 
and  the  Taj  Mahal  in  India.  The  different  styles 
of  expression  were  as  far  apart  as  the  cubist’s 
abstraction  and  the  familiar  summer  landscape  of 
the  painter  in  oil;  or  as  far  apart  as  the  one 
sculpturep’s  conception  of  arrested  motion,  which 
appeared  to  the  writer  more  like  one  of  Rube 
Goldberg’s  crazy  cartoons,  and  a chiseled  likeness 
of  Mary,  the  Mother  of  God. 

Indiana  was  represented  in  the  exhibit  by  the 
following  physician  artists: 

Cornell,  Beaumont  S.,  of  Fort  Wayne,  Indiana. 
His  contribution  was  a Florida  coast.  The  scene 
was  a roadway,  with  a tropical,  pink-colored 
house,  and  the  ocean  beyond.  The  picture  had 
lovely  color  values  and  was  well  painted. 

Dycus,  Walter  A.,  of  Evansville,  exhibited  two 
excellent  photographs  called  “The  Ladder,”  and 
“The  Frozen  Falls.”  Both  were  excellent  photo- 
graphs made  from  wonderful  subject  matter. 

Wierzalis,  Edward  F.,  of  Huntington,  presented 
a sculpture  of  Nora.  The  writer  could  not  locate 
this  exhibit.  However,  if  it  was  equal  to  the  other 
Indiana  exhibitors’  works  it,  too,  should  merit 
praise. 
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WHAT  EVERY  MEDICAL  OFEICER  SHOULD  KNOW 
ABOUT  THE  ATOMIC  BOMB^ 

VI.  Pathologic  Anatomy  of  Radiation  Effects  of  Atomic  Explosion 


Before  considering  the  radiation  effects  on  the 
systems  of  the  body,  it  is  important  to  consider  the 
relationship  of  lesions  and  time  of  death.  In 
Japanese  patients  dying  within  two  weeks  after 
exposure  there  was  histologic  evidence  of  radia- 
tion in  the  bone  marrow,  gonads,  gastrointestinal 
tract,  and  skin  that  was  not  manifested  clinically. 
In  the  group  dying  in  the  third  to  sixth  weeks,  bone 
marrow  changes  predominated,  while  neutropenic 
ulcers  and  hemorrhagic  symptoms  were  very  com- 
mon. The  general  nutritional  state  declined.  Gross 
changes  were  at  the  peak.  Those  dying  in  the 
third  and  fourth  months  showed  beginnings  of 
recovery  in  bone  marrow  and  hair  regeneration. 
Testicular  and  connective  tissue  changes  remained 
evident.  There  was  an  increase  in  the  number  of 
emaciated  patients.  The  poor  nutrition  was  not 
based  entirely  on  shortage  of  food.  Intestinal 
lesions  and  other  factors  played  an  important  part. 

Skin.  The  quickly  visible  changes  in  Japanese 
affected  by  an  atomic  bomb  were  the  pigmented 
areas  that  appeared  in  the  first  few  weeks  and 
persisted.  These  had  such  sharply  demarcated  out- 
lines that  they  were  considered  as  flash  burns. 
Whether  very  soft,  nonpenetrating  gamma  rays 
played  a role  has  not  been  determined.  Develop- 
ment of  what  we  have  recognized  as  ionizing  ray 
skin  burns  was  not  seen.  There  were  a few 
early  cases  of  bullous  edema  that  may  have  been 
from  gamma  rays.  Epilation  appeared  mainly  on 
the  scalp,  occasionally  more  on  one  side  than  the 
other;  in  the  axilla  in  16  percent;  in  the  pubic 
region  in  12  percent;  and  in  the  eyebrows  in  8 
percent. 

Microscopically  the  hair  follicles  showed  distinct 
changes  both  in  the  epidermal  and  dermal  coats. 
Early  specimens  were  not  obtained,  but  in  the 
fourth  week  the  internal  root  sheaths  could  not  be 
identified,  the  external  sheath  (continuous  with  the 
malphigian  layer  of  the  epidermis)  being  continu- 
ous with  the  hair  shaft.  Vascularity  of  the  papillae 
was  reduced,  and  the  adjacent  epithelium  was 
atrophic.  Pigment  was  irregularly  clumped.  The 
dermal  coat  showed  thickening  both  of  the  inner 
hyaline  membrane  and  the  cellular  fibrous  layer. 
In  pushing  the  base  of  the  hair  toward  the  surface 
a continuous  shrinking  in  the  bottom  of  the  follicle 
occurred  until  regeneration  took  place  with  new 
cells  over  the  papillae  in  a manner  similar  to 
ordinary  hair  replacement.  There  was  also  atrophy 
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of  the  sebaceous  glands,  but  this  was  also  present 
when  old  hairs  were  replaced  in  the  normal  indi- 
vidual. 

Some  of  the  sweat  glands  were  small,  their  cells 
occasionally  vacuolated  and  pyknotic,  and  the  basal 
membranes  thickened.  Evidence  of  radiation  on 
the  skin  was  not  definite.  Third  degree  flash  burns 
could  also  be  expected  to  have  some  radiation 
effect,  but  interpretation  was  difficult.  At  the  edge 
of  the  burn  area  there  was  hyperpigmentation  in 
basal  cells  and  chromatophores.  Some  thinning  of 
epidermis,  hyperkeratosis,  ironing  out  of  papillae, 
and  hyperpigmentation  of  basal  cells  were  found 
in  the  scalp.  Vascular  and  collagen  changes  were 
minimal. 

Pituitary.  Large  basophilic  cells  with  much  cyto- 
plasmic vacuolation  appeared  in  25  percent  of  the 
males  dying  in  the  third  to  sixth  weeks.  Because 
cells  of  this  type  are  found  in  mammals  after 
castration,  they  are  known  as  “castration  cells.” 
In  the  second  and  third  months  large  basophils 
were  found,  only  a few  being  vacuolated. 

Adrenals.  In  the  first  two  weeks  there  was  a loss 
of  lipoid  in  the  cortex,  but  in  the  next  months 
the  cortex  progressively  lost  its  orange-yellow  color 
and  was  distinctly  thin.  Microscopically,  most  cells 
were  granular  rather  than  foamy,  and  the  atrophy 
was  most  marked  in  the  outer  zona  glomerulosa, 
contrary  to  what  was  expected.  When  foam  cells 
were  present,  they  were  usually  in  the  inner  layer. 
The  medulla  was  normal. 

Heart.  Epicardial  petechiae  were  found  within 
the  first  two  weeks,  and  there  was  microscopic  evi- 
dence of  some  perivascular  and  rare  muscle  edema 
in  the  myocardium.  These  changes  continued  to  be 
present  during  the  second  month  when  myocardial 
hemorrhages  were  also  seen.  After  the  second 
month  no  distinct  irradiation  changes  were  found. 

Lungs.  Only  the  slight  perivascular  edema  of  the 
pleura  that  appeared  in  the  first  two  weeks  might 
be  a primary  radiation  effect.  Hemorrhagic  and 
necrotizing  pneumonia  were  common  after  the  first 
weeks,  as  secondary  lesions. 

Genitourinary  system.  Except  for  hemorrhagic 
manifestation,  there  were  no  primary  lesions  in 
the  kidneys  and  ureters.  In  the  hemorrhagic  stage 
of  the  radiation  disease,  mucosal  hemorrhages  in 
the  bladder  might  result  in  necrotizing  ulceration 
without  evidence  of,  leukocytic  infiltration.  The 
prostate  and  seminal  vesicles  were  not  remarkable, 
except  for  a rare  neutropenic  necrosis  and  the 
presence  of  a few  spermatozoa  that  were  morpho- 
logically normal  in  spite  of  the  irradiation. 

The  testes  showed  intense  changes  in  almost 
every  cadaver.  As  early  as  the  fourth  day  when 
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the  parenchyma  had  a normal  appearance  grossly, 
the  histologic  sections  presented  marked  injury  of 
the  germinal  epithelium,  numerous  cells  of  which 
were  necrotic  and  free  in  the  tubules  and  even  in 
the  rete  testis.  The  number  of  mitoses  was  small. 
Sertoli’s  cells  were  increased  in  number.  Mature 
spermatozoa  were  found  even  in  later  specimens 
with  no  spermatogenesis.  Apparently  uninjured 
spermatozoa  appeared  in  the  seminal  vesicles.  In 
the  second  month  gross  examination  revealed  little. 
A few  necrotic  germ  cells  remained,  but  most  had 
disappeared,  and  phagocytic  or  infiltrating  inflam- 
matory cell  activity  was  absent.  A few  bizarre 
cells  still  approximating  the  basal  membrane  ap- 
peared to  be  spermatogonia.  Sertoli’s  cells  were 
more  numerous.  The  tubules  had  started  to  shrink. 
At  this  time  also  the  interstitial  cells  of  Leydig 
were  so  prominent  that  some  interpreters  con- 
sidered them  hyperplastic.  Some  of  the  small  inter- 
stitial vessels  showed  the  most  marked  vascular 
change  of  any  part  of  the  body.  Beneath  the  dis- 
tinct thin  endothelium  was  an  eccentrically  located 
mass  of  eosinophilic,  homogeneous,  refractile  mate- 
rial that  almost  occluded  the  lumen.  This  change 
was  often  best  seen  near  the  tunica  albuginea  and 
was  present  also  in  the  third  and  fourth  months. 
The  interstitial  tissue  was  less,  but  still  prominent. 
The  basement  membranes  were  quite  thick,  wavy, 
and  acellular.  The  tubules,  more  atrophic  at  this 
stage,  were  often  hyalinized.  Elsewhere  Sertoli’s 
cells  had  replaced  the  germ  cells,  which  were  rare. 
In  the  third  and  fourth  months  the  state  of  nour- 
ishment was  poor  and  specimens  from  the  Dachau 
prison  camp  in  Germany  have  been  described  as 
showing  similar  testicular  changes. 

Changes  in  the  ovaries  were  much  less  striking. 
Gross  changes,  except  as  part  of  the  hemorrhagic 
phenomena,  were  absent,  even  to  the  presence  of 
a well-developed  corpus  luteum  of  pregnancy  seen 
about  the  end  of  the  first  month  after  irradiation. 
Histologically,  primary  ova  were  usually  present 
and  only  occasional  specimens  had  a few  atresic 
primary  follicles.  The  absence  of  developing 
follicles  was  usual.  There  were  no  corpora  lutea 
and  the  “resting  phase”  of  the  endometrium  re- 
flected this.  Amenorrhea  was  distinctly  increased 
in  Nagasaki,  and  a significant  number  of  abnormal 
births  and  an  increased  death  rate  of  the  mothers 
in  relation  to  distance  from  the  explosion  were 
found  there. 

Gastrointestinal  tract.  This  tract  was  one  of  the 
first  to  show  gross  lesions.  Even  before  hemorrhagic 
manifestations  the  cecum  or  colon,  particularly, 
might  present  a widespread  change  marked  by 
swelling,  green  and  yellow-gray  coloration,  and 
induration  of  the  mucosa,  sometimes  with  a pseudo- 
membranous effect,  and  with  much  submucosal 
edema.  Later  mucosal  hemorrhage  might  institute 
another  cycle  of  similar  change  in  the  stomach  or 
intestine.  This  change  might  begin  with  ulceration 
of  the  mucosa  at  the  site  of  the  hemorrhage  and 


progress  to  a pseudomembrane  or  deep  ulcer. 
Again,  in  the  third  and  fourth  months  an  enteritis, 
usually  in  the  large  intestine  but  sometimes  affect- 
ing the  small  intestine  and  occasionally  the  stomach, 
might  be  the  most  prominent  lesion.  In  the  small 
intestines  only  the  tips  of  the  folds  might  first  be 
involved.  These  looked  at  first  as  though  they  had 
been  dipped  in  boiling  water  and  then  became 
green  or  yellow-gray.  A few  specimens  of  small 
intestine  had  a diffuse  mucosal  process.  The  large 
intestine  in  this  late  stage  usually  had  a more 
widespread  process  that  might  extend  from  the 
ileocecal  valve  to  the  rectum.  The  thickened  wall 
was  charactei  istic.  A pseudomembrane  and  ulcera- 
tion were  sometimes  present  so  that  the  morphology 
was  similar  to  that  of  bacillary  dysentery.  Much 
of  the  process  here  was  not  only  an  irradiation 
effect  of  the  sensitive  intestine,  but  also  a result 
of  the  lowered  local  ability  to  cope  with  intestinal 
microorganisms  and,  probably  more  important,  to 
the  lowered  antibiotic  capabilities  of  the  blood. 

Microscopically  the  epithelium  early  contained 
extremely  bizarre  cells  with  giant  hyperchromatic 
nuclei  and  multipolar  mitoses.  The  swelling  was 
seen  to  be  from  edema  and  the  peculiar  coloration 
from  the  absence  of  infiltrating  leukocytes.  Later, 
areas  of  mucosal  ulceration  with  much  fibrin,  few 
leukocytes,  and  in  the  remarkably  edematous  sub- 
mucosa  quite  a few  histiocytes,  a few  lymphocytes, 
and  occasional  eosinophils  were  seen.  Plasma  cells 
of  the  lamina  propria  remained  numerous. 

Spleen.  The  lymphoid  elements  here  reacted  to 
radiation  as  in  the  nodes.  Early  spleens  were 
usually  small,  but  occasionally  showed  the  early 
swelling  reaction.  On  section,  they  were  dark  red 
and  firm,  the  follicles  were  indistinctly  seen,  and 
the  trabeculae  were  prominent.  Besides  the  near 
absence  of  lymphocytes,  large  mononuclear  cells 
were  increased,  and  erythrophagocytosis  and  hemo- 
siderin deposits  were  seen.  In  the  second  month 
the  spleen  was  small  and  follicles  were  absent. 
There  was  a syncytial  reticulum  around  the  folli- 
cles in  which  the  slight  lymphocytic  content  of  the 
organ  was  seen.  Atypical  large  mononuclears  were 
found  in  about  25  percent.  Through  the  fourth 
month  there  was  still  some  atrophy.  Occasional 
germinal  centers  appeared,  and  the  lymphocytic 
content  showed  evidence  of  recovery. 

Lymph  nodes.  The  high  sensitivity  of  lymphoid 
tissue  to  ionizing  radiation  resulted  in  tremendous 
atrophy  seen  as  early  as  the  third  day.  Lympho- 
cytes almost  disappeared,  leaving  a lacy  framework 
that  was  histologically  spectacular.  A similar  pic- 
ture was  found  in  the  tonsils  and  other  lymphoid 
tissue.  Changes  in  the  germinal  centers  might  be 
necrobiosis,  but  a departure  from  normal  was  not 
marked  except  when  the  germinal  centers  dis- 
appeared, as  they  did  in  three-fourths  of  those  who 
died  in  the  first  two  weeks.  The  early  gross  appear- 
ance of  human  nodes  was  not  known,  but  bombed 
animals  showed  some  enlargement,  softening,  and 
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a paler  color.  By  the  second  week  large  atypical 
mononuclear  cells,  considered  by  one  observer  as 
lymphoblasts,  appeared.  These  cells  logically  could 
be  pathologic  forms  whose  sensitive  nuclear  chro- 
matin was  deformed  by  the  radiation.  About  the 
fifth  week,  the  nodes  were  usually  small  and  almost 
devoid  of  lymphocytes  and  germinal  centers. 
Bizarre  large  cells  were  more  numerous.  Plasma 
cells,  eosinophils,  and  mast  cells,  along  with  in- 
creased numbers  of  reticulum  cells,  were  present. 
Lymphocytes  were  more  numerous  in  the  fourth 
month  but  were  still  reduced. 

Bone  marrow.  The  cellular  picture  of  irradiated 
bone  marrow  was  tremendously  changed  in  the 
first  week  after  the  bomb  explosion.  There  was 
almost  total  disappearance  of  blood-forming  ele- 
ments, excepting  small  islands  of  erythropoiesis, 
which  were  less  sensitive.  By  the  end  of  the  week 
reticulum  began  to  proliferate  and  differentiated 
first  into  lymphocytes  and  plasma  cells  rather  than 
myeloid  cells.  This  type  of  differentiation  was  pre- 
dominant until  the  fourth  week  when  myeloid  dif- 
ferentiation was  seen.  Most  marrows  of  those 
dying  before  six  weeks  were  hypoplastic,  but  a 
few  showed  hyperplasia  with  arrest  of  maturation. 
Most  of  the  fatal  cases  of  the  third  and  fourth 
months  showed  hyperplasia,  which  in  the  femur 
was  grossly  evident  as  pink  marrow  extending 
through  from  one-third  to  one-half  of  the  shaft. 
In  these  the  maturation  defect  decreased  and  more 
neutrophils  were  found  in  the  peripheral  blood  and 
in  infected  tissues.  A few  of  the  older  cases,  how- 
ever, showed  aplasia  with  pink  gelatinous  femur 
marrow.  Some  grossly  appearing  hyperplastic 
marrows  were  really  hypoplastic,  the  pink  color 
coming  from  dilated  blood  vessels.  Whatever  the 
marrow  picture,  there  was  usually  a profound 
leukopenia  at  some  time  in  those  dying  in  the  first 
six  weeks.  Later  leukopenia  did  not  persist,  and 
even  those  who  died  had  leukocytosis  except  for 
the  few  that  had  aplastic  marrows. 

Miscellaneous.  Only  secondary  hemorrhagic  or 
necrotic  changes  were  found  in  the  brain.  No 
changes  were  found  in  the  pancreas,  except  for 
some  mitoses  in  the  islet  cells.  The  presence  of  any 
irradiation  effects  in  the  liver  is  a moot  point. 

Secondary  effects  of  radiaiioyi  of  reticulo-endo- 
thelial  system.  Hemorrhagic  lesions  and  leuko- 
penic necrosis  affected  the  irradiated  body  about 
the  end  of  the  first  month.  The  pharynx  and  its 
connections,  the  gastrointestinal  tract,  the  respira- 
tory organs,  and  the  skin  manifested  both  changes. 
In  addition,  particularly  the  urinary  tract,  meso- 
thelial  linings,  muscles,  and  all  soft  tissues,  showed 
petechiae,  purpuric  patches,  or  large  ecchymoses. 
These  changes  were  outstanding  clinically.  The 


severity  depended  on  the  location  of  the  larger 
hemorrhagic  lesions.  Hemorrhages  in  the  linings 
of  the  phax’yngeal  regions,  of  the  bowel,  or  of  the 
urinary  tract  gave  signs  externally.  Large  sub- 
mucosal hemorrhages  as  well  as  petechiae  appeared 
in  the  kidney  pelves  and  in  the  bladder  and  some- 
times in  the  ureters.  Hemorrhages  breaking 
through  the  epithelium  of  bacteria-laden  surfaces 
often  initiated  the  neutropenic  ulcers,  which  in  the 
pharynx  were  similar  to  acute  agranulocytosis. 
LTlcers  sometimes  extended  to  the  tongue,  gums, 
buccal  mucosa,  lips,  and  even  the  skin  to  give  the 
picture  of  noma.  Such  ulcers  also  began  without 
hemorrhage.  Bacteria  ordinarily  nonpathogenic 
might  cause  serious  consequences  through  the  loss 
of  sufficient  reticulo-endothelial  reserves.  Ulcers 
throughout  the  gastrointestinal  tract  were  on  a 
similar  basis,  as  indeed,  many  of  the  diffuse  mucosal 
changes  might  be.  The  necrotizing  pneumonia  ap- 
peared to  be  a part  of  this  picture.  There  was 
little  leukocytic  reaction  in  these  lesions,  which 
overwhelmed  the  patient  and  lead  to  death. 

Case  History.  A 29-year-old  man  was  at  a dis- 
tance of  0.7  km.  from  the  explosion  center.  He  was 
outdoors  a few  paces  from  a concrete  building  and 
was  struck  by  a falling  roof  that  inflicted  slight 
head  and  neck  injuries.  There  was  nausea  on  6 
August  1945,  and  on  the  same  day  he  vomited  about 
25  times.  Malaise,  accompanied  by  anorexia,  began 
on  6 August  and  lasted  until  10  August.  He  again 
experienced  malaise  from  21  August  until  he  died 
on  1 September.  Anorexia  appeared  four  days  after 
the  second  onset  of  malaise.  There  was  epilation 
and  gingivitis  on  21  August,  which  persisted.  The 
gingivae  began  to  bleed  on  30  August.  On  25  Aug- 
ust tonsillitis  and  purpura  were  noted.  Both  of 
these  symptoms  lasted  until  death.  There  was  a 
high  fever  between  24  August  and  the  time  of 
death;  and  there  was  a productive  cough  beginning 
on  25  August  with  a hemoptysis  on  30  August. 
The  urine  examined  on  29  August  was  positive  for 
albumin  and  negative  for  sugar. 

Sections  of  marrow  in  this  patient  were  hyper- 
plastic, showing  vascular  adipose  tissue  crowded  by 
a large  number  of  young  myelocytes.  Mature  poly- 
morphonuclear leukocytes  and  even  stab  cells  were 
rare.  There  was  an  occasional  megakaryocyte. 
Occasional  cells  were  found  in  mitosis.  A few  small 
cells  with  shrunken  nuclei,  thought  to  be  normo- 
blasts, also  were  found.  Other  important  lesions 
at  necropsy  were:  petechiae  of  the  skin;  epilation 
of  the  scalp;  focal  necrosis  of  the  pharynx,  tongue, 
tonsils,  and  larynx;  necrotizing  gingivitis;  an 
abscess  in  the  region  of  the  right  mandibular  joint; 
necrotizing  and  hemorrhagic  aplastic  pneumonia; 
and  minute  hemorrhages  of  the  gastrointestinal 
tract,  trachea,  and  renal  pelvis. 


842 


SPECIAL  ARTICLE 


August,  1948 


VII.  Detection  of  Overexposure  to  Ionizing  Radiation 


At  present  the  potential  sources  of  exposure  to 
radiation  include:  (1)  diagnostic  and  therapeutic 

x-ray  units,  (2)  industrial  x-ray  machines,  (3) 
radium  and  its  degradation  products,  (4)  cyclo- 
trons, (5)  the  chain  reacting  pile,  (6)  radioisotopes 
produced  by  the  pile  that  are  being  used  in  tracer 
studies,  therapy,  and  as  sources  of  heavy  radia- 
tion for  biologic  systems,  and  (7)  the  atomic  bomb 
and  its  fission  products.  It  is  apparent  that  the 
medical  profession  and  public  health  authorities 
must  take  cognizance  of  the  sources  of  exposure 
and  endeavor  to  establish  means  of  prevention  and 
recognition. 

Prevention  is  accomplished  by  careful  measure- 
ment of  radiation  intensities  by  personnel  film 
badges  and  radiation  detection  instruments  when- 
ever radiation  may  be  present.  Personnel  should 
be  followed  closely  for  the  presence  of  radioactive 
isotopes  in  nasal  secretions,  excreta,  and  on  the 
skin.  Where  radioactive  gases  may  exist,  expired 
air  should  be  monitored.  In  brief,  overexposure  to 
radiation  should  never  occur.  Since  signs  and 
symptoms  are  late,  conditions  conducive  to  exces- 
sive exposure  should  be  detected  by  physical  meas- 
urements before  cellular  damage  occurs.  In  spite 
of  this,  protective  regimens  may  fail,  and  in  the 
advent  of  atomic  warfare  many  will  be  overexposed 
to  ionizing  radiation  regardless  of  precautions. 
Many  earlier  scientists  learned  of  the  hazards  of 
radiation  by  tragic  personal  experience.  The  inci- 
dence of  radiation  burns,  ulcers,  and  superimposed 
cancer  in  the  early  physicists  and  radiologists,  the 
incidence  of  aplastic  anemia  in  x-ray  technicians, 
and  the  greater  incidence  of  leukemia  in  radiolo- 
gists point  to  the  possible  hazard  of  long,  continued 
minimal  radiation  and  potentially  harmful  cumu- 
lative effects. 

The  effects  of  overexposure  may  be  acute  or 
chronic.  The  exposures  may  result  from  any  type 
of  radiation  externally  or  internally  applied.  The 
clinical  picture  will  depend  on  the  amount,  rate  of 
delivery,  and  depth  of  the  dose.  Acute  overexposure 
may  be  defined  as  a single  total  body  exposure  of 
more  than  50  r.  delivered  within  a period  of  a few 
hours.  The  signs  and  symptoms  that  may  develop 
vary  with  the  penetrating  ability  of  the  radiation 
and  the  amount  absorbed.  If  the  skin  receives  a 
large  amount  of  soft  x-ray  or  beta  radiation,  any- 
thing from  a slight  erythema  to  massive  vesicle 
formation  and  destruction  of  its  full  thickness  may 
develop.  The  injury  will  resemble  thermal  burns. 

Similar  cutaneous  injuries  can  be  caused  by  more 
penetrating  radiations ; but,  in  addition,  other  signs 
and  symptoms  such  as  diarrhea,  nausea,  vomiting, 
headache,  anuria,  purpura,  and  secondary  infec- 
tions largely  caused  by  the  leukopenia  may  develop. 
The  latent  period  before  the  development  of  symp- 
toms will  vary  with  and  be  inversely  proportional 
to  the  amount  of  radiation  absorbed.  The  symp- 


toms and  signs  will  be  directly  proportional  to  the 
amount  of  radiation  received  up  to  the  point  that 
the  latent  period  becomes  so  short  that  there  is 
insufficient  time  before  death  for  the  entire  picture 
to  develop.  The  signs  and  symptoms  of  acute  over- 
exposure to  penetrating  radiation  are  variable. 
Although  the  best  biologic  index  of  overexposure 
to  radiation  is  the  blood,  with  the  less  penetrating 
external  radiation  the  blood  changes  are  less 
marked  and  may  be  absent. 

The  blood  changes  following  acute  exposures  are 
fairly  uniform  if  the  exposure  is  over  100  r.  The 
changes  with  smaller  amounts  of  radiation  may  be 
missed  if  careful  and  repeated  observations  are 
not  made  at  frequent  intervals.  There  is,  however, 
a uniform  response  to  amounts  over  100  r.  that  is 
roughly  proportional  to  the  amount  received,  up  to 
a maximum  response  in  the  absolutely  fatal  dose 
range.  The  response  is  a prompt  decrease  in  the 
total  lymphocyte  count  that  is  detectable  within  a 
period  of  a few  hours.  The  decrease  attains  a 
maximum  within  about  seventy-two  hours.  Re- 
covery may  or  may  not  occur,  depending  on  the 
amount  received.  Another  quite  constant  phenom- 
enon is  an  initial  neutrophilic  leukocytosis  caused 
by  mobilization  of  the  neutrophils  and  perhaps 
accelerated  maturation  and  release  from  the  bone 
marrow.  It  is  reported  by  some  workers  that  the 
leukocytosis  does  not  occur  with  massive  amounts 
of  total  body  radiation  (over  500  r.)  in  some 
species.  The  changes  in  the  numbers  of  platelets 
and  red  blood  cells  and  morphologic  changes  of  the 
leukocytes  are  less  certain  and  vary  so  much  with 
the  dose  and  the  survival  time  that  they  will  not 
be  considered  here.  The  acute  blood  changes  can  be 
summarized  as  follows : If  no  drop  in  the  total 
lymphocytes  is  detectable  in  the  first  seventy-two 
hours,  it  can  be  stated  with  certainty  that  the 
exposure  to  radiation  has  been  small  and  that  seri- 
ous illness  will  almost  assuredly  not  occur. 

The  chronic  overexposure  to  ionizing  radiations 
presents  an  entirely  different  problem.  The  changes 
that  occur  are  insidious  and  progressive.  In  fluoro- 
scopists,  radiochemists,  or  radium  handlers  the 
following  may  develop  on  the  hands:  (1)  an  in- 
creased brittleness  and  tendency  to  develop  longi- 
tudinal ridges  of  the  fingernails,  (2)  loss  of  integ- 
rity of  the  fingerprint  by  patches  of  atrophy,  (3) 
impaired  sensation,  and  (4)  pigmentation.  In 
general,  as  with  the  acute  exposure,  the  blood  is 
the  best  biologic  index  of  overexposure  to  radia- 
tions. In  order  to  evaluate  the  blood  picture,  some 
sort  of  norm  for  the  average  person  must  be  estab- 
lished. This  is  most  difficult,  for  the  human  blood 
is  variable.  Leukocyte  counts  of  4,000  to  16,000 
are  occasionally  found  in  people  who  are  in  every 
other  detectable  respect  perfectly  healthy.  The 
differential  counts  vary  considerably  with  age  and 
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may  remain  abnormal  for  many  months  following 
infectious  mononucleosis.  Erythrocyte  counts  and 
hematocrit  and  hemoglobin  determinations  similarly 
vary  widely.  The  time-honored  normal  values  for 
hematological  measurements  probably  include  80 
percent  of  a given  population  within  the  upper  and 
lower  limits  of  the  ranges  given  in  standard  text- 
books. The  20  percent  of  normal  individuals  out- 
side of  this  range  will  cause  considerable  consterna- 
tion in  a radiologic  safety  program. 

How  are  blood  changes  that  may  be  caused  by 
chronic  overexposure  determined?  First,  base  line 
counts  should  be  established  on  all  who  may  con- 
ceivably be  exposed.  The  counts  should  be  made 
at  monthly  intervals.  Notations  on  the  occurrence 
of  colds,  infections,  and  other  symptoms  should 
parallel  the  blood  records.  Relative  changes  in  the 
blood  of  a given  individual  may  then  more  readily 
be  detected.  The  following  hematological  criteria 
for  presumptive  evidence  of  overexposure  to  radia- 
tion are  offered  and  have  been  based  on  standard 
normal  values  and  possible  changes  that  have  been 
described  in  the  literature:  (1)  a depression  of  the 
leukocyte  count  below  4,000;  (2)  an  elevation 

above  15,000  with  an  absolute  and  relative  lym- 
phocytosis; (3)  a relative  lymphocytosis  with  a 
low  total  count  that  returns  to  normal  following 
removal  from  exposure;  (4)  an  increased  mean 
corpuscular  volume,  a shift  in  Price- Jones  curve 
to  the  right,  and  an  increase  in  the  mean  corpus- 
cular diameter;  (5)  a reticulocytosis  over  2 per- 
cent; and  (6)  an  erythrocyte  count  over  5.1 
million/cu.  mm.  and  hemoglobin  over  18.0  gm.  per- 
cent. If  any  of  the  above  criteria  develop  in  a 
person  who  has  a definitely  established  base  line 
and  who  is  associated  with  radiation,  it  is  presump- 
tive evidence  of  overexposure  to  radiation  until 
proved  otherwise. 


Many  other  phenomena  have  been  suggested  as 
hematological  evidence  of  overexposure.  Changes 
in  blood  coagulation,  prothrombin  times,  platelets, 
and  morphologic  changes  in  leukocytes,  such  as 
toxic  granules,  basophilic  staining,  and  vacuoles 
(the  toxic  triad),  have  all  been  offered.  It  is 
exceedingly  difficult  to  evaluate  the  importance  and 
the  diagnostic  value  of  those  changes.  The  evalua- 
tion of  chronic  exposure  of  any  given  individual  in 
terms  of  changes  within  the  blood  cannot  be  made 
with  absolute  certainty.  The  following  procedure 
may  yield  helpful  information;  (1)  Remove  the 
suspect  from  all  possible  sources  of  radiation,  (2) 
Study  breath,  excreta,  and  nasal  swabs  for  the 
presence  of  radioactive  isotopes  by  making  differ- 
ential radiation  counts.  (3)  Study  the  blood  at 
weekly  intervals  and  compare  with  the  base  line 
counts.  (4)  Endeavor  to  eliminate  other  factors, 
such  as  infectious  mononucleosis,  infectious  lym- 
phocytosis, virus  diseases,  benzol  poisoning,  and 
heavy  metal  poisoning.  (5)  Examine  others  that 
may  have  been  similarly  exposed  and  compare  the 
base  line  mean  leukocyte  counts  with  the  present 
mean  counts  for  the  group. 

The  fifth  maneuver  may  yield  more  information 
than  all  the  other  blood  changes  combined.  If  a 
statistically  significant  difference  in  the  means  of 
the  leukocyte  counts  of  a group  of  people  can  be 
demonstrated  during  known  chronic  exposure  as 
compared  to  the  base  line  means,  particularly  if 
the  difference  shows  a downward  trend,  it  can  be 
stated  with  some  assurance  that  there  has  been 
chronic  overexposure  to  radiation.  The  develop- 
ment of  the  above  presumptive  signs  in  the  mean 
leukocyte  counts  for  a group  must  be  considered  as 
evidence  of  overexposure  until  proved  otherwise. 
The  main  bulwark  of  protection  from  radiation 
must  remain  physical  control  and  measurement  by 
established  monitoring  procedures. 


VIII.  Public  Health  Aspects  of  Atomic  Explosion 


It  is  hard  to  think  of  a group  as  other  than  made 
up  of  individuals.  It  is  equally  difficult  to  regard 
the  individual  without  giving  some  consideration 
to  the  fact  that  he  is  a member  of  society.  Public 
health  is  that  branch  of  medicine  that  deals  with 
the  relationship  of  the  individual  to  the  community 
and  of  the  community  to  the  individual.  At  present 
the  emphasis  is  shifting  from  the  absence  of  disease 
to  the  presence  of  health. 

In  the  event  of  an  atomic  explosion  the  medical 
officer  will  be  called  on  to  assess  the  hazard  and  to 
advise  the  command  accordingly.  He  will  prob- 
ably have  the  necessary  physical  findings  supplied 
to  him.  The  magnitude  of  the  hazard  will  depend 
on  many  factors.  The  advice  of  not  only  the 
physicist  but  also  the  meteorologist,  geologist,  and 
oceanographer  will  be  needed.  In  damp  or  rainy 
weather  there  is  little  dust,  therefore  ground  con- 
tamination will  not  be  as  serious  from  an  internal 
(inhalation)  standpoint  as  it  would  be  under  dry 
conditions.  In  assessing  the  hazard,  it  must  be 


kept  in  mind  that  external  radiation  is  more  easily 
dealt  with  than  internal  radiation.  You  can  guard 
against  external  radiation,  but  you  must  prevent 
internal  radiation.  Decontamination  of  the  skin, 
although  at  times  difficult,  is  far  easier  than  de- 
contamination of  the  thyroid,  lungs,  or  bone. 

The  common  personnel  monitoring  devices  are 
film  meters,  pocket  ionization  chambers,  pocket 
electroscopes,  and  Geiger-Miiller  tubes.  Area  mon- 
itoring instruments  include  Geiger-Miiller  tubes, 
electroscopes,  ionization  chambers,  film  meters,  and 
dust-  or  air-sampling  devices.  Let  us  assume  that 
an  area  is  contaminated.  It  may  be  contaminated 
with:  (1)  Alpha  emitters.  This  will  constitute  a 
most  serious  hazard  if  such  substances  gain  access 
to  the  interior  of  the  body.  There  will  be  no  ex- 
ternal radiation  hazard.  (2)  Beta  emitters.  This 
will  constitute  both  external  and  internal  radiation 
hazard,  which  is  more  serious  per  unit  if  internal. 
(3)  Gamma  emitters.  Here  again  we  must  think 
of  both  external  and  internal  hazard,  which  is 
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more  serious  from  a practical  standpoint  if  ex- 
ternal. (4)  Contamination.  Contamination  will 
almost  certainly  not  be  limited  to  one  of  the  above 
types  of  radiation. 

Food.  It  must  be  assumed  that  all  food  found 
in  the  area  is  dangerous.  The  food  may  contain 
induced  radioactivity.  This  is  unlikely  to  be  pres- 
ent in  dangerous  quantities,  because  of  generally 
unfavorable  conditions  and  because  of  the  short 
half-life  of  many  substances.  The  medical  officer 
will,  however,  probably  be  called  on  to  give  an 
opinion  in  these  cases.  Radioactive  substances  will 
most  likely  have  been  deposited  on  the  food.  In 
this  case  decontamination  will  be  impractical  or 
impossible.  Canned  or  otherwise  protected  foods 
may  he  eaten  only  after  careful  inspection  and  most 
rigorous  attention  to  detail  in  removing  the  food 
from  the  protecting  agent.  If  it  is  necessary  to 
bring  food  into  the  contaminated  area,  a high  de- 
gree of  laboratory  precision,  comparable  to  aseptic 
surgical  technique,  must  be  maintained  in  the 
handling  of  it.  Smoking  should  not  be  allowed,  as 
the  handling  of  tobacco  adds  one  more  hazard. 

Watei-.  If  possible,  no  water  should  be  drunk  in 
the  area.  If  canteens  are  to  be  taken  in,  troops 
must  be  drilled  in  the  matter  of  drinking  without 
contaminating  the  mouth  of  the  canteen  by  wiping. 
If  larger  amounts  of  water  must  be  taken  in,  this 
greatly  increases  the  hazard.  The  water  in  an  area 
may  be  contaminated  as  a part  of  the  general  area 
contamination  or  may  have  become  contaminated 
upstream.  What  can  be  done  about  decontamina- 
tion? (1)  Boiling  is  useless  and  may  be  harmful. 
It  is  unlikely  that  all  contaminants  will  be  volatile. 
Boiling  will  then  serve  only  to  concentrate  and 
increase  the  contamination.  (2)  Storage,  although 
useful  for  short-lived  isotopes,  is  impractical  for 

I CONGEjVJTAL 

The  web  of  proof  that  German  measles  during  the 
first  three  months  of  pregnancy  may  cause  congenital 
malformations  is  being  woven  together.  Another 
strand  in  this  web  is  the  first  quarterly  report  of  the 
committee  appointed  by  the  National  Society  for  the 
Prevention  of  Blindness  and  the  American  Academy 
of  Pediatrics  and  headed  by  Dr.  Herbert  C.  Miller  of 
the  thiiversity  of  Kansas  Hospitals. 

In  the  report  of  132  mothers  who  had  German 
measles  during  the  first  trimester  of  pregnancy  there 
were  eighteen  babies  reported  as  normal.  Sixty-two 
babies  weighed  less  than  six  pounds  at  birth.  Seventy- 
six  babies  had  congenital  cataracts.  Thirty-five  were 
found  to  be  partially  or  completely  deaf.  Twenty- 
two  babies  were  microcephalic  and  forty-six  were 
mentally  retarded.  Malformations  of  the  heart  were 
diagnosed  in  sixty-seven  babies,  but  none  were 
diagnosed  as  “blue  babies.”  Disturbances  of  the 
eye,  other  than  congenital  cataracts,  were  observed 
in  thirteen  babies,  including  congenital  glaucoma 
'three,  microphthalrnus  five,  nystagmus  two,  chori- 
oretinitis two,  and  strabismus  two.  Dental  defects 
were  found  in  two  children,  one  of  whom  had  con- 
genital absence  of  some  of  the  teeth  and  the  other 
of  whom  had  a diffuse  enamel  defect.  Hypospadias 
was  observed  in  four  children  and  inguinal  hernias 
in  f(jur.  Malformations  of  the  extremities,  includ- 
ing ciuh  foot  and  webbing  of  the  fingers,  were 


field  operations  and  of  little  benefit  for  long-lived 
isotopes.  (3)  Filtration  offers  some  promise  and 
it  is  especially  hoped  that  experimental  work  will 
point  the  way  to  practicable  means  of  field  appli- 
cation. (4)  Chlorination  and  other  chemical  pro- 
cedures are  useless.  (5)  If  we  can  combine  pre- 
cipitation and  filtration,  we  may  greatly  reduce 
the  load  on  precipitation.  Here  again,  methods 
must  be  developed  that  are  applicable  to  field  use. 

Prevention  of  dissemination  by  personnel  is  often 
of  great  importance.  The  underlying  principles 
are  always  the  same  and  may  be  illustrated  by  a 
discussion  of  the  evacuation  of  an  area.  A decon- 
tamination center  for  area  evacuation  should  be  set 
up  near  the  border  of  the  contaminated  area  and 
all  traffic  in  and  out  of  the  area  controlled.  Facili- 
ties must  be  provided  for  personnel  entering  the 
contaminated  zone  to  remove  all  clothing,  especially 
outer  clothing,  and  change  to  overalls,  hat,  gloves, 
and  boots.  All  food  and  tobacco  should  be  left  be- 
hind. Efficient  monitoring  is  essential.  On  leav- 
ing the  contaminated  zone,  personnel  remove  hat 
and  gloves,  wash  face,  neck,  and  hands  thoroughly 
five  times  with  soap  and  water,  remove  remaining 
clothing,  and  then  soap  and  thoroughly  wash  entire 
body  five  times.  The  monitor  located  in  a room 
between  the  shower  and  the  uncontaminated  side 
gives  permission  to  go  to  the  “clean”  side  and  put 
on  “clean”  clothing.  Laundering  facilities  for  con- 
taminated clothing  must  be  provided.  Shoes  will 
present  a difficult  problem  for  evacuees  leaving  the 
area. 

One  may  work  with  any  amount  of  radioactive 
material  if  proper  precautions  are  taken;  but  one 
cannot  work  with  even  the  smallest  amounts  with- 
out proper  precautions.  Troops  should  learn  to 
appreciate  without  hysteria  the  dangers  of  ex- 
posure. 


found  in  three  babies.  Cleft  palate  was  diagnosed  in 
three  children  and  harelip  in  one.  Micrognathia  was 
diagnosed  in  one  child.  There  was  one  cretin,  one 
mongolian  idiot,  one  child  with  enlargement  of  one 
ear,  another  with  enlargement  of  one  breast,  one 
child  with  a defect  of  the  fourth  rib. 

Other  infections  than  German  measles  were  re- 
ported, but  the  data  is  too  scanty  except  perhaps  in 
respect  to  infectious  mononucleosis.  There  have 
been  four  mothers  who  contracted  infectious  monon- 
ucleosis during  the  first  ten  weeks  of  pregnancy  and 
three  of  the  four  babies  had  malformations  of  the 
heart.  Two  of  the  three  babies  died  in  the  first  two 
weeks  and  postmortem  examination  revealed  exten- 
sive congenital  malformations.  One  of  the  three 
babies  with  heart  trouble  had  congenital  cataracts. 
No  other  malformations  were  found.  The  fourth 
baby  has  remained  entirely  well. 

In  order  to  make  this  study  of  increasing  signifi- 
cance, the  committee  needs  more  case  material, 
especially  cases  of  German  measles  in  expectant 
mothers  where  the  diagnosis  has  been  made  by  a 
physician. 

Physicians  who  have  such  information  are  re- 
quested to  write  to  Dr.  Herbert  C.  Miller,  University 
of  Kansas  Hospitals,  Kansas  City,  Kansas,  for  a 
questionnaire. 
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For  the  treatment  of  the  spastic  colon  the  author 

suggests  diet,  elimination  of  the  nervous  element 

and  “bulk  producers.”  As  examples  of  these  he 

lists  “agar-agar,  in  finely  powdered  form,  in  flakes,  or  in 

cereal-like  form;  derivatives  of  psyllium  seed, 

such  as  Metamucil 


"SMOOTHAGE” 

IN  CONSTIPATION 


— “encourages  elitnination  by  the  formation  of  a 
soft,  plastic,  water-retaining  gelatinous  residue 
in  the  lower  bowel. ”f 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Ckicago  80.  Illinois. 
*Glafke,  W.  H.:  Spastic  Colon,  M.  Clin.  North  America  2(*:S05  {May)  1942. 

^Cowncil  on  Pharmacy  and  Chemistry:  New  and  Nonofficial  Remedies,  1947 , Philadelphia^ 
J . P.  I^ippineott  Company,  1947,  p.  320. 
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EDITORIAL  COMMENT  ON  THE  NATIONAL  HEALTH  ASSEMBLY 


Reports  concerning  the  National  Health  As- 
sembly, which  convened  in  Washington,  D.  C., 
under  the  auspices  of  the  Federal  Security  Admin- 
istrator, May  1 to  4,  1948,  indicate  that  it  was 
attended  by  approximately  one  thousand  persons. 
The  participants  represented  the  various  profes- 
sions, governmental  agencies,  service  organiza- 
tions, labor  unions,  and  industrial  concerns  who 
are  interested  in  the  broad  field  of  health,  welfare, 
and  related  subjects. 

Contrary  to  the  situation  which  prevailed  in  a 
similar  gathering  in  1938,  the  medical  profession 
was  adequately  represented.  Physicians  were 
chosen  for  many  of  the  committee  appointments 
and  many  of  the  sections  were  presided  over  by 
doctors.  In  addition,  many  delegates  of  state  and 
local  medical  societies  attended  the  deliberations 
and  participated  in  discussion. 

The  general  reaction  to  the  conference,  as  ex- 
pressed by  reports  and  editorials  in  the  medical 
press,  seems  to  be  one  of  pleasant  surprise.  Prior 
to  the  meeting  the  impression  was  that  the  entire 
program  was  arranged  to  provide  a sounding 
board  for  those  who  are  promoting  the  cause  of 
socialized  medicine  and  compulsory  health  insur- 
ance. This  impression  was  based  on  the  record  of 
a similar  conference  in  1938  and  on  the  fact  that 
the  medical  profession  originally  had  almost  been 
eliminated  from  the  executive  committee. 

While  the  assembly  was  attended  by  many  vig- 
orous proponents  of  compulsory  insurance,  and 
while  numerous  representations  were  made  in  its 
behalf,  debate  on  the  subject  was  conducted  along 
reasonable  lines  and  in  a constructive  manner. 
The  Bulletin  of  the  San  Francisco  County  MedicaX 
Society  states:  “The  representatives  of  the  A.M.A. 
and  the  Council  on  Medical  Service,  including  Drs. 
Lull,  McGoldrick,  McVay,  Sensenich,  Martin, 
Hawley,  and  others,  adopted  a conciliatory  and 
restrained  approach,  and  may  have  been  instru- 
mental in  the  prevention  of  adoption  of  resolutions 
favoring  compulsion.” 

Charles  S.  Nelson,  executive  secretary  of  the 
Ohio  State  Medical  Association,  reports  that  the 
assembly  was  conducted  efficiently,  and  that  con- 
troversial questions  were  handled  in  a fair  and 
impartial  manner.  “The  few  instances  of  propa- 
gandizing which  occurred  should  be  regarded  as 
minor  phases  of  the  assembly  and  not  typical  of 
the  over-all  character  of  the  conference.” 

One  significant  point  reported  was  to  the  effect 
that  the  majority  of  the  delegates  seemed  to  be 
convinced  that  a great  many  of  the  health  prob- 
lems can  and  should  be  solved  at  the  local  level. 


I his  belief  did  not  exclude  state  and  national 
planning  and  cooperation,  however,  the  general 
consensus  being  that  activities  of  the  larger  gov- 
ernmental units  should  be  kept  within  a reasonable 
limit. 

Much  favorable  comment  has  been  made  con- 
cerning the  planning  and  conduct  of  the  assembly. 
The  delegates  were  divided  into  14  sections,  each 
of  which  was  assigned  specific  topics  for  explora- 
tion and  discussion.  All  the  work  remained  at  the 
discussion  stage,  there  being  no  resolutions  or 
recommendations  voted  on.  Each  section’s  work 
v.as  summarized  by  a steering  committee  which 
reported  at  the  end  of  each  session  on  the  ques- 
tions discussed,  the  pros  and  cons  presented,  and 
areas  of  agreement  and  disagreement. 

The  Bulletin  of  The  Los  Angeles  County  Medical 
Association  states:  “It  was  an  intensive  four  days 
of  serious  discussion.  There  was  a high  concen- 
tration of  energy  and  enthusiasm;  people  with 
divergent  opinions  and  experiences  kept  going 
from  early  morning  until  late  in  the  night.  It 
was  a well  organized  Conference.  Convention 
planners  can  take  a lesson  in  convention  manage- 
ment in  this  respect  from  government  planners.” 

The  Section  on  Medical  Care  attracted  the 
largest  number  of  delegates  and  provided  some  of 
the  most  heated  discussions.  The  following  gen- 
eral conclusions  are  taken  from  the  tentative  final 
report  of  the  section: 

1.  Adequate  medical  service  for  the  prevention  of 
illnts.s,  tlie  care  and  relief  of  .sickness  and  tlie  promo- 
tion of  a high  level  of  physical,  mental  and  social 
health  should  be  available  to  all  without  regard  to  race, 
color,  creed,  residence  or  economic  status. 

2.  The  principle  of  contributor.v  health  insurance 
should  be  the  basic  method  of  financing  medical  care 
for  the  large  majorit.y  of  the  American  people,  in  order 
to  remove  the  burden  of  unpredictable  sickness  costs, 
aboli.sh  the  economic  barrier  to  adequate  medical  serv- 
ices and  avoid  the  indignities  of  the  "means  test.” 

.3.  Health  insurance  should  be  accompanied  by  such 
use  of  tax  resources  as  may  be  necessar.v  to  provide 
additional 

a.  services  to  persons  or  .groups  for  whom  special 
public  responsibility  is  acknowledged  and 

h.  services  not  available  under  prepa.vment  or  in- 
surance. 

4.  Voluntary  prepayment  group  health  plans,  em- 
bod.ving  group  practice  and  providing  comprehensive 
.service,  offer  to  their  members  the  best  of  modern 
medical  care.  Such  plans,  fuithermore,  are  tlie  best 
availalile  means  at  this  time  of  bringing  about  im- 
proved distribution  of  medical  care,  particularl.v  in 
rural  areas.  Hence  such  plans  should  be  encouraged  b.v 
ever.v  means. 

5.  The  people  have  the  right  to  establish  voluntary 
insurance  plans  on  a cooperative  basis,  and  legal  re- 
strictions upon  such  right  (other  than  those  necessary 
to  assure  proper  standards  and  qualifications),  now 
existing  in  a number  of  states,  should  be  removed. 

(Continued  on  Pune  8.',S) 
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NO 

BETTER 

PRODUCT 

AVAILABLE 


/aboratory  studies  on  sperm- 
immobilizing  power  and  clinical  studies  on  occlusive  action 
and  safety  establish  that  "RAMSES”*  Vaginal  Jelly  affords  the 
optimum  protection  that  a jelly  alone  can  provide.  For  example. 

It  will  immobilize  sperm  in  the  fastest  time  recognizable 
under  the  Brown  and  Gamble  method. 

It  will  occlude  the  cervix  for  as  long  as  10  hours  after  coitus. 
It  will  not  liquefy  or  run  at  body  temperature. 

^ It  does  not  separate. 

It  is  nonirritating  and  nontoxic. 

For  optimum  protection  when  dependence  must  be  placed  on 
jelly  alone,  specify”RAMSES”  Vaginal  Jelly. 

Active  Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%; 
Alcohol  5%. 


JULIUS  SCHMID,  Inc. 

423  West  35th  Street,  NewYork  19,  N.V. 


f .•the  word  " RAMSES”  is  a rcsistctcd 
trademark  of  Julius  Schmid,  Inc 
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(Continued  from  Page  S//6J 

6.  High  standards  of  service,  efficient  administra- 
tion and  reasonable  costs  require : 

a.  Coordination  of  the  services  of  physicians,  hos- 
pitals, and  other  health  agencies  in  all  phases  of 
prevention,  diagnosis,  and  treatment ; 

b.  Effective  cooperation  between  the  providers  and 
the  consumers  of  such  services. 

7.  A medical  care  program  by  Itself  will  not  solve 
the  health  problems  of  the  Nation.  It  must  be  coordi- 
nated with  all  efforts  directed  toward  providing  the 
people  with  adequate  housing,  a living  wage,  continu- 
ous productive  and  creative  employment  under  safe 
working  conditions,  satisfying  lecreation,  and  such 
other  measures  as  will  correct  conditions  that  ad- 
versely affect  the  physical,  mental,  and  social  health 
of  the  people. 

8.  There  are  areas  on  which  the  Planning  Committee 
is  not  yet  prepared  to  report.  In  the  meetings  o"  the 
Medical  Care  Section,  differing  views  were  expressed  as 
to  the  method  of  effectuating  the  principle  of  prepay- 
ment or  insurance.  Some  believe  it  can  be  achieved 
through  voluntary  plans.  Others  believe  that  a national 
healtli  insurance  plan  is  necessary. 

In  commenting  upon  the  above  points,  Dr.  E. 
Dwight  Barnett,  of  Harper  Hospital,  states  in 
The  Detroit  Medical  News  as  follows;  “It  is  evi- 
dent that,  if  the  medical  profession  is  interested 
in  keeping  control  of  the  voluntary  health  move- 
ment of  this  country,  the  voluntary  prepayment 
plans  must  be  strengthened;  and  that  we  must 
look  to  better  education  of  the  public  of  the  accom- 
plishments made  by  our  present  health  system  and 
also  the  voluntary  Blue  Cross  and  Blue  Shield 
Commission  programs  so  that  the  public  will 
know  more  about  our  good  points.  We  must  work 
with  labor  unions,  farm  groups,  etc.,  to  meet 
their  needs  and  to  let  them  know  the  values  of  the 
voluntary  system.  Physicians  should  all  obtain 
the  report  of  the  Brookings  Institute  entitled 
‘The  Issue  of  Compulsory  Health  Insurance’  avail- 
able from  the  Brookings  Institute,  Washington  6, 
D.  C.,  for  facts  in  favor  of  the  voluntary  health 
movement.” 

The  other  Sections  of  the  Assembly  considered 
a large  number  of  problems,  of  which  shortages 
in  the  number  of  medical  schools,  physicians,  prac- 
tical nurses,  registered  nurses,  and  research  work- 
ers were  only  a few.  The  Connecticut  State  Medi- 
cal Journal  summarizes  the  Assembly  as  a whole 
as  follows:  “The  specific  recommendations  of  so 

large  a group  are  too  numerous  to  be  recounted 
here.  More  important  than  the  recommendations 
was  the  atmosphere  of  the  Assembly.  Trained 
workers  with  fundamentally  divergent  political 
and  economic  viewpoints  gathered  with  a unity  of 
spirit  in  seeking  a common  goal,  the  improvement 
of  the  Nation’s  health.  It  was  generally  felt  that 
the  areas  of  agreement  between  the  various  groups 
were  larger  than  had  been  anticipated  in  advance.” 

The  Kentucky  Medical  Journal  reports  that 
there  was  some  criticism  of  the  delay  with  which 
voluntary  prepayment  plans  were  being  developed, 
and  that  the  A.M.A.  was  the  target  of  criticism 
by  some  of  the  consumer  groups. 


To  quote  the  Kentucky  Journal  further:  “the 

entire  situation  was  relieved  by  the  final  report 
in  summing  up  the  activities  of  the  assembly  by 
Mr.  Quincy  Howe,  of  the  Columbia  Broadcasting 
System.  In  regard  to  the  American  Medical  Asso- 
ciation his  report  is  quoted : 

“ ‘Some  laymen  may  feel  that  the  American 
Medical  Association  has  been  somewhat  slow  in 
coming  around  to  health  insurance  and  to  the 
idea  of  government  aid  for  health.  But  look  at 
it  from  the  doctor’s  point  of  view:  Like  all  of  us, 
doctors  are  creatures  of  habit,  and  they  have 
learned  their  habits  in  about  the  hardest  way 
there  is.  Just  try  to  change  some  of  your  own 
habits.  Try  to  stop  smoking  the  way  I did;  or 
try  pulling  up  stakes;  try  going  to  live  in  a new 
community,  changing  your  profession — it  isn’t 
easy. 

“ ‘Those  of  us  who  have  been  impatient  with 
the  American  Medical  Association  for  resisting 
change  show  a sad  lack,  I think,  of  understand- 
ing of  human  nature.  Doctors  have  to  make  so 
many  sacrifices.  They  submit  themselves  to  so 
many  disciplines,  they  are  so  overworked  just 
keeping  up  with  their  own  jobs  that  the  wonder 
to  me  is  that  any  of  them  have  time  for  anything 
else.  And  it  is  only  natural  that  those  who  do 
interest  themselves  in  something  beyond  their  en- 
grossing daily  tasks  want  to  hold  on  to  their 
own  tried  and  tested  way  of  doing  things. 

“ ‘That  so  many  doctors  not  only  have  taken 
the  time  to  work  with  the  National  Assembly  but 
have  shown  themselves  so  cooperative,  so  under- 
standing, so  open-minded,  seems  to  me  the  most 
promising  and  the  most  important  development 
of  this  whole  meeting.’  ” 


The  Passano  Award 


Dr.  Helen  B.  Taussig,  associate  professor  of 
pediatrics,  and  Dr.  Alfred  Blalock,  professor  of 
surgery  at  Johns  Hopkins  University  Medical 
School,  have  been  selected  as  the  recipients  this 
year  of  the  Passano  Award.  The  presentation  is 
made  in  recognition  of  their  joint  work  in  devel- 
oping the  “blue  baby”  operation.  Since  the  opera- 
tion was  first  performed  in  1944,  more  than  600 
patients  from  all  over  the  world  have  been  oper- 
ated upon  in  their  clinic  alone. 

The  award,  which  consists  of  $5,000  cash,  is 
made  annually  by  the  Williams  and  Wilkins  Com- 
pany, medical  publishers  of  Baltimore,  to  aid  in 
the  advancement  of  medical  research.  Previous 
winners  have  been  Dr.  E.  J.  Cohn,  of  Harvard, 
for  his  work  on  fractionation  of  blood;  Dr.  Ernest 
Goodpasture,  of  Vanderbilt,  for  virus  culture  by 
the  chick  embryo  method;  and  Dr.  Selman  Waks- 
man,  of  Rutgers,  for  discovery  of  streptomycin. 
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There  are  two  large  groups  of  disorders 
which  produce  generalized  protein  break- 
down: infections,  acute  and  chronic,  and 
trauma.  Infections  usually  produce  fever. 
A rise  in  temperature  of  one  degree 
Fahrenheit  means  a seven  to  ten  per  cent 
rise  in  metabolic  rate.  In  addition,  bacterial 
toxins  may  cause  protein  breakdown  by  af- 
fecting the  cells  directly.  For  these  reasons, 
loss  of  weight  is  an  outstanding  feature  of 
infectious  diseases.  Diet,  especially  during 
convalescence,  is  therefore  high  in  calories 
and  in  the  proportions  of  protein.  Certain 
types  of  injury  produce  an  intense  protein 
breakdown  which  may  last  for  several 
weeks.  The  negative  nitrogen  balance  which 
follows  injury  is  difficult  to  counteract. 
Extremely  high  protein  intakes  are  needed 
to  minimize  the  loss  of  body  tissue.  "' 


*“The  Importance  of  Protein  Foods  in 
Health  and  Disease” — new  physicians’ 
handbook  on  protein-feeding.  Prepared 
by  a physician,  in  confiinction  with  the 
Nutrition  Division  of  Swift  & Com- 
pany, this  booklet  will  be  sent  you  on 
reonost.  Simply  fill  out  the  coupon. 


Palatable  protein  supplementation 
for  patients  on  soft,  smooth  diets 

When  surgery,  disease  or  trauma  creates  a 
problem  in  protein  supplementation,  many 
physicians  now  use  Swift’s  Strained  Meats. 
These  all-meat  products  provide  a palatable 
source  of  complete,  high-quality  proteins, 
B vitamins  and  minerals.  Originally  de- 
veloped for  infant  feeding,  the  meats  are 
strained  fine  — may  easily  be  used  in  tube- 
feeding or  for  oral  feeding  in  soft  diets. 
Swift’s  Strained  Meats  are  convenient  to  use 
— ready  to  heat  and  serve.  Six  kinds  pro- 
vide variety  and  tempting  flavors  that  help 
combat  anorexia:  beef,  lamb,  pork,  veal, 
liver  and  heart.  3]/2  ounces  per  tin. 


ALSO  SWIFT’S  DICED  MEATS  — 

for  high-protein  diets  requiring  foods  in  a 
form  less  fine  than  strained,  these  tender, 
juicy  pieces  of  meat  are  highly  desirable. 


All  nutritional  statements 
made  in  this  advertisement 
are  accepted  by  the  American 
Medical  Association  Coun- 
cil  on  Foods  and  Nutrition, 


Swift  & Company 

Dept.  SMB,  Cliicago  9,  Illinois 


Please  send  me  my  free  copy  of  “The  Importance  of  Protein  Foods  in 
Healih  and  Disease.’* 


Doctor 


Address 


City 


.Stale 
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Top  A.M.A.  Officers  to  Be  Guests.  The  annual 
banquet  of  the  Indiana  State  Medical  Association 
in  the  Murat  Temple,  Indianapolis,  Thursday 
night,  October  28,  1948,  will  be  unusual  in  that 
both  the  president  and  president-elect  of  the 
American  Medical  Association  will  be  in  attend- 
ance. Dr.  Roscoe  L.  Sensenicb,  of  South  Bend, 
the  president,  and  the  Dr.  Ernest  E.  Irons,  Chi- 
cago internist  and  the  president-elect,  will  be  the 
distinguished  guests.  Doctor  Irons  accepted  an 
invitation  to  be  principal  speaker.  It  is  a long- 
established  custom  for  the  ISM  A to  invite  the 
president-elect  of  the  A.M.A.,  immediately  upon 
his  election,  to  speak  at  the  annual  banquet.  The 
“Indiana  custom”  is  so  widely  known  around 
A.M.A.  meetings  that  the  president-elect  antici- 
pates it.  When  approached  after  his  election  by 
the  House  of  Delegates  in  Chicago  in  June,  Doc- 
tor Irons  said:  “I’ve  heard  that  Indiana  always 
invites  the  president-elect  to  be  its  banquet 
speaker.”  When  given  the  date,  he  replied:  “I’ll 

be  glad  to  come.  Your  association’s  invitation  to 
the  president-elect  is  a nice  tradition  and  I wouldn’t 
want  to  break  it.” 

— ISMA— 

Information  on  State  Society  Activities.  A 
questionnaire  was  mailed  to  secretaries  of  the 
forty-seven  other  state  medical  societies  by  head- 
quarters office  several  months  ago  asking  for  in- 
formation on  four  subjects.  Believing  that  the 
recapitulation  of  answers  would  be  of  interest  to 
our  membership,  the  Executive  Committee  di- 
rected that  it  be  published.  It  follows: 

< 1 ) Does  your  society  offer  health  and  accident  insur- 


ance for  its  members? 

Yes,  by  commercial  carrier 10 

Yes  1 

No  2!t 

No  answer  1 


47 

(2)  Do  you  have  maipraetiee  insurance  coverage  for 
your  members? 


Yes,  with  commercial  carrier 1 S 

Yes  5 

No  24 

47 

(3)  Does  your  soci't.v  provide  legal  counsel  for  mem- 
bers sued  for  malpractice? 

Yes  ^ IS 

No 29 


47 

( 4 ) Do  yoTi  pa.v  expenses  of  .your  delegates  to  the 
American  Medical  Association  House  of  Delegates 


meetings? 

Yes  4.3 

No  3 

Onl.v  to  interim  sessions 1 


47 


Patients  Present  Physician  With  Car.  Dr.  Milo 
M.  Aiken,  of  Plainfield,  is  driving  a new  Plym- 
outh. Not  much  significance  in  that,  you  are 
likely  saying  to  yourself,  but  in  this  case  there  is. 
Doctor  Aiken’s  patients  noticed  that  his  automo- 
bile was  getting  old,  so  they  began  recalling  bow 
he  had  always  taken  care  of  them;  how  he  had 
visited  their  homes  night  and  day  when  they 
needed  him;  how  service  was  always  foremost  in 
his  mind;  and  out  of  the  conversation  developed  a 
campaign  to  buy  Doctor  Aiken  a new  Plymouth. 
It  was  done  quietly.  More  than  a thousand  dollars 
was  collected,  and  on  June  19 — the  day  before 
Father’s  Day — the  Plymouth  dealer  presented  it 
to  the  surprised  doctor.  It’s  our  guess  Plainfield 
offers  no  market  for  government-controlled  medi- 
cine. 

— ISMA— 

Special  Draft  of  Physicians  Defeated.  Indiana 
physicians  should  be  grateful  for  the  work  of  the 
Committee  on  Public  Policy  and  Legislation  in 
helping  defeat  the  provision  in  the  Selective  Serv- 
ice Bill  which  would  have  subjected  all  physicians, 
dentists  and  veterinarians  up  to  45  years  of  age 
to  “special  calls.”  The  committee  protested  vigor- 
ously against  this  provision  of  the  bill  upon  the 
ground  that  it  was  discriminatory  and  reflected 
upon  the  patriotism  of  physicians  by  inferring 
they  would  not  volunteer  for  military  service  in 
time  of  national  emergency.  Indiana  senators  and 
representatives  were  contacted  when  they  were  in 
Indianapolis  for  their  respective  party  conventions, 
and  letters  and  telegrams  were  sent  to  them  em- 
phasizing the  unfairness  of  the  “special  call.” 
This  feature  of  the  bill  was  eliminated  with  votes 
of  Hoosier  solons  helping  to  defeat  it.  The  bill, 
as  passed,  subjects  physicians  up  to  25  years  of 
age  to  call.  The  young  men  deferred  from  actual 
service  in  World  War  II  because  they  were  in 
medical  or  dental  school  under  the  Army  Special 
Training  Program  and  the  Navy  V-12,  and  who 
received  their  professional  education  at  least  par- 
tially by  government  subsidy,  but  who  never  re- 
paid this  aid  by  any  actual  service,  will  be  drafted. 
This  group  numbers  about  13,000  physicians. 

— ISMA— 

This  and  that;  The  total  raised  in  Indiana  in 
1948  for  the  local  chapters  and  National  Founda- 
tion for  Infantile  Paralysis  amounted  to  $399,- 
118.25,  exceeding  last  year’s  total  by  $34,666.86. 
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HEilDllllilllTeRS 


Wherever  the  Authorized  Camp  Service  sign  appears,  you 
can  depend  upon  the  dealer  as  the  “Headquarters”  for  Camp 
Anatomical  Supports  in  that  community.  Whether  it  be  a special 
Camp  Department  in  one  of  the  large  metropolitan  department 
stores,  or  \vhether  it  be  a small  neighborhood  store,  specialty  shop 
or  surgical  supply  dealer  anywhere  in  the  world  — you  can  send 
your  patients  there  with  complete  confidence  in  two  things:  (1) 
Your  prescriptions  will  be  carefully  executed  by  expert  fitters  trained 
by  the  Camp  organization  to  fill  such  prescriptions;  and  (2)  there 
will  always  be  (with  rare  exceptions)  adequate  stock  on  hand  to 
fill  your  order  immediately. 


Merchants  find  it  is  good  business  to  be  thus  equipped  to  render 
this  service  to  their  customers  — quickly,  intelligently  and  accurately 

— as  you,  the  doctor,  demand  it.  And  doctors  find  it  often  saves 
their  patients  days  and  weeks  of  unneces- 
sary pain  and  discomfort  to  send  them 
directly  to  “Headquarters”  for  their  anatom- 
ical support.  Camp  Supports,  of  course,  are 
sold  and  fitted  only  through  reputable  stores 

— they  are  never  sold  by  door-to-door 
canvassers. 


S.  H.  CAMP  AND  COMPANY 
JACKSON,  MICHIGAN 


World's  Largest  Manujacturers  of  Scientific  Supports 
Offices  in  INew  York  • Chicago  • Windsor,  Ontario  • London,  England 
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TbiWA.  TloiiLdL. 


Dr.  W.  A.  Browne,  of  Richmond,  Virginia,  has 
been  appointed  as  city-county  health  director  at 
Evansville.  He  has  had  a wide  range  of  public 
health  experience  in  Detroit,  in  New  York,  and 
in  Virginia. 


Dr.  Jesse  C.  Benz,  of  Marengo,  was  recently 
appointed  County  Health  Officer. 


Williamsport  has  recently  acquired  two  new 
physicians.  Dr.  James  Crane,  of  Frenchburg, 
Kentucky,  recently  moved  to  Williamsport,  as  has 
Dr.  P.  H.  Schmiedicke,  of  Indianapolis. 


Dr.  Jack  Walker,  of  Plainfield,  and  Dr.  John 
Shively,  of  Muncie,  have  moved  to  Knightstown, 
to  take  over  the  practice  of  Dr.  A.  F.  Craig  there, 
while  he  takes  a year’s  leave  of  absence  for  special 
training  in  anesthesiology  at  the  Indiana  University 
Medical  Center.  Doctor  Craig  plans  to  return  to 
Knightstown  at  the  end  of  the  year,  and  Doctors 
Shively  and  Walker  expect  to  remain  there,  also. 


Dr.  John  H.  Grant,  formerly  of  Evansville,  has 
opened  an  office  in  Cynthiana  for  the  general  prac- 
tice of  medicine.  A graduate  of  Indiana  University 
School  of  Medicine  in  1947,  Doctor  Grant  recently 
completed  his  internship  at  St.  Margaret  Hospital 
in  Hammond. 


Announcement  was  made  recently  of  the  ad- 
vancement of  Dr.  Carl  P.  Huber,  of  Indianapolis, 
to  the  chairmanship  of  the  new  Department  of 
Obstetrics  and  Gynecology  at  the  Indiana  Uni- 
versity School  of  Medicine.  The  appointment  con- 
fers on  Doctor  Huber  the  rank  of  professor.  He 
has  been  a staff  member  of  the  medical  center  for 
approximately  ten  years. 


Dr.  B.  E.  Lemmon,  of  Cloverdale,  has  opened  an 
office  for  the  general  practice  of  medicine  in  Green- 
castle. 


Dr.  John  E.  Mackey,  of  Evansville,  has  moved  to 
Rockport,  where  he  has  opened  an  office  for  the 
practice  of  medicine.  He  is  a graduate  of  the 
Indiana  University  School  of  Medicine,  in  1944,  and 
took  his  internship  and  residency  at  the  Methodist 
Hospital,  in  Indianapolis.  Following  this  he  spent 
two  years  with  the  armed  services. 


Dr.  J.  S.  Noblitt  has  accepted  a position  as 
full-time  physician  at  the  Rockville  Sanitarium. 


When  Dr.  John  R.  Porter,  II,  joined  his  father 
in  the  practice  of  medicine  in  Lebanon  recently, 
the  fourth  generation  began  serving  the  medical 
needs  of  that  community.  His  great-grandfather. 
Dr.  Albert  G.  Porter,  and  his  grandfather.  Dr.  John 
R.  Porter,  preceded  his  father  in  practice  in 
Lebanon.  The  father  and  son  are  beginning  a 
second  century  in  the  unbroken  family  line  of 
physicians. 


Miss  Geraldine  Moore  and  Dr.  Robert  L.  Parr, 
both  of  Indianapolis,  were  married  in  Fairview 
Presbyterian  Church  in  Indianapolis  on  June  20. 
The  bride  is  the  daughter  of  Mr.  and  Mrs.  H.  H. 
Moore,  of  Bunker  Hill,  and  is  a graduate  of  Gen- 
eral Hospital  School  of  Nursing,  in  Indianapolis. 
Doctor  Parr  is  the  son  of  Mr.  and  Mrs.  R.  Lowell 
Parr,  of  Indianapolis,  and  is  a graduate  of  Indiana 
University  School  of  Medicine. 


Dr.  Harris  B.  Schumacker,  Jr.,  of  New  Haven, 
Connecticut,  a member  of  the  Yale  Medical  School 
staff,  was  recently  appointed  professor  and  chair- 
man of  the  Department  of  Surgery  at  Indiana  Uni- 
versity School  of  Medicine.  He  has  also  served 
on  the  medical  staffs  of  Johns  Hopkins  Hospital 
and  Mayo  General  Hospital.  Doctor  Schumacker 
is  a veteran  of  World  War  II,  in  which  he  served 
as  a colonel  on  the  staff  of  General  MacArthur 
in  the  southwest  Pacific. 


Formerly  of  Woodburn,  Dr.  Jordan  C.  Ringin- 
berg  began  the  practice  of  medicine  in  Gary  re- 
cently, as  an  associate  of  Dr.  A.  A.  Watts.  For 
the  past  two  years  he  has  been  serving  as  flight 
surgeon  with  the  20th  Air  Force  in  the  Mariana 
Islands. 


Dr.  Karl  C.  Kohlstaedt  has  opened  an  office  for 
the  general  practice  of  medicine  at  3660  West 
Sixteenth  Street,  in  Indianapolis.  Doctor  Kohl- 
staedt graduated  from  the  University  of  Cincin- 
nati College  of  Medicine  in  1944,  and  served  his 
internship  at  Indianapolis  General  Hospital.  Fol- 
io.\ir.g  tnis,  he  went  in:o  the  Navy,  where  he  served 
for  approximately  fourteen  months. 


Dr.  W.  C.  Robertson,  a 1945  graduate  of  Indiana 
University  School  of  Medicine,  has  opened  an 
office  for  general  practice  at  2725  S.  Calhoun  Street,' 
in  Fort  Wayne.  Doctor  Robertson  spent  twenty-one 
months  in  service  at  the  Huntington,  West  Virginia 
Veterans  Hospital. 
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tgesitve  XJ^sets 

may  be  caused  |>y  cow’s  milk  allergy 

Typical  symptoms  ppogressively  involve  colic,  vomiting,  loose 
stools,  later  containing  mucu^  ah<i  blood,  and  pylorospasm. 

Also,  eczema  and  occasionally  asthma  and  canker  sores 
may  be  due  to  sensitivity  to  cow’s  milk.*  In  all  such  cases . . . 
when  milk  becomes  forbidden  food ...  MULL-SOY  is  an  effective 
replacement.  It  resembles  cow’s  milk  in  many  nutritional 
values,  is  easily  digested,  and  provides  a rich  vegetable  source 
of  all  essential  amino  acids  (free  from  offending 
animal  proteins).  MULL-SOY  approximates  cow’s  milk 
in  the  percentages  of  protein,  carbohydrate,  fat  and 
mineral  content  when  mixed  in  standard  dilution  (l:l). 

*Rubin,  M.  I.,  in:  Mitchell-Nelson  Textbook  of  Pediatrics,  4th  ed.,  p.  1261,  Saunders  1945. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEV/  YORK  17,  N.  Y. 

IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 


MULL-SOY  is  a liquid  emulsified  food  prepared 
from  water,  soy  flour,  soy  oil,  dextrose,  sucrose, 
calcium  phosphate,  calcium  carbonate,  salt  and 
soy  lecithin.  Homogenized  and  sterilized. 
Available  in  15  Vi  fl.  oz.  cans  at  all  drug  stores. 


WHEN  MILK  BECOMES  T¥  ¥ 

FORBIDDEN  FDDD  Ivl  ¥J  ¥ 
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Warren  C.  Lewis,  M.D.,  has  opened  an  office 
at  114  E.  Garro  Street,  in  Plymouth,  for  the 
practice  of  internal  medicine  and  cardiology.  He 
is  a graduate  of  the  University  of  Nebraska 
Medical  School.  After  internship  in  Hollywood 
Presbyterian  Hospital,  Los  Angeles,  California,  he 
was  associated  with  Dr.  Paul  H.  Moore,  internist 
of  that  city.  Dr.  Lewis  has  recently  completed  a 
three-year  residency  in  medicine  at  St.  Louis  City 
Hospital,  St.  Louis.  For  the  past  year  he  has  been 
associated  with  the  St.  Louis  City  Infirmary  Heart 
Station  in  the  study  of  aging,  conducted  by  the 
Division  of  Gerontology  of  Washington  University. 
The  Division  reported  research  findings  in  an  ex- 
hibit at  the  recent  A.  M.  A.  meeting  in  Chicago. 


BKICKI.I.OSIS  OR  ANT  IS  APPROVKl) 

Research  in  brucellosis  in  Indiana  will  continue 
for  at  least  another  year,  as  the  National  Advisory 
Health  Council,  Washington,  D.  C.,  has  recently 
approved  a renewal  of  the  grant-in-aid  for  this 
project. 

The  project  is  carried  on  jointly  between  the 
Indiana  State  Board  of  Health,  Purdue  University, 
the  Bureau  of  Animal  Industry,  United  States 
Department  of  Agriculture,  and  the  United  States 
Public  Health  Service. 


SCHOOI.  AND  C’OMMl  AJTV  HEAI.TH 
VVOKKSHOP 

Physicians  and  physicians’  wives  are  invited  to 
attend  the  fifth  annual  School  and  Community 
Health  Workshop  which  will  be  held  at  Blooming- 
ton, from  August  13  to  26,  1948.  The  Indiana 
State  Medical  Association  will  be  one  of  the 
cooperating  groups  this  year. 

The  state  association  procured  Dr.  Fred  V.  Hein, 
consultant  in  health  and  fitness,  Bureau  of  Health 
Education,  American  Medical  Association,  to  speak 
on  “Trends  in  the  School  Health  Program,”  at 
3:00  P.M.  on  Monday,  August  16. 

Mr.  Ray  E.  Smith,  executive  secretary  of  the 
state  association,  will  serve  as  moderator  of  an 
hour  and  a half  program  which  the  association 
will  sponsor  on  Saturday  morning,  August  21. 
“Facilities  and  Personnel  Needed  to  Carry  Out 
a Health  Program,”  will  be  discussed  by  a panel 
of  six,  beginning  at  10:00  A.M.,  followed  by  ques- 
tions from  the  audience.  Participating  in  the  panel 
will  be  Dr.  A.  P.  Hauss,  of  New  Albany,  president- 
elect of  the  state  association;  Miss  Leona  Adam, 
of  Tell  City,  president  of  the  Indiana  State  Nurses 
Association;  Mr.  Robert  Yoho,  of  Indianapolis, 
director  of  the  Bureau  of  Health  Education,  Records 
and  Statistics  of  the  State  Board  of  Health;  Dr. 
L.  E.  Burney,  of  Indianapolis,  state  health  admin- 
istrator; Mr.  Robert  E.  Neff,  of  Indianapolis,  super- 
intendent of  Methodist  hospital;  and  Mrs.  Clotilde 
Sanguinet,  of  Indianapolis,  director  of  health  educa- 
tion, Indiana  Tuberculosis  Association. 

The  workshop  program  will  be  conducted  on 
central  standard  time,  which  is  in  effect  in  Bloom- 
ington. 


AMERICAN  COIA.EGE  OF  PHYSICIANS 
RESEARCH  FELLOWSHIPS 

The  American  College  of  Physicians  announces 
that  a limited  number  of  Fellowships  in  Medicine 
will  be  available  from  July  1,  1949-June  30,  1950. 
These  Fellowships  are  designed  to  provide  an 
opportunity  for  research  training  either  in  the 
basic  medical  sciences  or  in  the  application  of 
these  sciences  to  clinical  investigation.  They  are 
lor  the  benefit  of  physicians  who  are  in  the  early 
stages  of  their  preparation  for  a teaching  and 
investigative  career  in  Internal  Medicine.  Assur- 
ance must  be  provided  that  the  applicant  will  be 
acceptable  in  the  laboratory  or  clinic  of  his  choice 
and  that  he  will  be  provided  with  the  facilities 
necessary  for  the  proper  pursuit  of  his  work. 
The  stipend  will  be  from  S2,200  to  83,230.  Applica- 
tion forms  will  be  supplied  on  request  to  The 
American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia  4,  and  must  be  submitted  in  duplicate 
not  later  than  November  1,  1948.  Announcement 
of  the  awards  will  be  made  as  promptly  as  possible. 

Doctors  Meredith  B.  Flanigan,  of  1701  North 
Illinois  Street,  and  Harold  T.  Moore,  of  6Z-.  i i\or  h 
Sharon  Avenue,  both  of  Indianapolis,  recently  made 
the  announcement  that  they  were  entering  the 
private  practice  of  anesthesiology.  Doctor  Flanigan 
recently  completed  a residency  at  the  Methodist 
Hospital,  and  Doctor  Moore  completed  his  residency 
at  the  Indiana  University  Medical  Center.  They 
have  not  opened  an  office,  but  are  conducting 
their  practice  from  their  homes. 

Following  his  release  from  the  Army  in  May, 
Dr.  James  A.  Alford  has  opened  an  office  for  the 
practice  of  medicine  in  Hamilton.  He  is  a graduate 
of  Indiana  University  School  of  Medicine,  and  he 
served  his  internship  at  the  St.  Barnabas  Hospital 
in  Minneapolis.  He  was  stationed  at  the  Veterans 
Hospital  in  Danville,  Illinois,  for  two  years  during 
his  service  with  the  Army. 

Dr.  James  H.  Stygall,  Indianapolis,  is  now  a 
member  of  the  Executive  Committee  and  was 
elected  Regent-at-Large  for  Indiana  and  Illinois 
of  the  American  College  of  Chest  Physicians  at  the 
14th  Annual  Meeting  of  the  College  held  in  Chicago, 
Illinois,  June  17-20.  Fifty-two  candidates  took 
their  oral  and  written  examinations  for  Fellowship 
in  the  College  on  June  17,  at  the  annual  meeting. 
The  total  registration  at  the  meeting  was  785  with 
physicians  attending  from  43  states. 

Having  just  completed  a two  year  medical 
residency  at  the  Veterans  Hospital  in  Indianapolis, 
Dr.  Ottis  N.  Olvey  has  opened  an  office  for  the 
practice  of  internal  medicine  at  3809  Central 
Avenue,  in  Indianapolis.  Doctor  Olvey  graduated 
from  the  Indiana  University  School  of  Medicine 
in  1941,  and  then  spent  approximately  four  years 
in  the  Army.  During  a tour  of  duty  in  the  Aleu- 
tians, he  was  assistant  base  surgeon  for  the  11th 
Air  Force. 
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HAY  FEVER 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 


and  night... 


INC. 


NEW  Yokk  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.S.  & Canada 


FOR  NASAL  USE:  V4%  solution 
(ploin  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2%  water  soluble 
jelly,  Vs  oz.  tubes. 


FOR  OPHTHALMIC  USE:  'h%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


No  appreciable  interference  with  ciliary 
action.  Virtually  no  side  reactions. 
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MEDICAL  SCHOOL  SCHOL  VRSHII* 

Charles  E.  Sheets,  310 
Jackson  street,  Ander- 
son, recently  was  award- 
ed a $2,000  scholarship 
by  the  Indiana  State 
Medical  Association.  He 
will  enter  the  Indiana 
University  School  of 
dieine  i.i  September. 
Mr.  Sheets  is  the  son 
of  Mrs.  Arthur  C.  Sheets 
and  took  his  premedical 
iraining  ac  Anderson 
College. 

The  scholarship  pays 
$500  a year  for  four 
years.  Upon  completion 
of  his  internship,  Mr.  Sheets  agreed  to  practice 
medicine  for  five  years  in  some  Indiana  community 
in  need  of  medical  service. 


NCRSINC  SCHOOL  SCHOLARSHIP 

Nursing  school  scholarships  have  been  awarded 
to  Miss  Betty  Jeanne  Hayes,  7950  Lafayette  Roau, 
Indianapolis,  and  Miss  Mary  Virginia  Moore,  2614 
Garfield  Avenue,  Terre  Haute,  by  the  Indiana  State 
Medical  Association.  The  scholarships  are  worth 
GbOO  each. 

Miss  Hayes,  who  will  take  her  training  at  St. 
Vincent’s  hospital  in  Indianapolis,  is  the  daughter 
ot  i.xi-.  and  Mrs.  Alvin  F.  Hayes.  Her  scholarship 
is  being  financed  by  Mr.  and  Mrs.  H.  C.  Krannert, 
of  New  Augusta. 

Miss  Moore  will  take  her  training  at  St.  Anthony 
hospital  in  Terre  Haute.  She  is  the  daughter  of 
Mr.  and  Mrs.  Lofton  M.  Moore. 


Dr.  Hilbert  H.  DeLawter,  who  has  been  as- 
sociated with  the  Menninger  Foundation  in  Topeka, 
Kansas,  is  now  at  Sterne  Memorial  Hospital,  in 
Indianapolis. 


Richard  A.  Theye,  3301  Bowser  street.  Fort 
Wayne,  has  been  presented  with  a gold  medal  by 
the  Indiana  State  Medical  Association  in  recogni- 
tion of  the  fact  that  he  led  the  1948  graduating 
class  of  the  Indiana  University  School  of  Medicine 
in  Scholarship. 

A silver  medal  went  to  Martin  H.  Wortzel,  321 
18th  avenue,  Newark,  N.  J.,  who  was  second,  and 
a bronze  medal  was  won  by  Max  E.  Chervin,  1320 
W.  Eleanor  street,  Philadelphia,  who  was  third  in 
his  class. 

The  medals  are  in  the  shape  of  the  State  of 
Indiana  and  are  of  the  watch  chain  type.  Dr. 
Cleon  A.  Nafe,  president  of  the  medical  association, 
said  the  medals  were  awarded  to  “give  deserved 
recognition  for  scholastic  attainment  and  to  en- 
courage underclassmen  to  be  more  diligent  in  their 
studies.” 


Drs.  Beeler,  Collins  and  Loehr,  712  Hume  Mansur 
Building,  Indianapolis,  have  announced  that  due 
to  extensive  repairs  and  the  installation  of  new 
equipment,  their  office  will  be  closed  from  August 
16  to  September  7. 


The  American  Society  of  Anesthesiologists,  Inc., 
will  hold  its  annual  meeting  in  St.  Louis,  on 
November  4,  5 and  6.  In  addition  to  a comprehen- 
sive scientific  program,  there  will  be  technical 
and  scientific  exhibits  of  unusual  interest.  Reserva- 
tions may  be  made  by  writing  to  Mr.  Alumbaugh, 
Office  Manager,  Statler  Hotel,  St.  Louis. 


Dr.  Byron  W.  Kilgore  has  opened  an  office  at 
3133  East  38th  Street,  in  Indianapolis,  for  the 
general  practice  of  medicine,  with  special  attention 
to  gastro-enterology.  A graduate  of  Indiana  Uni- 
versity School  of  Medicine  in  1938,  Doctor  Kilgore 
spent  forty  months  in  the  Army,  a year  of  which 
was  served  overseas,  as  medical  o.ticer  wi-h  che  _--_X 
Corps  in  the  ETO.  He  interned  in  the  Medical  Center 
Hospitals,  and  had  a fourteen  months’  Fellowship 
in  gastro-enterology  at  Indianapolis  General  Hos- 
pital. He  took  postgraduate  work  in  psychiatry 
in  England.  Since  his  release  from  service.  Doctor 
Kilgore  has  been  associated  with  Drs.  Ensminger 
and  Norman,  in  industrial  medicine. 


MEDICAL  OFFICER  EXAMINATION 

The  U.  S.  Civil  Service  Commission  has  an- 
nounced an  examination  for  filling  Medical  Officer 
(Rotating  Intern  and  Psychiatric  Resident)  posi- 
tions in  St.  Elizabeths  Hospital,  Washington,  D.  C. 

Medical  Officers  (Rotating  Intern)  are  paid 
$2,200  for  the  first  year  and  $2,400  for  the  second 
year.  Medical  Officers  (Psychiatric  Resident)  are 
paid  from  $2,400  to  $4,100  a year,  depending  upon 
the  amount  of  approved  postgraduate  training  the 
applicant  has  completed.  Appointments  are  open 
for  July  1,  1949.  Internships  consist  of  two  years 
of  rotating  service,  and  Psychiatric  Residencies 
consist  of  one  to  three  years  in  psychiatry.  To 
qualify  for  Internships  applicants  must  be  third 
or  fourth  year  students  in  an  approved  Medical 
School;  however,  they  may  not  enter  on  duty  until 
they  have  successfully  completed  the  full  course 
of  study.  Applicants  for  Psychiatric  Residencies 
must  be  graduates  of  an  approved  medical  school, 
with  the  degree  of  doctor  of  medicine,  and,  in 
addition,  they  must  have  completed  an  approved 
internship  or  must  now  be  serving  such  an  intern- 
ship. No  written  test  is  required  for  the  Medical 
Officer  positions.  Details  about  the  requirements 
are  given  in  the  examination  announcement. 

Interested  persons  may  secure  information  and 
application  forms  from  the  U.  S.  Civil  Service 
Commission,  Washington  25,  D.  C.,  from  most 
first  and  second-class  post  offices,  and  from  Civil 
Service  regional  offices.  Applications  will  be  ac- 
cepted until  further  notice  in  the  Commission’s. 
Washington  office. 
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Verve  or  apathy  in  middle  age?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  of  relief  from  the  distressing  symptoms 
so  often  associated  with  declining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  ''''Premorin." 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action  ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
'"^Premarin/^  other  equine 
estrogens . . . estradiol,  equi- 
lin,  equilenin,  hippulin . . . 
ore  probably  also 
present  in  varying 
amounts  as  water 
soluble 
conjugates., 


Three  potencies 
of  ^^Premarin" 

enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  ( 1 .teaspoonful) . 


Conjugated  Estrogens  (equine) 


«C0JUi 


Ay  erst,  McKenna  & Harrison 

Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 


’Estrogenic  Substences  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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Elmer  E.  Allenbaugh,  M.D.,  of  Dale,  died  on  June 
sixth  after  a lon,g  illness.  He  had  reached  the 
age  of  eighty-seven.  He  was  a graduate  of  the 
Cincinnati  College  of  Medicine  and  Surgery  in 
1888.  Doctor  Allenbaugh  retired  from  practice  a 
short  time  before  his  death. 


James  M.  Jenkins,  M.D.,  of  Cortland,  died  at  the 
age  of  eighty-three  after  fifty-eight  years  of 
practice.  Doctor  Jenkins  graduated  from  the 
Kentucky  School  of  Medicine,  Louisville,  in  1891. 


James  W.  Benham,  M.D.,  of  Columbus,  a member 
of  the  Fifty-Year  Club,  died  on  June  twenty-sixth 
at  the  age  of  eighty.  A graduate  of  the  Louisville 
Medical  College  in  1896,  Doctor  Benham  limited 
his  practice  to  otolaryngology.  In  World  War  I 
he  served  as  a captain  in  the  Medical  Corps. 
Doctor  Benham  was  a member  of  the  Bartholomew- 
Brown  County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 

Elmer  E.  Mace,  M.D.,  of  New  Palestine,  died 
on  July  first.  He  was  seventy  years  of  age. 
Doctor  Mace  was  a graduate  of  the  Medical  Col- 
lege of  Indiana,  Indianapolis,  in  1902.  He  was 
a veteran  of  World  War  I.  Doctor  Mace  was  a 
member  of  the  Hancock  County  Medical  Society 
and  the  Indiana  State  Medical  Association,  and  a 
Fellow  of  the  American  Medical  Association. 

James  H.  Morrison,  M.D.,  of  Hartsville,  died  on 
June  twenty-ninth.  He  was  eighty-one  years  of 
age.  Doctor  Morrison  was  a graduate  of  the 
Kentucky  School  of  Medicine,  in  Louisville,  in 
1893,  and  had  retired  from  medical  practice  in 
1918. 

James  B.  Stalker,  M.D.,  of  Indianapolis,  died 
at  the  age  of  seventy-two  on  July  sixth.  Doctor 
Stalker  graduated  from  the  University  of  Louis- 
ville School  of  Medicine  in  1898,  and  had  been 
a general  practitioner  for  fifty  years.  He  was 
a veteran  of  World  War  I,  having  served  overseas 
with  the  Army  Medical  Corps.  Doctor  Stalker  was 
a member  of  the  Indianapolis  (Marion  County) 
Medical  Society,  the  Indiana  State  Medical  Associa- 
tion and  the  American  Medical  Association. 

Walter  W.  Wright,  M.D.,  of  New  Castle  died  on 
June  seventeenth  after  a brief  illness.  He  was 
sixty-five  years  of  age.  Doctor  Wright  was  a 
graduate  of  the  Indiana  University  School  of 
Medicine  in  1908.  He  had  practiced  in  New  Castle 
since  returning  from  service  in  World  War  I. 
Doctor  Wright  was  a member  of  the  Henry  County 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  American 
Medical  Association. 


Dr.  Ralph  William  Kraft,  of  Hobart,  was  acci- 
dentally killed  on  June  twenty-fourth  at  Evergreen 
Lodge  in  Canada,  where  he  had  gone  for  a fishing 
and  vacation  trip.  The  tragedy  occurred  when  an 
elev»n-year-old  boy,  a guest  at  the  lodge,  took  down 
a gun  from  a wall  display  rack,  and  then  backed 
into  the  wall.  The  impact  caused  the  gun,  sup- 
posedly unloaded,  to  discharge,  and  Doctor  Kraft, 
who  was  standing  directly  in  the  line  of  fire,  re- 
ceived the  full  force  of  the  blast.  He  died  im- 
mediately. Doctor  Ki’aft  was  thirty-eight  years  of 
age.  He  was  a graduate  of  the  Indiana  University 
School  of  Medicine,  in  1936,  and  had  practiced  in 
Hobart  for  the  past  nine  years.  Doctor  Kraft  was 
a member  of  the  Lake  County  Medical  Society 
and  the  Indiana  State  Medical  Association,  and  was 
a Fellow  of  the  American  Medical  Association. 


Harry  Merrill  Brown,  M.D.,  of  Indianapolis,  was 
injured  critically  in  a two-car  collision  and  died  four 
days  later  on  July  third  without  regaining  con- 
sciousness. He  was  thirty-three  years  of  age.  Doctor- 
Brown  was  a deputy  coroner  and  it  was  while  on  a 
run  to  investigate  a death  that  his  car  was  struck 
by  a taxicab,  fatally  injuring  him.  Doctor  Brown 
had  survived  the  infamous  Bataan  Death  March 
and  three  years’  captivity  by  the  Japanese.  During 
his  captivity  he  cared  for  fellow  prisoners  and  Fil- 
ipinos, and  started  work  on  a skin  grafting  instru- 
ment, which  he  perfected  a short  time  ago.  After 
Doctor  Brown  was  captured  his  wife,  Mrs.  Irene 
Phillips  Brown,  then  a nurse  in  General  Hospital, 
joined  the  Army  Nurse  Corps  and  was  sent  to  the 
China-Burma-India  Theater  where  she  flew  with 
wounded  over  the  “Hump.”  She  had  been  on  duty 
there  almost  a year  when  she  learned  that  her  hus- 
band was  alive  and  had  been  rescued  by  American 
Rangers.  By  special  permission  she  was  flown  im- 
mediately to  San  Francisco  to  meet  Doctor  Brown. 
They  returned  to  Indianapolis  where  Doctor  Brown 
entered  two  years’  service  as  resident  surgeon  at 
General  Hospital.  Six  months  ago  he  began  pri- 
vate practice.  Doctor  Brown  was  a graduate  of  the 
Indiana  University  School  of  Medicine  in  1939.  He 
was  a member  of  the  Indianapolis  (Marion  County) 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

EXECUTIVE  COMMITTEE 

June  13,  1948. 

Roll  call  showed  the  following  present:  C.  H. 
McCaskey,  M.D.;  chairman;  Walter  L.  Portteus, 
M.D.;  Cleon  A.  Nafe,  M.D.;  A.  P.  Hauss,  M.D.; 
Alfred  Ellison,  M.D. 

Guests:  A.  F.  Weyerbacher,  M.D.,  treasurer; 
Frank  B.  Ramsey,  M.D.,  associate  editor  of  The 
Journal;  Albert  Stump,  attorney;  C.  A.  Stayton, 
M.D.,  chairman.  Committee  on  Cancer,  and  Ray 
E.  Smith,  executive  secretary. 


Membership  Report 

Number  of  members  June  12,  1948  3,584* 

Number  of  members  June  12,  1947 3,494 

Gain  over  last  year 90 

Number  of  members  Dec.  31,  1947 3,618 


* Includes  53  in  military  service  (gratis) 

177  honorary  members 

Woman’s  Auxiliary 

On  motion  of  Drs.  Ellison  and  Portteus,  the 
program  suggestions  for  1948-1949,  submitted  by 
the  program  chairman  of  the  Woman’s  Auxiliary, 
were  approved. 

Indiana  Cancer  Society 

The  chairman  of  the  Committee  on  Cancer  of 
the  Indiana  State  Medical  Association  reported  on 
the  status  of  diagnostic  clinics  proposed  by  the 
Indiana  Cancer  Society. 

On  motion  of  Drs.  Portteus  and  Ellison,  the 
Executive  Committee  concurred  in  the  action  of 
the  committee  on  Cancer  taken  May  26,  1948,  in 
disapproving  the  request  of  the  Elkhart  County 
Cancer  Society  to  purchase  radium  to  be  owned 
by  the  Elkhart  County  Medical  Society. 

Action  to  approve  a notice  concerning  the  diag- 
nostic clinic  program  of  the  Indiana  Cancer  So- 
ciety, which  is  proposed  to  be  sent  to  presidents 
and  secretaries  of  county  medical  societies,  medical 
staffs  and  hospital  superintendents  in  cancer  diag- 
nostic center  areas,  was  deferred  until  the  next 
meeting  of  the  Executive  Committee,  on  motion 
of  Dr.  Portteus  and  Ellison. 

Statements  of  receipts  and  expenditures  for  May 
for  the  association  and  The  Journal  were  ap- 
proved. 

Treasurer’s  Office 

The  treasurer  of  Mutual  Medical  Insurance,  Inc., 
(also  treasurer  of  the  Indiana  State  Medical  Asso- 
ciation) gave  a report  on  the  financial  status  of 
Mutual  Medical  Insurance,  Inc. 


1948  Annual  Session,  Indianapolis, 

October  26,  27  and  28,  1948 

Scientific  program.  Motion  was  made  by  Drs. 
Ellison  and  Hauss  that  Drs.  McCaskey,  Nafe  and 
Portteus,  and  the  executive  secretary  confer  with 
the  Committee  on  Scientific  Work  regarding  the 
arrangement  of  the  scientific  program. 

Invitation  to  Sao  Paulo,  Brazil,  physician.  In 
reply  to  a request  received  from  Dr.  J.  Avelino 
Chaves  of  the  Faculty  of  the  University  of  Sao 
Paulo,  Brazil,  for  an  invitation  to  attend  the  an- 
nual session  of  the  Indiana  State  Medical  Asso- 
ciation, the  executive  secretary  was  instructed  to 
w'rite  Doctor  Chaves  to  the  effect  that  the  associa- 
tion will  be  glad  to  have  him  attend  the  October 
meeting,  but  the  secretary  is  not  to  make  the  in- 
vitation appear  that  Doctor  Chaves  is  coming  to 
'the  United  States  on  special  invitation  of  the 
state  association. 

Scientific  exhibit.  Letter  received  from  the 
chairman  of  the  Committee  on  Scientific  Exhibit, 
suggesting  that  a cash  allotment  be  made  to  the 
exhibitors  to  help  defray  their  expenses  was  read, 
but  no  action  taken. 

Illinois  Medical  Society  exhibit.  Pictures  of  an 
exhibit  on  organization  and  activities  of  the  Illi- 
nois State  Medical  Society,  shown  at  the  recent 
annual  session  of  the  Illinois  Society  in  Chicago, 
were  reviewed,  and  the  executive  secretary  was 
instructed  to  see  whether  a similar  exhibit  can 
bo  prepared  for  the  Indiana  1948  meeting. 

Action  on  the  request  of  the  Indiana  Academy 
of  General  Practice  for  space  at  the  1948  meeting 
was  deferred  until  the  next  meeting  of  the  Execu- 
tive Committee,  at  which  time  the  secretary- 
treasurer  of  the  academy  will  be  invited  to  appear 
before  the  committee. 

Legislative  Matters 
National 

The  executive  secretary  gave  a brief  report  of 
the  activity  of  the  Oregon  State  Medical  Society 
in  the  recent  Dewey-Stassen  primary. 

Organization  Matters 

Honorary  membership  nominations.  The  meth- 
od used  in  1947  for  presentation  to  the  House 
of  Delegates  of  the  names  of  members  eligible 
to  honorary  membership  was  approved  for  1948. 

Fifty-Year  Club.  The  committee  approved  pres- 
entation of  awards  to  the  Fifty-Year  Club  mem- 
bers at  the  annual  dinner. 

Field  secretary.  On  motion  of  Drs.  Hauss  and 
Ellison,  a subcommittee,  composed  of  Drs.  Nafe, 
McCaskey  and  Portteus,  and  the  executive  secre- 
tary, was  authorized'  to  review  'the  applications 
for  the  field  secretary  position  and  to  make  recom- 
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Every  physician  wants  perfection  in  pharma> 
ceuticals  . . . every  patient  expects  the  best. 

Borseq  is  a name  to  remember  for  it  is 

the  goal  you  are  seeking  . . . 


You  can  be  "double  sure"  of  high  quality  in  pharmaceu* 

imply  SPECIFY  iSSfflF 


ticals 


. . sir 


'V' 

'■■5-ssl 


Forty  years  of  experience,  1908-1948,  are  back  of  the 
Dorsetj  label  ....  Forty  years  of  careful  attention  to  every 
detail  in  pharmaceutical  manufacture  ....  Forty  years  to 
build  the  "know  how"  for  perfection  ....  Forty  years  of 
strict  adherence  to  one  policy — to  give  the  medical  profes- 
sion the  best  in  pharmaceuticals. 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 


manufacturers  of 

PURIFIED  SOLUTION  OF  LIVER  • DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 


Patronize  Your  Advertisers 


August,  1948 


The  Journal  of  The  Indiana  State  Medical  Association 


865 


North  Shore 
Health  Resort 

Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone:  Winnetka  2H 

Fully  Approved  By  The  American  College  of  Surgeons 


mendations  at  the  next  meeting  of  the  Executive 
Committee. 

General  practitioner  award.  The  committee 
agreed  upon  a painting  hy  an  Indiana  artist,  with 
appropriate  inscription  attached  to  the  frame,  as 
the  award  for  1948,  the  picture  to  cost  not  more 
than  $50.00,  and  the  selection  to  be  made  by  the 
president,  treasurer  and  executive  secretary. 

Information  from  state  medical  societies.  On 
motion  of  Drs.  Portteus  and  Ellison,  a recapitula- 
tion of  the  answers  to  the  questionnaire  sent  to 
each  of  the  state  medical  societies  is  to  be  pub- 
lished in  The  Journal,  and  a copy  of  the  results 
of  this  survey  is  to  be  sent  to  the  state  secre- 
taries along  with  a letter  of  thanks  for  their 
cooperation.  The  questionnaire  requested  informa- 
tion regarding  health  and  accident  and  malpractice 
insurance  coverage  for  state  society  members,  pro- 
vision of  legal  counsel  for  members  sued  for  mal- 
practice, and  payment  of  expenses  of  delegates 
fc  the  American  Medical  Association  House  of 
Delegates’  meetings. 

Payment  of  A.M.A.  delegates’  expenses.  On 
motion  of  Drs.  Portteus  and  Ellison,  the  Execu- 
tive Committee  voted  to  recommend  to  the  Council 
that  beginning  in  1949  the  delegates  from  Indiana 
to  the  A.M.A.  House  of  Delegates  be  paid  their 
railroad  fare,  including  Pullman,  plus  $10.00  per 
diem. 

Americayi  Physicians  Art  Association.  On  mo- 


tion of  Drs.  Hauss  and  Portteus,  a resolution  which 
Dr.  William  Cockrum,  A.M.A.  delegate,  proposes 
to  introduce  in  the  House  of  Delegates,  praising 
the  American  Physicians  Art  Association  upon  its 
tenth  anniversary,  was  approved. 

hidiana  Social  Hygiene  Association.  A $10.00 
sustaining  membership  in  the  Indiana  Social  Hy- 
giene Association  was  voted,  upon  motion  of  Drs. 
Ellison  and  Portteus. 

Compulsory  attendance  at  medical  meetings.  The 
executive  secretary  read  a letter  from  the  Indian- 
apolis Medical  Society,  saying  that  word  changes 
suggested  by  the  Executive  Committee  in  the  reso- 
lution adopted  by  the  Indianapolis  Society  regard- 
ing compulsory  attendance  at  medical  meetings 
had  been  made. 

Public  Relations  News  Letter 

Design  for  a news  letter  which  the  Committee 
on  Public  Relations  proposes  to  issue  was  approved 
with  the  suggestion  that  the  word  “News”  be 
added  to  the  letterhead  making  it  read,  “I.S.M.A. 
News  Flashes.” 

Medical  Economics 

Letter  from  the  office  of  the  secretary  of  the 
American  Medical  Association  explaining  why  the 
hospital  and  sickness  coverage  for  employees  was 
not  renewed  with  the  Blue  Cross  was  read.  Some 
of  the  considerations  which  caused  the  A.M.A. 
to  select  the  new  plan  follow: 

1.  Hospitalization  and  medical  and  surgical  fees 
are  covered  in  one  policy  instead  of  two. 

(Continued  on  page  866) 
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ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 


Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
tin*  appctiie  ami  sleep,  and  rebuilds  the  physical  and 
nervous  condition  of  the  patient.  Liquors  withdrawn  grad- 
the  amount  necessary  to  prevent  or 


] iniit 
relieve  dcdiriurn. 

MENTAL  patients 
alTords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it  re- 
lieves the  constipttion,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  al>sent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 


NERVOUS  yiatient.^:  are  accepted 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Rales  and  folder 
on  request. 


IMiysiotherapy — Clinical  Laboratory — X-ray 

THE  STOKES  SANITARIUM 


by  us  for  observation 


Consulting  Physicians 


Telephones:  Highland  2101 
Highland  2102 

E.  W.  STOKES,  M.D.,  Medical  Director,  923  Cherokee  Road,  Louisville.  Ky. 


(Continued  from  page  S65) 

2.  The  new  policy  rate  is  cheaper  by  twenty- 
seven  cents  per  month  per  employee,  although 
family  coverage  is  a little  higher.  (When  the  Blue 
Cross’  new  raise  is  effective,  the  new  policy  will 
be  still  cheaper.) 

3.  The  rate  is  guaranteed  to  remain  stable  for 
the  life  of  the  contract. 

4.  The  employees  benefit  by  any  saving  made 
if  our  experience  warrants  it. 

5.  The  coverage  compares  favorably  with  the 
former  plan.  For  instance,  the  plan  provides  for 
a greater  number  of  hospital  days  and  the  number 
of  days  is  based  on  each  hospital  admission  rather 
than  on  a calendar  year. 

Fans  for  Headquarters  Office 

On  motion  of  Drs.  Portteus  and  Ellison  approval 
was  given  foi'  the  purchase  of  two  electric  fans 
for  the  headquarters  office. 

State  Highway  Maps 

The  committee  authorized  mailing  of  the  new 
official  Indiana  highway  map  to  members  provid- 
ing the  State  Highway  Commission  will  supply 


the  maps  and  envelopes  gratis. 

The  Journal 

Report  on  advertising : 

Increase  in  June $ 224.60 

Decrease  188.70 


Total  increase,  June  $ 35.90 

Total  increase  for  year $1,318.88 


On  motion  of  Drs.  Ellison  and  Portteus  and  on 
recommendation  of  the  executive  secretary,  the  use 
of  envelopes  in  mailing  The  Journal  is  to  be 
discontinued  except  where  only  one  copy  goes  to 
a postoffice.  It  is  estimated  that  this  will  save 
approximately  $400  a year. 

The  committee  voted  that  journals  be  exchanged 
with  “Excerpta  Medica,”  published  in  Amsterdam, 
and  “The  Philippine  Medical  World,”  published  in 
Manila,  P.  I. 

Request  of  Arbee  Agency,  Inc.,  Terre  Haute, 
for  space  to  advertise  Speas  Apple  Brandy  was 
disapproved,  upon  motion  of  Drs.  Portteus  and 
Hauss. 

There  being  no  further  business,  the  meeting 
adjourned,  to  meet  again  at  6:30  p.  m.,  Saturday, 
July  10,  1948,  at  the  Columbia  Club,  Indianapolis. 


COMMITTEE  ON  PUBLICITY 
June  11,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  O.  Ritchey,  M.D.;  Marlow  W.  Manion,  M.D.; 
Cleon  A.  Nafe,  M.D.,  and  Ray  E.  Smith,  executive 
secretary. 

A “Hints  on  Health”  column  entitled,  “Colored 
Glasses,”  for  release  the  week  of  July  19,  1948, 
was  approved. 

A news  release  on  Ohio  physicians’  participation 
in  the  annual  A.M.A.  session  was  noted.  It  was 
agreed  that  our  policy  of  sending  articles  to  In- 
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PLEASANT  GROVE  HOSPITAL 


CliEi^RVIEi  Telephone  5-6181 

EVANSVILLE,  INDIANA 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF  PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION 
SEPARATE  BUILDINGS  FOR  DISTURBED  AND  CONVALESCENT  PATIENTS 


ANCHORAGE 


(Successor  To  Horefs  Sanitarium) 


KENTUCKY 


For 


All  Types  of 


Nervous 


and  Mental 


Diseases 


Large  and 

Five  modern  buildings,  separate  for  men 
and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to-date 
psychiatric  methods.  Electric  Shock  treat- 
ments. Psychotherapy. 

L.  A.  Butterfield,  Superintendent  B 

C.  D.  Kirk,  Manager  T. 


beautiful  grounds  for  the  use  of  patients 

Trained  personnel.  Constant  medical  super- 
vision. Open  to  members  of  the  Medical  Asso- 
ciation. 

Located  on  the  LaGrange  Road,  ten  miles 
from  Louisville,  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station, 

B.  SLEADD,  M.D.  Medical  Consultant 
N.  EENDE,  M.D.,  Neuropsychiatrist 


Address:  PLEASANT  GROVE  HOSPITAL 

Phone  Anchorage  1J^3 


Anchorage,  Kentucky 


—.4  Corner  of  one  of  the  Living  Rooms. 

Albert  J.  Crevello,  M.D.,  Medical  Director 


THE  MARY  E.  POGUE  SCHOOL 


Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  ( Near  Chicago) 


HYDROTHERAPY 
CLINICAL  LABORATORY 
EKG  AND  BMR  EQUIPMENT 
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dianapolis  papers  and  press  associations  during  the 
A.M.A.  session  should  be  continued. 

The  secretary  was  directed  to  write  Nation’s 
Busineso  for  a price  on  two  hundred  reprints  of 
Dr.  Maurice  Friedman’s  article,  “Doctor,  My  Sta- 
tistics Feel  Funny,”  which  appeared  in  the  May 
issue. 

An  article  entilted,  “My  Plan  for  Health  Insur- 
ance,” written  by  Governor  Warren  of  California 
and  appearing  in  the  June  22  issue  of  Look  Maga- 
zine, was  reviewed. 

Speakers  supplied; 

June  16,  1948 — Rotary  Club,  Columbia  City. 

“The  Modern  Physician.” 


LOCAL  SOCIETY  REPORTS 


Clinton  County  Medical  Society  members  met  at 
the  Clinton  County  Hospital,  in  Frankfort,  on  June 
first.  Thirteen  members  attended  the  meeting. 


Elkhart  County  Medical  Society  members  held 
a joint  meeting  with  the  Woman’s  Auxiliary  on 
June  third,  at  the  South  Shore  Hotel,  at  Lake 
Wawasee.  Eighty-nine  members  and  guests  were 
present. 

Fayette-Franklin  County  Medical  Society  mem- 
bers held  a meeting  at  Mound  Camp,  near  Brook- 
ville,  on  June  eighth.  Dr.  William  A.  Thompson, 
of  Liberty,  discussed  the  pending  chiropractic  bill. 
Forty  members  and  guests  were  present  at  this 
meeting. 


Gibson  County  Medical  Society  members  met  at 
The  Emerson  Hotel,  in  Princeton,  on  June  four- 
teenth. Guest  speakers  were  Dr.  Charles  N.  Combs, 
of  Terre  Haute,  whose  subject  was  “The  Use  and 
Abuse  of  Pentothal  Sodium,”  and  Dr.  R.  E.  Ed- 
mondson, of  Terre  Haute,  who  spoke  on  “Anesthesia 
Experience  in  World  War  H.”  Twenty  members 
were  present. 


Hamilton  County  Medical  Society  members  held 
a meeting  at  Forest  Park  Inn,  in  Noblesville,  on 
June  eighth.  Dr.  James  Browning,  of  Indianap- 
olis, spoke  on  “Management  of  Various  Types  of 
Arthritides.”  Twenty  members  attended  this  meet- 
ing. 


WOMAIS’S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President-elect — Mrs.  William  Morrison,  Kokomo. 
President-elect — Mrs.  Truman  Caylor,  Bluftton. 

Correspond!  n^  Secretary — Mrs.  Charles  V iney,  Lo- 
ansport. 

Hecoriiinj^^  Scci*etar>  — Mrs.  Henry  Bopp,  Terre  Haute. 
Treasurer — Mrs.  Wendell  Kelly,  Anderson. 

Press  and  Publicity — Mrs.  F.  M.  Gastineau,  Indianap- 
olis. 

OUR  GOAL 

‘‘Every  Physician’s  Wife  An  Auxiliary  Member" 

CONVENTION  HIGHLIGHTS 

Woman’s  Auxiliary  to  the  American  Medical 
Association 

Hotel  LaSalle,  Chicago 

The  first  event  which  I attended  was  the  open- 
ing tea  honoring  Mrs.  Eustace  A.  Allen,  president, 
and  Mrs.  Luther  H.  Kice,  president-elect  of  the 
Woman’s  Auxiliary.  Hostesses  were  the  Auxil.ar- 
ies  to  the  Illinois  State  Medical  Society  and  the 
Chicago  Medical  Society.  This  was  a very  nice 
affair,  well  attended,  and  everyone  seemed  to  have 
a good  time.  Much  approval  was  expressed  that 
this  party  was  open  to  all  auxiliary  members  for 
the  first  time. 

The  address  of  welcome  on  Tuesday  morning 
was  given  by  Mrs.  John  Soukup,  immediate  past 
president  of  the  Illinois  State  Auxiliary.  It  was 
a noteworthy  speech.  Among  the  officer’s  reports, 
Mrs.  Arthur  A.  Herold,  treasurer,  mentioned  In- 
diana as  havisg  the  largest  membership-at-large 
(130)  ; Mrs.  Leo  Schaefer,  second  vice-president, 
in  charge  of  our  district,  reported  an  increase  of 
nearly  3,000  members  and  two  new  states  with  no 
red  dots  (i.e.  an  auxiliary  or  member-at-large  in 
every  county) , one  of  which  was  Indiana.  Our 
state  had  an  increase  of  400  members,  which  was 
as  great  as  any  state,  on  a percentage  basis. 

Besides  the  reports  of  officers  and  chairmen  on 
Tuesday  afternoon,  election  of  the  nominating 
committee  for  next  year  was  the  chief  item  of 
business.  Among  many  names  nominated,  five 
were  selected  from  the  assembly  by  ballot.  The 
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Approved  by  American  College  of  Surgeons.  Member, 
American  Hosp.  Assoc,  and  Central  Psychiatric  Hosp.  Assoc. 


Emerson  A.  North,  M.D.  \ ...Visiting  Consultants 
Charles  E.  Kiely,  M.D.  j 

D.  A.  Johnston,  M.D —Medical  Director 

E.  E.  Otte Business  Manager 

Box  No.  4,  College  Hill.  Cincinnati.  Ohio 


THE  CINCINNATI 
SANITARIUM 

Incorporated — 1 873 

FOR  MENTAL  AND 
NERVOUS  DISEASES 

A fully  equipped  mod- 
ern hospital.  Situation 
retired  and  accessible. 


Write  for  descriptive  booklet. 

STAFF 


THE  ANN  ARBOR  SCHOOL 


Address  REGISTRAR:  1700  Broadway,  Ann  Arbor,  Mich. 


SoifA,  aniL  '^vddu 

EDUCATIONAL,  EMOTIONAL  AND  SPEECH 
PROBLEMS  GIVEN  INDIVIDUAL  ATTENTION  * 

For  children  who  do  not  adjust  satisfactorily  to  home  and  school 
environment.  Academic  subjects,  arts,  handicraft  and  physical 
education.  Gardening,  hikes,  safety  and  health  projects,  conduct, 
good  manners  and  a variety  of  excellent  social  programs.  Uni- 
versity trained  speech  and  education  teachers. 

Write  for  booklet. 


For  the  care  and  treatment  of 
THE  PSYCHOTIC  PERSON 


WABASH  VALLEY  SANITARIUM 

Phone  3933 

A Sanitarium-Hospital  for  the  treatment  of  patients  suffering  from  mental  dis- 
orders, alcoholism  and  drug  addiction  located  in  the  country  three  miles  north  of 
Lafayette  on  Highway  43. 

Custodial  care  for  the  senile  and  other  persons  needing  a home  in  an  institution 
is  provided  at  a monthly  rate. 

Electro  shock,  insulin  and  malaria  therapy  available. 


MEDICAL  DIRECTORS 

Charles  C.  Chapin,  M.D. 

J.  W.  Shafer,  M.D. 

F.  H.  Spurlock,  M.D. 

Psychiatry 

Consultant 

Internal  Medicine 

Manager 
Roy  Kinzer 
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group  from  Indiana  got  together,  behind  my  back, 
as  it  were,  and  nominated  your  president,  which 
resulted  in  my  being  one  of  the  five  elected. 

On  Wednesday  morning  Mrs.  S.  J.  Petronella, 
East  Chicago,  read  the  report  of  the  Resolutions’ 
Committee,  which  was  followed  by  an  impressive 
memorial  service  for  the  deceased  members.  I was 
amazed  at  the  length  of  the  list,  which  ran  up 
into  several  hundred.  Indiana  reported  twelve, 
and  even  as  the  list  was  being  read,  we  had  lost 
another. 

Everyone  anticipated  a heated  discussion  on  the 
matter  of  raising  the  dues,  and  whether  or  not 
the  publication  or  publications  would  be  included 
in  the  national  dues.  It  was  decided  to  raise  the 
dues  from  25  cents  to  one  dollar,  and  the  matter 
of  if  and  when  the  publications  are  to  be  included 
was  left  to  the  advisory  council. 

Mrs.  A.  W.  Ratcliffe,  Evansville,  immediate 
past  president,  gave  her  report  in  a very  concise 
manner.  This  year  we  have  added  nine  new  auxil- 
iaries and  have  a membership  of  over  1,700.  One 
big  achievement  has  been  the  publication  of  The 
Hoosier  Doctors’  Wife. 

Dr.  Morris  Fishbein,  editor  of  The  .Journal  of 
A.M.A.  and  Hygeia,  was  the  guest  speaker  at  the 
luncheon  on  Tuesday,  and  seemed  impressed  that 
the  auxiliary  was  approaching  50,000  membership. 
On  Wednesday  the  guest  speakers  were  Dr.  Ed- 
ward Bortz,  president,  and  Dr.  R.  L.  Sensenich, 
president-elect  of  the  A.M.A.,  and  other  honored 
guests  were  officers  and  members  of  the  advisory 
council. 

Mayor  Kennelly,  of  Chicago,  and  President  Sen- 


senich were  the  two  outstanding  speakers  at  the 
opening  meeting  of  the  A.M.A.  on  Tuesday  eve- 
ning. Many  international  physicians  were  intro- 
duced, several  from  South  America. 

An  interesting  feature  was  the  exhibit  of  the 
works  of  the  doctors  turned  artists.  It  would  have 
taken  a week  to  really  see  all  the  other  exhibits 
at  the  Navy  Pier. 

Indiana  was  allowed  18  delegates  and  17  alter- 
nates, and  I am  glad  to  report  the  following  in 
attendance  officially:  Mesdames  A.  W.  Ratcliffe, 

A.  B.  Scales,  Evansville;  S.  J.  Petronella,  East 
Chicago;  Truman  Caylor,  Homer  B.  Annis,  Bluff- 
ton;  Lawerence  Shinabery,  A.  N.  Ferguson,  Fort 
Wayne;  Frank  Gastineau,  Charles  F.  Voyles, 
Cleon  A.  Nafe,  Bert  Ellis,  Indianapolis;  F.  S. 
Cuthbert,  Kokomo;  Henry  Bopp,  Stuart  R.  Combs, 
Terre  Haute;  Milton  Gevirtz,  Hammond;  R.  B. 
Stout,  Elkhart;  D.  E.  Lybrook,  Galveston;  F.  H. 
Fargher,  Victor  Kling,  Michigan  City;  Jules  Heri- 
tier,  O.  F.  Lehmberg,  Columbia  City.  There  may 
have  been  others  whose  names  were  not  reported 
to  me.  On  Wednesday  morning  the  officers  and 
chairmen  of  the  board  were  guests  of  the  state 
president  for  breakfast,  and  plans  for  the  annual 
meetings  were  discussed.  On  Thursday  morning 
I attended  a postconvention  conference  of  state 
presidents,  presidents-elect  and  national  officers 
and  chairmen,  at  which  Mrs.  Kice  presided. 

One  slogan  was  reiterated  throughout  the  con- 
vention— “Every  doctor’s  wife  a member  of  the 
Auxiliary.’’ 

Vivian  Clark  Morrison, 
State  President. 


SookA, 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  he  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of.our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning'  them  will  be 
supplied  on  request. 


A HISTORY  OK  THK  HE.\RT  ANU  THE  CIKCI  I.A- 
TION.  By  Fredrick  A.  Willius,  M.  D. ; senior  con- 
sultant in  cardiology,  Mayo  Clinic;  and  Thomas 
.1.  Dry,  M.A.,  consultant,  section  on  cardiology, 
Mayo  Clinic.  4&6  pages,  with  170  illustrations. 
Cloth.  Price  .$'8.00.  \V.  B.  Saunders  Company, 

Philadelphia,  1948. 


TREATMENT  OK  HEART  HISE.ASE.  By  William  A. 
Brams,  M.D.,  associate  professor  of  medicine. 
Northwestern  University  Medical  School.  195  pages 
with  11  illustrations.  Cloth.  Price  $3.50.  W.  B. 
Saunders  Company,  Philadelphia,  1948. 


THE  HE.ALTHV  HU.N/.AS.  By  J.  I.  Rodale,  editor 
of  Organic  Gardening.  263  pages,  with  16  illustra- 
tions and  one  color  plate.  Cloth.  Price  $2.75, 
Rodale  Press,  Emmaus,  Pennsylvania.  1948. 


PIONEER  LIKE  IN  KENTUCKY.  By  Daniel  Drake, 
M.D.  Edited  from  the  original  manuscript,  with 
introductory  comments  and  a biographical  sketch, 
by  Emmet  Field  Horine,  M.D.  257  pages,  with  9 
illustrations.  Cloth.  Price  $4.00.  Henry  Schuman, 
Inc.,  New'  York,  Publishers,  1948. 


CORRELATIVE  NEl  RO.VNATOMY.  By  Joseph  J. 
McDonald,  M.D.,  Joseph  G.  Chusid,  M.D.,  and  Jack 
Lange,  M.D.  Fourth  edition,  revised.  156  pages, 
.with  60  illustrations.  Paper.  Price  $3.00.  Univer- 
sity Medical  Publishei-s,  Palo  Alto,  California, 
1 948. 


WH.YT  IS  PSYCHOANALYSIS  f By  Ernest  Jones, 
M.D.  126  i)ages.  Cloth.  Price  $2.00.  International 
Universities  Press,  New  York,  1948. 
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and  fish  and  chips  that  he  wraps  himself  ’round  in  a year’s  time  . . . deadens  his 
appetite  for  more  balanced  fare.  And  just  as  surely  as  if  he  were  a diet  faddist,  a 
hurrier,  a worrier,  Henry  is  rapidly  approaching  that  half-sick,  half-well 
feeling  so  indicative  of  subclinical  vitamin  deficiency.  You  know  these  cases 
call  for  dietary  reform.  But  you  know,  too,  how  hard  it  is  for  people  to 
stay  on  a proper  diet.  That’s  why  many  physicians  rely  on  vitamin 
supplementation.  When  this  is  indicated  in  your  own  practice,  remember 
the  name,  Abbott — a leader  in  vitamin  research  and  development.  There’s 
an  Abbott  vitamin  product  to  answer  your  patients’  needs  for  single 
or  multiple  vitamins,  for  supplementary  or  therapeutic  levels  of  dosage, 
for  oral  or  parenteral  administration.  They  are  rigidly  standardized 
for  the  contained  vitamins.  Available  at  prescription  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  Illinois. 


ABBOTT  VITAMIN  PRODUCTS 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

NINETY-NINTH  ANNUAL  SESSION— INDIANAPOLIS.  OCTOBER  26,  27  and  28,  1948 
OFFICERS  FOR  1948 


President — Cleon  A.  Nafe,  M.D.,  822  Huma  Mansur 
Bldg.,  Indianapolis  4. 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg.,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis, 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  Indianapolis. 

SECTION  OFFICERS 
Section  on  Surgery: 

Chairman,  William  N.  Wishard,  Jr,,  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Secretary,  Hawthorne  C.  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Clock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  R.  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  Dudley  Pfaff,  M.D.,  Indianapolis. 
Vice-chairman,  David  A.  Bickel,  M.D.,  South  Bend. 
Secretary,  E.  L.  Engel,  M.D.,  Evansville. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  Dec.  31,  1948):  H.  G. 
Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D., 
South  Bend.  Alternates:  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  E.  S.  Jones,  M.D.,  Hammond. 

For  Two  Years  (terms  expire  Dec.  31,  1949):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates:  A.  M.  Mitchell, 
M.D.,  Terre  Haute,  and  Norman  M.  Beatty,  M.D., 


Indianapolis. 

COUNCILORS 

District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville Dec.  31,  1950 

2 —  James  H.  Crowder,  Sullivan Dec.  31,1948 

3 —  William  H.  Garner,  New  Albany Dec.  31,  1949 

4 —  George  A.  May,  Madison Dec.  31,1950 

5 —  A.  M.  Mitchell,  Terre  Haute Dec.  31,  1948 

6 —  W.  U.  Kennedy,  New  Castle... Dec.  31,1949 

7 —  Cyrus  J.  Clark,  Indianapolis. ..Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie Dec.  31,1948 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31,  1949 

10 —  William  H.  Howard,  Hammond... ...Dec.  31,  1950 

11 —  C.  S.  Black,  Warren... Dec.  31,  1948 

12 —  Paul  A.  Garber,  South  Whitley Dec.  31,  1949 


13 — Alfred  Ellison  (Chairman),  South  Bend 

Dec.  31,  1950 


1947-1948  DISTRICT  MEDICAL  SOCIETY  OFTTCERS 

District  President  Secretary  Place  and  date  of  meeting 

1 Virgil  McCarty,  M.D.,  Princeton.. William  O.  Denzer,  M.D.,  Evansville.... 
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MEAT. 


♦ ^ 


Md  the  J^utritioml  Sigmficame  of  ‘Jat 


The  all  too  prevalent  practice  of  trimming  the  fat  from 
many  meat  cuts  and  discarding  it  not  only  represents  unneces' 
sary  economic,  but  also  nutritional,  waste.  Fat  is  nutrition' 
ally  valuable  for  several  reasons,  some  of  them  well  known, 
some  only  recently  appreciated. 

The  fat  of  meat  is  an  outstandino;  source  of  caloric  food 
energy,  small  in  bulk  and  low  in  moisture.  It  carries  im' 
portant  fat'soluble  vitamins,  is  well  digested  and  absorbed, 
and  endows  the  meal  with  satiety  value  making  for  real 
satisfaction.  Meat  fat  furthermore  contains  certain  unsat' 
urated  fatty  acids  which  appear  to  play  a significant  and 
essential  part  in  skin  metabolism.  Fat  also  exerts  a sparing 
effect  with  regard  to  B complex  vitamins. 

Recent  evidence’’^  indicates  that  the  presence  of  fat  in 
a mixed  dietary  considerably  decreases  the  specific  dynamic 
effect  of  the  three  basic  nutrients,  thus  promoting  optimal 
utilization  of  the  protein  ingested. 

This  survey  of  the  nutritional  significance  of  fat  again 
emphasizes  the  valuable  role  of  meat  fat  in  the  daily  dietary. 


•Forbes,  E.  B.,  and  Swift,  R.  W.:  J.  Nutrition  27:45  3 
(June)  1944.  ^Forbes,  E.  B.;  Swift,  R.  W.;  Elliott,  R.  F., 
and  James,  W.  H.:J.  Nutrition  31:203;2 1 3 (Feb.)  1946. 


The  Seal  of  Aeceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  aeceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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THE  TREATMENT  OF  HEMANGIOMA* 

James  C.  Katterjohn,  M.D. 

INDIANAPOLIS 


CONGENITAL  hemangioma,  or  “birthmark,”  is 
a lesion  familiar  to  all  physicians.  It  is  a benign 
lesion,  a localized  hyperplasia  of  vascular  tissue, 
that  should  receive  treatment  because  of  its  un- 
sightly appearance  and  because  it  interferes  with 
function.  Although  it  is  almost  always  benign  in  its 
behavior,  it  can  effect  upon  the  patient  stigmata 
that  are  in  many  respects  as  severe  as  those  which 
result  from  malignant  tumor.  Indeed,  Byarsi  has 
designated  as  “malignant  hemangiomata”  those 
histologically  benign,  but  disfiguring  lesions  situ- 
ated about  the  faces  of  children,  particularly  girls. 

Hemangiomas  are  localized  hyperplasias  of  the 
vascular  tissues  of  the  dermis  or  of  the  subcutane- 
ous tissue.  They  may  be  bright  red  in  color  or  they 
may  be  purple.  They  vary  considerably  in  size, 
ranging  from  telangiectasias  1 mm.  in  diameter  to 
areas  as  large  as  half  of  the  body  surface.  They 
may  be  flat  or  they  may  be  raised  above  the 
general  level  of  the  skin. 

The  following  types  of  hemangiomas  are  recog- 
nized (Fig.  1) : 

1.  Hemangioma  simplex,  which  includes  telangi- 
ectasis and  nevus  flammeus  or  “port-wine  stain.” 
These  lesions  are  characterized  by  a discoloration 
of  the  skin  and  they  are  flat,  their  margins  flush 
with  the  surrounding  skin.  Histologically,  the 
vascular  elements,  principally  capillaries,  are  situ- 
ated just  beneath  the  epidermis.  The  endothelial 
channels  are  lined  with  a flat,  adult-type  endo- 

*  Presented  before  the  Section  on  General  Practice^  of 
the  Indiana  State  Medical  Association  at  the  annual 
session  at  French  Lick,  October  29,  1947. 

1 Byars,  L.  T. ; “Malignant”  Hemangiomata,  Surgery, 
Gynecology,  and  Obstetrics,  77  : 193-198,  Aug.  1943. 


thelium  and  for  the  most  part  these  lesions  are 
resistant  to  radiation  therapy,  and  they  are  usually 
too  large  to  excise.  The  lighter-colored  lesions  seen 
about  the  face  and  neck  in  the  very  young  are 
helped  somewhat  by  x-ray^  and  radium,  but  the 
deeply-colored  lesions  are  helped  only  slightly,  if 
at  all. 

2.  Nevus  vasculosus,  or  “strawberry  mark,”  is  a 
lesion  greatly  benefited  by  irradiation  treatment.  It 
is  an  elevated  lesion  showing  skin  discoloration. 

3.  Hemangiomata  cavernosum  and  hypertrophi- 

cum  are  likewise  benefited  by  irradiation.  These 
lesions  may  be  seen  in  combination  with  the  nevus 
vasculosus  variety.  The  cavernous  and  hypertrophic 
hemangiomas  may  be  composed  of  dilated  vascular 
channels,  principally  capillaries,  or  they  may  have 
small  arteries,  arterioles  and  venuoles.  Others  may 
have  larger  vascular  components,  such  as  veins, 
and  assume  the  characteristics  of  varicosities.  Still 
others  may  show  marked  cellularity  (these  are  the 
lesions  which  possess  potentialities  for  further 
growth).  Grossly,  hemangiomas  showing  any  of 
these  histological  characteristics  may  be  indistin- 
guishable, and  we  are  unable  to  predict  which 
lesions  possess  the  potentialities  of  continued 
growth,  another  reason  for  advocating  early 

treatment. 

Some  workers  believe  that  hemangiomas  will 
regress  spontaneously  and  that  treatment  is  not 
necessary.  For  example,  such  implications  are 


- Pendergrass,  E.  P.,  Katterjohn,  J.  C.,  and  Butchart, 
J.  B. : Some  Considerations  in  the  Treatment  of  He- 
mangioma in  Infants  and  Young  Children,  American 
Journal  of  Roentgenology,  60:  (in  press),  194S. 
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Figure  1. 


Various  types  of  hemangiomata  are  illustrated.  From  left  to  right:  (1)  Histologic  section  of  capillary 

hcniaiigionia  or  "port-wine  stain.”  Note  the  adult  type  endothelium  lining  the  vascular  channels.  These 
lesions  are  usually  extremely  irradiation-resistant.  (2)  Cavernous  hemangioma  with  dilated  thin-walled 
capillary  channels  which  is  an  extremely  irradiation-sensitive  lesion.  (3)  Cavernous  and  hypertrophic 
hemangioma  containing  arterioles,  venuoles  and  small  veins  in  addition  to  capillaries.  This  type  is  irradia- 
tion-sensitive. (4)  Cavernous  hemangioma  containing  large  thick-walled  veins,  an  irradiation-resistant 
type  which  resembles  varicosities.  (5)  Very  cellular  hypertrophic  and  cavernous  hemangioma,  a lesion 
thought  to  be  capable  of  extensive  growth.  Clinically,  the  latter  four  types  may  be  indistinguishable. 


found  in  the  writings  of  Lister, 3 Nancel-Penard,^ 
and  Winer.5  Contrary  to  this  view,  many  believe 
that  most  hemangiomas  will  not  regress  spontane- 
ously. In  a recent  report  by  Pendergrass,  Katter- 
john  and  Butchart,2  only  four  hemangiomas  in  a 
series  of  560  (Fig.  2)  showed  tendencies  toward 
spontaneous  regression.  It  is  true  that  some  of 
the  nevus  vasculosus  variety  may  spontaneously 
regress,  but  early  treatment  of  hemangiomas  is 
recommended  because; 

1.  It  is  not  possible  clinically  to  distinguish  with 
accuracy  which  hemangiomas  might  regress  and 
which  might  continue  to  grow.  Treatment  can  be 
administered  more  easily  and  safely  to  smaller 
lesions  before  growth  has  taken  place. 

2.  In  the  proper  hands  treatment  by  irradiation 
can  be  administered  absolutely  without  harmful 
effects. 

3.  Treatment  by  irradiation  will  enhance  any 
natural  tendency  for  spontaneous  regression. 

4.  A physician  has  no  right  to  deny  treatment 
to  any  patient  on  the  hope  that  a lesion  might 
disappear. 

Confusion  has  arisen  regarding  the  treatment 
of  hemangiomas  by  roentgen  or  radium  irradiation 
as  a result  of  scattered  reports  in  medical  and  lay 
literature.  There  are  some  workers  who  do  not 
utilize  the  method  of  irradiation.  They  feel  that 

^Lister,  W.  A.:  The  Natural  History  of  Strawberry 
Naevi,  The  Lancet,  1:  1429-1434,  1938. 

* Nancel-Penard : Treatment  of  Vascular  Nevi,  J. 
Med.,  de  Bordeaux,  107;  471,  1930. 

® Winer,  L.  H.;  Hemangiomas:  Classifications  and 
Treatment,  Journal-Lancet,  61:  168-172,  1941. 


delayed  untoward  effects  may  be  produced  in  the 
skin,  that  bone  growth  may  be  altered,  and  that 
disfiguring  effects  may  be  produced.  Such  disap- 
proval of  the  method  is  not  justifiable,  because  such 
changes  cannot  be  produced,  if  treatment  is  given 
judiciously  and  the  amount  of  treatment  is  kept 


Figure  2. 


The  distribution  of  560  hemangiomas  in  406  pa- 
tients treated  in  the  Department  of  Radiology  at 
the  University  of  Pennsylvania  Hospital  since  1938 
is  illustrated.  A large  number  of  hemangiomas  occur 
around  the  head  and  necik. 
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small.  In  the  old  days,  cancerocidal  doses  of 
irradiation  were  given  to  hemangiomata,  and  late 
deformities  and  atrophy  were  produced.  With  the 
recent  methods  of  treatment,  such  as  those  which 
are  advocated  in  this  paper,  dosage  is  kept  low  and 
undesirable  changes  will  not  be  produced.  Cancer- 
lethal  doses  should  not  be  given  to  histologically 
benign  tumors  such  as  hemangiomas.  There  was 
very  little  scarring  and  no  bony  atrophy  in  any 
of  the  patients  treated  by  irradiation  and  reported 
by  Pendergrass,  Katterjohn  and  Butchart.2 

There  is  one  item  in  the  management  of  heman- 
giomas on  which  everyone  is  agreed.  No  matter 
what  form  of  treatment  is  administered,  it  should 
be  administered  early,  ideally  during  the  first  few 
weeks  of  life.  At  this  time  the  endothelial  lining 
of  the  vessels  is  most  susceptible  to  irradiation 
treatment  and  the  lesion  is  as  small  as  it  will  ever 
be.  In  older  patients  more  treatment  usually  is 
required  and  scarring  is  more  apt  to  occur. 

Among  the  forms  of  treatment  which  have  been 
advocated  are: 

1.  Radium  therapy. 

2.  Roentgen  therapy. 

3.  Grenz  rays,  a form  of  superficial  x-ray. 

4.  Topical  use  of  radioactive  substances. 

5.  Carbon  dioxide  snow. 

6.  Injection  of  sclerosing  solutions. 

7.  Tattooing. 

8.  Cosmetic  disguise. 

9.  Surgical  excision  or  ligation. 

10.  Electrocoagulation. 

The  best  results  in  the  treatment  of  hemangio- 
mata are  obtained  by  proper  roentgen  or  radium 
irradiation.  The  agent  selected  will  depend  upon 
the  size  and  the  type  of  lesion,  the  anatomical  site 
of  the  lesion,  and  the  facilities  available  for  treat- 
ment. In  general,  superficial  elements  are  treated 
first.  They  may  be  treated  with  contact  x-ray 
therapy,6.  2.  7.  8.  o unfiltered  and  of  low  kilovoltage 
(50-85  kv.)  (Fig.  3),  or  with  radium  and  radon 
plaques  or  molds. lo.  ri  If  the  lesion  is  thick  and 
deep  and  roentgen  therapy  is  selected,  it  is  desir- 

® Ch-^ioul,  H. : Low-Voltage  Short-Distance  X-ray 
therapy,  in  “Treatment  of  Cancer  and  Allied  Diseases 
by  147  International  Authors,”  edited  by  G.  T.  Pack 
and  E.  H.  Livingston,  Paul  B.  Hoeber,  Inc.,  New  York, 
1940,  vol.  1,  p.  234. 

’Pendergrass,  E,  P. : Roentgen  Therapy  by  the 
Method  of  Chaoul,  American  Journal  of  Roentgen- 
ology, 35:  1,  January,  1936. 

« Pendergrass,  E.  P.,  Modes,  P.  J.,  and  Garrahan, 
C.  J.;  Roentgen  Therapy  by  the  Method  of  Chaoul, 
Radiology,  32:  142-154,  1939. 

» Pendergrass,  E.  P.  and  Modes,  P.  J. : Further 
Experiences  with  Chaoul  Therapy,  Radiology,  37: 
550-559,  1941. 

Patterson,  R.  and  Tod,  M.  C.  : The  Radium  Treat- 
ment of  Angioma  in  Children,  American  Journal  of 
Roentgenology,  42:  726-730,  November,  1939. 

’’ Quimby,  E.  M.:  Grouping  of  Radium  Tubes  in 
Packs  or  Plaques  to  Produce  the  Desired  Distribu- 
tion of  Radiation,  American  Journal  of  Roentgen- 
ology, 27:  18-39,  January,  1932. 


Figure  3. 
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This  graph  Illustrates  the  amount  of  treatment 
received  at  different  depths  below  the  surface  of  the 
skin  when  various  forms  of  irradiation  are  used  in 
treating  hemangiomas.  The  amount  of  treatment  is 
expressed  as  percentage  of  dose  received  on  the 
skin,  *.  6.  **.  7.  S.  9.  ***. 


able  to  treat  with  a somewhat  higher  kilovoltage 
(never  in  excess  of  135  kv.)  and  to  introduce  a thin 
filter  (1-3  mm.  of  aluminum).  If  radium  is 
used, 10'  11  at  least  0.5  mm.  of  platinum  filter  should 
be  incorporated  and  the  radium  is  usually  placed  2-4 
cm.  from  the  lesion. lo  Due  consideration  must  be 
given  to  underlying  growing  bone,  and  if  the  lesion 
is  situated  over  an  epiphysis,  treatment  must  be 
modified  so  that  less  than  500  roentgens  are  deliv- 
ered to  the  underlying  bone.i2  If  the  lesion  is 
situated  over  growing  bone,  roentgenograms  are 
always  made  before  and  after  treatment.  Three 
hundred  roentgens  are  given  to  the  hemangioma  or 
an  equivalent  number  of  gamma  roentgens  if  ra- 
dium is  used  and  the  patient  is  seen  in  six  weeks  or 
two  months.  By  this  time  most  of  the  radiation 
effect  will  have  been  exerted  and  the  lesion  may 
be  treated  again.  If  the  lesion  is  still  regressing 
from  treatment  at  the  time  of  the  second  office  visit, 
further  treatment  is  postponed.  Usually  two  to^ 
seven  such  visits  are  required  in  treating  one  of 
these  lesions.  Upon  occasion  one  treatment  will  do 
the  job.  The  lesion  is  tested  for  blanching  with  light 
diascopic  pressure.  In  general,  if  the  lesion  blanches 
the  prognosis  regarding  complete  cure  is  definitely 
better  than  it  is  if  little  or  no  blanching  occurs. 


* Blomfield,  G.  W.  and  Spiers,  F.  W.:  Dose  Measure- 
ment in  Beta-Ray  Therapy,  British  Journal  of  Radi- 
ology, 19:  349-356,  September,  1946. 

**  Glasser,  O.,  Quimby,  E.  M.,  Taylor,  L.  S.,  and 
Weatherwax,  J.  L. : Physical  Foundations  of  Radi- 
ology, Paul  B.  Moeber,  Inc.,  New  York,  1944. 

***  Quimby,  E.  M.  and  Focht,  E.  F.:  Dosage  Meas- 
urements in  Contact  Roentgen  Therapy,  American 
Journal  of  Roentgenology,  50:  653-668,  1943. 
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Figure  4. 
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Finger-nail  polish  scale  used  to  match  the  color  of 
the  various  hemangiomas  before  and  in  the  course 
of  treatment.  The  colors  are  matched  by  the  parents 
and  the  radiologist.  Minute  changes  are  readily 
apparent  when  this  scale  is  referred  to  in  the  course 
of  treatment.  This  chart  is  reproduced  with  the 
permission  of  the  Northam  Warren  Corporation, 
Stanford,  Connecticut. 


Color  changes  are  recorded  by  matching  the  lesion 
with  a color  on  a finger-nail  polish  scale  (Fig.  4), 
so  that  minute  changes  can  be  observed  and  parents 
will  not  become  too  impatient.  All  lesions  are 
photographed  in  color.  The  guiding  principle  is  to 
give  small  treatments  and  allow  sufficient  time 
to  elapse  between  visits  so  that  maximum  effect 
from  each  treatment  can  be  realized. 

If  the  deeper  vascular  components  have  not  been 
controlled  with  the  dermal  portion  of  the  lesion 
they  are  treated  by  implantation  with  radon  tubes 
or  “seeds”  (Fig.  5).  When  this  procedure  is  done 
it  usually  requires  hospitalization  for  a day  and  a 
general  anesthetic  is  best  used  if  accurate  distribu- 
tion of  the  seeds  is  to  be  obtained.  Low  intensity 
tubes  are  used  and  again  the  dosage  aimed  at  is 
quite  small.  More  seeds  can  always  be  implanted 
if  they  are  necessary,  but  radiation  damage  due 
to  overtreatment  cannot  easily  be  corrected.  It  is 
important  to  emphasize  that  only  one-eighth  of  the 
dosage  required  for  the  treatment  of  cancer  is  given 
to  these  patients  with  hemangioma. 

Recently  grenz  rays  have  been  more  widely  used 
in  the  treatment  of  “port-wine  stains,”  with  some 
favorable  results.  Grenz  rays  are  x-rays  of  long 
wave  length  with  a minimum  of  penetrating  power. 
Since  their  penetration  is  about  that  of  beta  rays 
(emitted  from  radioactive  phosphorus,  for  ex- 
ample), these  agents  may  be  considered  together. 

All  “port-wine  stains”  should  be  treated  judi- 
ciously with  grenz  rays,  the  topical  application  of 
radioactive  materials,!  3 the  beta  radium  plaque, 
or  low  voltage  contact  roentgen  therapy,  if  the 

^Woodard,  H.  Q.  and  Coley,  B.  L.;  Correlation  of 
Tissue  Dose  and  Clinical  Response  in  Irradiation  of 
Bone  Tumors  and  of  Normal  Bone,  American  Journal 
of  Roentgenology,  57:  464-471,  April,  1947. 

Low-Beer,  B.V.A.;  External  Therapeutic  Use  of 
Radioactive  Phosphorous:  Erythema  Studies,  Radi- 
ology, 47:  213-222,  September,  1946. 


Figure  5. 


Roentgenograms  of  the  skull  of  a patient  treated 
only  with  radon  tubes.  The  lesion  was  without 
dermal  involvement  and  was  situated  in  the  upper 
eyelid  adjacent  to  the  supra-orbital  foramen.  The 
postero-anterior  view  was  obtained  immediately  fol- 
lowing the  initial  implantation  of  three  “radon 
seeds.”  Incomplete  regression  occurred  and  three 
months  later  two  additional  “seeds”  were  implanted, 
effecting  a complete  cure.  Low  intensity  tubes  of 
0.1  to  0.2  millicuries  should  be  used,  otherwise 
serious  damage  to  the  eye  may  result. 


patient  is  seen  in  the  first  few  months  of  life.  If 
these  agents  are  ineffective  or  if  the  patient  is 
seen  later  in  life  tattooing  is  recommended. 

The  use  of  carbon  dioxide  snow  topically  for 
superficial  colored  portions  of  hemangiomas  and 
the  injection  of  sodium  morrhuate  for  the  more 
deeply  situated  portions  of  the  lesions  have  been 
advocated  by  some  physicians. 14  Hemangiomas 


n Watson,  W.  L.,  and  McCarthy,  W;  D. : Blood  and 
Lymph  Vessel  Tumors,  Report  of  1056  Cases,  Surgery, 
Gynecology  and  Obstetrics,  71:  569-5SS,  1940. 
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Figure  6. 


Photographs  of  a patient  with  a lesion  similar  to  that  of  the  patient  in  Figure  5.  This  patient  received 
contact  x-ray  therapy  to  the  dermal  portion  of  the  lesion.  Residual  subdermal  involvement  necessitated  the 
implantation  of  weak  radon  tubes.  The  second  photograph  shows  the  appearance  of  the  child  2%  years 
later.  This  patient  was  treated  in  the  Department  of  Radiology  of  the  University  of  Pennsylvania  Hospitals. 


treated  with  darbon  dioxide  snow  usually  heal  with 
white  scars  and  the  results  are  not  as  good  gener- 
ally as  they  are  with  properly  administered 
ii’radiation  therapy.  An  added  objection  to  the 
method  is  the  pain  associated  with  the  treatment, 
particularly  is  pain  associated  with  injection  of 
sodium  morrhuate.  Overtreatment  by  either  agent 
may  result  in  infected  sloughing  areas  which  will 
heal  with  bad  scars. 

Tattooing  is  currently  advocated  by  Conway  and 
Docktoria  in  the  treatment  of  troublesome  radia- 
tion-resistant “port-wine  stains”  which  are  deeply 
colored.  These  “Medical  Rembrandts”  tattoo  their 
patients  with  various  mixtures  of  yellow  ochre, 
cadmium  yellow,  verde  green  and  white  at  a number 
of  different  sittings  until  the  desired  blending  of  the 
bright  red  of  the  hemangioma  is  obtained.  The 
results  in  some  of  the  cases  treated  by  this  method 
offer  promise  in  the  management  of  a lesion  here- 
tofore merely  disguised  by  cosmetics,  especially 
“Covermark.” 

Surgical  treatment  is  useful  in  selected  cases. 
Pigmented  nevi,  often  erroneously  designated  as 
hemangioma,  should  be  serially  excised.  They  are 
extremely  irradiation-resistant  and  should  not  be' 
treated.  Lesions  containing  large  vascular  com- 


Conway,  H.  and  Docktor,  J.  P. : Neutralization  of 
Color  in  Capillary  Hemangiomas  of  the  Face  by 
Intradermal  Injection  (Tattooing)  of  Permanent  Pig- 
ments, Surgery,  Gynecology,  and  Obstetrics,  84:  866- 
869,  1947. 


ponents  and  resembling  varices  should  be  treated  by 
ligation  and  possibly  sclerosing  agents.  Soft  tissue 
tumors,  containing,  in  addition  to  their  angiomatous 
elements,  other  elements  such  as  fibrous  tissue, 
et  cetera,  should  be  excised.  Lesions  that  prove  to 
be  resistant  for  some  reason,  after  a fair  trial  by 
one  of  the  other  methods,  may  require  excision. 
Surgical  excision  can  be  performed  on  cavernous 
lesions  if  they  are  small  and  can  be  completely 
excised  and  the  operative  wound  closed  without 
tension.  Attempted  excision  in  the  large  bulky 
lesions  is  sometimes  a hazardous  procedure  because 
of  the  possibility  of  hemorrhage. 

Electrocoagulation  should  be  limited  to  the  treat- 
ment of  telangiectatic  vessels.  It  should  be  done  by 
introducing  a fine  needle  into  the  vessel  and  apply- 
ing the  coagulating  current  to  the  needle.  Needless 
to  say,  hemangiomas  should  not  be  grossly  coagu- 
lated if  scarring  is  to  be  prevented. 

Summary: 

1.  All  hemangiomas  should  be  treated,  and  they 
should  be  treated  in  the  first  few  weeks  or  months 
of  the  patient’s  life. 

2.  Hemangiomas  may  be  treated  effectively  with 
roentgen  or  radium  therapy  without  injury  to  the 
patient. 

3.  The  results  of  the  treatment  of  hemangiomas 
with  irradiation  are  superior  to  the  results  of 
treatment  by  any  of  the  other  methods,  except  in 
the  special  instances  mentioned. 
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THE  TREATMENT  OF  INFANTILE  PARALYSIS 
DURING  THE  ACUTE  STAGE* 

Philip  Lewin,  M.D.f 

CHICAGO 


AS  soon  as  the  diagnosis  of  infantile  paralysis 
is  proved  or  strongly  suspected  treatment 
should  be  started.  In  addition  to  the  family  doc- 
tor or  internist,  an  orthopedic  surgeon  should  he 
summoned  immediately.  The  success  of  the  immedi- 
ate orthopedic  treatment  depends  upon  meticulous 
care  and  unrelenting  observation.  Time  may  be  the 
essence  of  success  in  treatment. 

Rest.  Rest  is  the  one  great  essential  in  the  im- 
mediate care.  This  must  be  not  only  complete  and 
absolute,  but  must  be  managed  so  that  the  muscles 
placed  at  rest  will  be  kept  in  a position  of  neutral 
pull.  This  is  the  most  important  factor  in  the  pre- 
vention of  later  deformities  and  in  minimizing  re- 
sidual disabilities.  Complete  rest  is  of  such  great 
importance  during  the  early  days  of  inflammation 
of  the  component  parts  of  the  central  nervous  sys- 
tem that  it  is  usually  far  better  to  keep  the  child 
in  bed  at  home,  when  the  disease  is  first  suspected, 
than  it  is  to  move  him  any  appreciable  distance  to 
a hospital,  especially  if  the  trip  may  be  rough.  The 
fatigue  and  agitation  which  may  result  are  harm- 
ful, especially  in  “bulbar”  cases.  The  decision 
should  be  based  on  the  condition  of  each  patient. 

Deformity  is  largely  preventable.  In  order  to 
achieve  this  end,  muscles  must  be  protected  from 
stretching  and  fatigue.  A muscle  placed  at  rest  in 
a position  of  relaxation,  with  its  attachments  ap- 
proximated, will  recover  sooner  and  more  complete- 
ly than  will  another  muscle  placed  under  tension. 

Under  no  circumstances  are  massage  or  electrical 
stimulation  to  be  used  during  the  early  acute  stage. 
Not  until  the  acute  period  is  over  should  massage 
and  the  various  forms  of  specific  muscle  training 
be  started.  (In  general,  the  accepted  dividing  line 
between  the  acute  and  convalescent  stage  is  the 
cessation  of  muscle  and  skin  tenderness.) 

Application  of  External  Heat.  Extremities  should 
be  kept  warm.  Applied  heat  will  relieve  muscle  and 
skin  tenderness.  Heat  will  cauTS  muscle  pain  to 
disappear  more  readily,  and  will  shorten  the  dura- 
tion of  the  acute  painful  period. 

In  the  acute  sensitive  stage  one  should  employ 
hot  applications.  Woolen  strips  saturated  with 
boiling  water  are  “fished  out”  with  a pole  and  run 
through  a wringer,  twice.  These  are  applied  from 
one  joint  to  another  but  not  over  the  joint,  in 
order  to  permit  passive  and  active  movements. 
These  dressings  are  protected  with  oil  silk  and 

* Pres  ented  before  the  General  Scientific  Session  of 
the  Indiana  State  Medical  Association,  at  the  annual 
session  at  French  Lick,  October  30,  1947. 

t Professor  of  Bone  and  Joint  Surgery,  Northwestern 
University  Medical  School,  Chicago. 


more  dry,  warm  wool.  They  are  changed  every 
half  hour  during  the  first  twenty-four  or  forty- 
eight  hours.  This  is  continued  twenty-four  hours  a 
day.  After  the  extremely  sensitive  period  has 
passed,  the  procedure  is  carried  out  from  8 a.m.  to 
8 P.M.  and  then  only  every  two  hours.  The  fomen- 
tations gradually  cool.  Small  rolls  of  towel  mate- 
rial are  placed  under  the  knees. 

Gentle  passive  exercises  are  given,  but  never  to 
the  point  of  pain.  The  patient’s  activities  are  di- 
rected and  concentrated  in  the  area  of  the  tendon 
where  movement  is  to  be  expected.  After  two  pas- 
sive movements,  one  active  movement  is  attempted. 

The  Kenny  theory  of  the  situation  in  acute  polio 
is  based  upon: 

1.  Muscle  spasm. 

2.  Incoordination. 

3.  Mental  alienation. 

Her  procedure  in  correcting  the  situation  in- 
cludes: 

1.  No  splints  of  any  kind  except  a foot  board. 

2.  Hot  fomentations. 

3.  Muscle  re-education. 

4.  Avoidance  of  fatigue. 

5.  Maintenance  of  proper  positions. 

6.  Complete  joint  motion. 

The  most  important  practical  benefits  derived 
from  this  treatment  are  relief  from  pain  and  sen- 
sitiveness, and  the  prevention  of  contractures. 

Primary  Splinting.  Any  recognized  type  of  splint 
which  will  maintain  neutral  positions  can  be  used. 
In  early  poliomyelitis  it  is  imperative  to  individu- 
alize the  patients  and  to  apply  the  measures  ap- 
propriate to  each  case. 

The  Purposes  of  Splinting  Are: 

1.  To  balance  muscles  and  thereby  retain  neu- 
trality of  muscle  pull. 

2.  To  protect  weakened  muscles. 

3.  To  support  limbs  or  other  parts  of  the  body. 

Positions  Favoring  Optimum  Return  of  Muscle 

Power.  There  are  certain  definite  positions  that  are 
most  desirable  for  the  future  usefulness  of  the 
limbs  and  trunk,  a few  of  which  are  given  here. 

Fingers  and  Thumbs.  The  proper  position  is  that 
assumed  in  holding  a drinking  glass. 

Wrist.  The  wrist  should  be  placed  in  slight  ex- 
tension (dorsiflexion) . 

Forearm.  The  position  of  supination  and  prona- 
tion of  the  forearm  are  varied  in  accordance  with 
the  muscle  weakness.  The  neutral  position  which 
protects  both  pronators  and  supinators  is  midway 
between  pronation  and  supination. 
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Elbow.  The  elbow  should  be  flexed  to  a right 
angle.  If  the  triceps  is  weak,  it  should  be  favored 
by  keeping  the  elbow  extended  beyond  a right  angle. 
(This  muscle  is  important  in  the  later  use  of 
crutches. ) 

Moving  and  Timiing  the  Patient.  During  the 
first  few  weeks  it  is  advisable  to  move  the  patient 
as  little  as  possible.  It  is  important,  however,  to 
prevent  bedsores. 

If  the  patient  is  on  a straight  Bradford  frame, 
he  may  be  turned  on  his  face,  with  his  feet  hang- 
ing over  the  edge  of  the  frame,  provided  the  frame 
is  elevated  on  blocks  of  wood  which  are  high  enough 
to  prevent  pressure  of  the  toes  on  the  bed. 

The  relation  of  the  bed  and  bedside-table  shoula 
be  changed  so  that  the  patient  will  not  repeatedly 
bend  his  trunk  to  the  same  side.  Constant  turning 
toward  the  same  side  may  contribute  to  torticollis 
or  scoliosis  (if  there  is  weakness  of  neck,  abdom- 
inal or  back  muscles).  Repeated  reaching  to  the 
same  side  to  turn  the  dial  of  a radio  may  cause 
imbalance  of  the  trunk  muscles. 

The  child  on  a frame  may  be  carried  to  any  room 
in  the  house.  He  may  rest  on  top  of  the  kitchen 
table,  on  a bench  in  front  of  the  window  or  on  the 
porch.  He  may  even  be  taken  out  of  doors  on  top 
of  a coaster  wagon.  The  head  of  the  frame  may 
be  tilted  at  an  angle,  allowing  the  child  to  look 
about  more  easily,  provided  it  is  always  in  a safe 
position.  An  opening  in  the  canvas,  in  the  region 
of  the  buttocks,  makes  it  possible  for  the  patient 
to  use  the  bedpan  without  disturbing  his  position. 

Turning  the  Patient.  In  turning  the  poliomyelitic 
patient,  twisting  or  torsion  must  be  avoided.  He 
should  be  handled  as  though  he  were  a rigid  object, 
like  a poker  which  cannot  be  bent.  The  pelvic  and 
shoulder  girdles  must  turn  as  one  unit.  The  nurses 
or  attendants  must  not  “wring”  the  patient  as 
though  he  were  a towel.  A little  traction  and  turn- 
ing at  the  same  time  is  often  gratifying  to  the 
patient.  The  Stryker  turning  frame  is  very  useful. 
The  patient  should  be  turned  occasionally  to  pre- 
vent the  formation  of  kidney  stones. 

Nursing  Care.  The  patient  must  be  kept  in  bed, 
with  physical  and  mental  quiet.  To  preserve  rigid- 
ity and  prevent  sagging,  several  boards  or  a wood 
frame  may  be  placed  under  one  or  two  mattresses. 
An  “illuminated”  cradle  should  be  used  to  keep 
the  coverings  off  the  feet  and  the  limbs  warm.  The 
room  should  not  be  brightly  lighted.  The  patient 
should  be  handled  with  extreme  gentleness,  since 
the  limbs  are  often  excessively  tender  and  sensi- 
tive to  movement.  A many-handled  canvas  litter 
may  be  placed  under  the  mattress  to  assist  in  trans- 
portation. Ice  bags  applied  to  the  back  of  the  neck 
and  to  the  spine  for  short  periods  sometimes  re- 
lieve restlessness  and  pain.  Sponging  of  the  body 
should  be  done  gently.  The  diet  should  be  bland. 
The  bowels  must  be  kept  open,  but  not  with  ca- 
thartics. Catheterization  may  be  necessary. 

Care  of  the  Patient  Immediately  After  the 


Febrile  Stage.  After  first  aid  measures  such  as 
splinting  and  heat  have  been  applied,  and  other 
supportive  measures  and  specific  treatment  have 
been  instituted,  the  temperature  will  usually  revert 
to  normal,  i.e.,  within  a week  or  ten  days.  At  this 
time  other  measures  may  be  instituted,  to  allevi- 
ate residual  muscle  tenderness,  and  one  may  con- 
tinue with  the  further  treatment. 

Treatment  by  Warm  Sea  Salt  Baths.  Warm  sea 
baths  alleviate  muscle  and  nerve  pain.  In  some 
instances  they  may  be  started  very  cautiously  with- 
in seven  days  after  the  onset  of  the  disease. 

Completion  of  Physical  Exammation.  It  is  often 
necessary  for  the  physician  to  wait  until  most  of 
the  muscle  tenderness  has  subsided  before  he  can 
complete  the  physical  examination  and  determine 
the  extent  of  the  muscle  involvement.  Thus  a more 
accurate  picture  of  the  future  outcome  may  be  ob- 
tained. Because  rest  is  so  imperative  in  the  very 
early  stages,  it  is  much  better  to  postpone  a com- 
plete muscle  examination  until  soreness  has  largely 
disappeared.  Irreparable  harm  may  be  done  by 
the  energetic  use  of  active  physical  measures  too 
early,  in  an  attempt  to  prevent  paralysis.  The 
prevention  of  further  paralysis  lies  mainly  in  the 
early  maintenance  of  neutral  muscle  positions.  Only 
after  a complete  picture  of  the  seriousness  of  the 
muscle  involvement  is  obtained  can  one  decide  what 
further  therapeutic  measures  should  be  employed. 

Physical  Therapy  After  the  Acute  Stage.  Atten- 
tion should  be  directed  to  the  prevention  of  de- 
formities by  means  of  rest  in  proper  positions,  with 
constant  supervision  of  the  most  minute  details. 

The  less  patients  are  handled  in  the  early  stages, 
the  better  the  results  will  be. 

The  majority  of  patients  are  kept  off  their  feet 
from  ten  to  twelve  months  before  they  are  allowed 
to  attempt  to  stand  or  walk  even  with  the  sup- 
port of  braces  and  crutches.  If,  however,  a patient 
is  very  slightly  affected,  his  activities  will  depend 
largely  on  the  return  of  power  to  the  muscles  of 
his  trunk,  pelvis  and  lower  extremities.  He  would 
probably  be  kept  off  his  feet  for  at  least  six  months. 

Muscle  Training.  Following  an  accurate  muscle 
diagnosis,  and  as  soon  as  soreness  of  the  limbs  has 
disappeared,  active  muscle  training  is  begun,  with 
exercises  for  five  or  ten  minutes  once  a day.  The 
aim  is  to  prevent  atrophy  of  the  muscles  due  to 
disuse  and  to  aid  in  restoring  the  function  of  these 
muscles  by  training  unaffected  nerves  to  carry  on 
the  work  of  the  affected  ones,  so  far  as  possible. 

Overuse  of  an  affected  limb  is  harmful.  Early 
sitting  and  standing,  and  constant  efforts  to  move 
the  muscles,  urged  by  some  cultists  and  unrecog- 
nized practitioners  of  physical  therapy,  are  dan- 
gerous. There  are  no  magical  short  cuts  to  re- 
covery. 

Assisted  Movements.  Muscle  training  consists  in 
aiding  the  patient  to  perform  a certain  movement, 
in  the  hope  of  stimulating  an  impulse  for  the 
movement  from  the  brain  to  the  weakened  or  para- 
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lyzed  muscle.  The  patient  is  told  to  send  a volun- 
tary impulse  to  contract  a muscle,  and  the  limb  is 
placed  in  such  a position  that  gravity  will  impel 
performance,  or  else  the  movement  is  assisted  by 
hand.  “A  movement  a day  keeps  adhesions  away.” 
In  the  first  year  following  paralysis  involving  one 
or  both  legs,  the  best  results  follow  non-weight- 
bearing  exercises  combined  with  little,  if  any  walk- 
ing. In  selected  cases,  however,  the  upright  posi- 
tion with  protected  weight-bearing  and  restricted 
walking  have  certain  advantages  over  protracted 
inactivity. 

Underwater  treatment  has  been  an  important 
advance  in  handling  poliomyelitis  patients.  Low- 
man  allows  the  patient  to  begin  underwater  move- 
ments as  early  as  the  twenty-first  day,  and  to  walk 
in  deep  water  at  the  end  of  four  or  five  weeks.  The 
patient  is  submerged  up  to  his  neck.  This  im- 
proves his  morale  by  eliminating  pain,  fear  and 
anxiety,  and  by  giving  him  pleasure.  It  restores 
balance  and  instills  courage.  The  general  health, 
sleep  and  appetite  improve.  Nervousness  dimin- 
ishes. The  buoyancy  of  the  water  minimizes  fatigue 
of  the  weakened  muscles.  Ability  to  swim  is  a 
most  valuable  asset.  Swimming  should  be  a part 
of  the  school  drill.  It  is  a sport  in  which  the 
crippled  child  can  equal  others.  Unsupervised 
swimming  may  cause  much  harm. 

Light  massage,  if  given  by  a person  especially 
trained  in  the  after-care  of  infantile  paralysis,  is 
valuable.  Good  massage  never  tires  a patient. 
Massage  improves  the  circulation  and  the  tone  of 
muscles. 

Braces.  A brace  is  a mechanical  support  whose 
purpose  is  to  maintain  a certain  position  of  a por- 
tion of  the  body.  A splint,  strictly  speaking,  is  a 
type  of  brace.  Splints  are  used  early  in  the  acute 
phase  of  the  disease  to  maintain  neutral  muscle 
position,  to  prevent  later  deformity  and  to  diminish 
pain. 

Braces,  on  the  other  hand,  are  used  during  the 
chronic  or  residual  phase  to  supplement  a defi- 
ciency in  function  caused  by  weakness  or  paraly^s 
of  muscles,  and  to  prevent  further  deformity  by 
furnishing  adequate  support  and  protection.  Braces 
may  also  be  used  to  correct  deformity  in  selected 
cases. 

Braces  perform  their  greatest  service  either  dur- 
ing the  interval  between  the  stage  of  maximum 
paralysis  and  such  time  as  corrective  operation  can 


be  performed,  or  after  manipulation  or  orthopedic 
surgery  has  accomplished  its  final  degree  of  cor- 
rection. 

The  minimal  requirements  of  an  efficient  brace 
are:  (1)  to  furnish  the  highest  degree  of  sta- 

bility commensurate  with  the  physical  state  of  the 
patient;  (2)  to  protect  against  imbalance  caused 
by  unequal  pull  of  normal  muscles  against  para- 
lytic muscles;  (3)  to  prevent  further  deformity 
caused  by  this  imbalance;  (4)  to  be  of  light  enough 
construction  to  permit  the  patient  to  use  it  with- 
out undue  fatigue;  (5)  to  avoid  pressure  areas  on 
the  skin  or  bony  prominences;  and  (6)  to  be  within 
the  financial  reach  of  the  patient  or  of  an  agency 
that  will  furnish  it,  without  sacrificing  durability. 

Indications  for  Surgical  Treatment.  The  pur- 
poses of  operation  are:  to  improve  muscle  func- 
tion, improve  static  stability,  correct  deformities, 
and  make  it  possible  for  the  patient  to  discard 
braces.  In  general,  operations  on  poliomyelitis  pa- 
tients include  osteotomies,  arthrodesis,  fusions,  re- 
sections of  bone,  plastic  operations  and  tendon  plas- 
tics and  transplantations. 

One  should  try  to  avoid  major  operations  before 
the  age  of  ten  or  twelve  years.  As  a rule,  no  ex- 
tensive operations  should  be  performed  within  a 
year  after  the  acute  attack. 

Operations  on  soft  tissues  include  tendon  re- 
lease, tendon  lengthening,  tendon  transplantation, 
tenodesis,  muscle  release  and  transplantation,  silk 
ligament  suspension  and  fascial  release  and  trans- 
plantation. 

Operations  on  bones  include  osteotomy,  tendon 
fixation,  arthrodesis  arrest  of  epiphyseal  growth, 
bone  lengthening  and  bone  shortening. 

Remarks 

The  six  most  important  considerations  concern- 
ing poliomyelitis  are:  first,  a reliable  test  for  the 
early  diagnosis,  i.e.,  before  paralysis  occurs;  sec- 
ond, the  isolation,  identification  and  complete  infor- 
mation concerning  the  virus;  third,  a protective 
vaccine;  fourth,  serum  or  other  substances  that 
can  be  given  before  paralysis  has  occurred;  fifth, 
maintenance  of  joints  in  positions  of  neutral  mus- 
cle pull;  sixth,  the  application  of  external  heat. 

One  may  reasonably  hope  that  by  improved 
knowledge  the  diagnosis  will  be  made  in  the  pre- 
paralytic stage,  and  in  future  epidemics  lives  will 
be  saved,  deformities  will  be  prevented  and  dis- 
ability will  be  minimized. 
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Anesthesia  for  chest  surgery  presents  two 
special  anesthetic  problems,  control  of  the  air- 
way for  lung  inflation  by  positive  pressure  and  pro- 
vision for  keeping  the  lungs  clear  of  secretions  and 
blood.  Both  of  these  problems  are  met  by  the  use 
of  the  endotracheal  tube.  With  the  tube  in  place 
absolute  control  of  the  airway  is  established  and  the 
lungs  may  be  easily  inflated  by  increasing  the  pres- 
sure on  the  breathing  bag.  The  bronchial  tree  may 
be  easily  kept  clear  by  passing  a catheter  through 
the  endotracheal  tube  at  frequent  intervals  to  re- 
move secretions.  The  aspiration  of  the  lung  becomes 
increasingly  important  in  so-called  wet  lung  cases, 
or  cases  in  which  bleeding  is  encountered.  Espe- 
cially when  the  patient  is  placed  in  the  lateral 
position  for  operation  is  aspiration  necessary  to 
keep  fluid  from  gravitating  to  the  good  lung.  If 
these  secretions  are  not  removed  the  patient  lit- 
erally drowns  in  his  own  body  fluid. 

The  advantages  of  endotracheal  anesthesia  for 
chest  surgery  are  unquestioned, i’2.3  but  the  methods 
and  route  of  intubation  are  not  universally  agreed 
upon.  Nasotracheal  intubation  with  the  Magill  tube 
is  advocated  by  some-i.o.e  and  orotracheal  intuba- 
tion by  direct  laryngoscopy,  using  Magill  or  Flagg 
type  tubes,  by  others. 7 Orotracheal  intubation  by 
direct  laryngoscopy  was  recommended  to  us  as 
being  less  traumatizing  to  the  tissues  of  the  nose, 
pharynx,  and  larynx.  The  Woodbridge  tube  was 
recommended  because  of  the  ease  with  which  a 
catheter  could  be  passed  for  aspiration  of  the  bron- 
chial tree  and  because  lateral  compression  was  not 
possible,  preventing  accidental  kinking  of  the  tube 
and  occlusion  of  the  airway. 


t Presented  before  the  Section  on  Ane.sthesia  of  the 
Indiana  State  Medical  Association,  at  the  annual  session 
in  French  Lick,  October -^9,  1947. 

* Prom  the  Department  of  Anesthesia,  Methodist  Hos- 
pital, Indianapolis. 
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This  report  covers  the  18  month  period  De- 

cember 1945  to  May  1947  and  includes  twenty- 
seven  successive  intrathoracic  operations.  There 
were  15  lobectomies,  bronchiectasis  being  the  diag- 
nosis in  10;  3 pneumonectomies;  2 diaphragmatic 
hernias;  3 operations  for  carcinoma  of  the  esoph- 
agus; 1 gastric  resection;  1 decortication  of  the 
lung;  1 transthoracic  vagotomy;  and  1 exploratory 
thoracotomy  with  drainage  of  a lung  abscess. 

The  oldest  patient  was  72  in  whom  a nonre- 
sectable  carcinoma  of  the  esophagus  was  found. 
The  youngest,  aged  3 weeks,  was  successfuly  oper- 
ated upon  for  a diaphragmatic  hernia,  using  a 
thoracic  approach.  This  little  patient  was  intubated 
after  induction  with  open  drop  ether  with  a num- 
ber 18  catheter  without  a cuff,  and  the  anesthesia 
maintained  with  ether-oxygen  in  a closed  system. 
All  patients  in  this  series  were  intubated  by  the 
direct  vision  method,  using  a Woodbridge  tube  with 
an  inflatable  cuff,  with  the  exception  of  the  case 
just  mentioned.  The  cuff  was  not  inflated  in  one 
case  (a  lobectomy)  in  which  the  surgery  was  done 
with  procaine  infiltration  anesthesia,  the  Wood- 
bridge  tube  being  used  for  aspiration  of  the  bron- 
chial tree  and  administration  of  intermittent  posi- 
tive pressure  oxygen  by  means  of  a tight  fitting 
mask,  in  the  manner  advocated  by  Wilkins. ® 

Various  anesthetic  agents  were  used  in  this  se- 
ries. Open  drop  ether  induction  with  ether  oxygen 
maintenance  after  intubation  was  used  in  three 
cases.  Nitrous  oxide-ether  was  used  four  times. 
Cyclopropane  induction  with  ether  oxygen  main- 
tenance was  used  in  two.  Cyclopropane-ether  was 
used  in  8 cases.  Nitrous  oxide-cyclopropane  induc- 
tion, cyclopropane-ether  maintenance  in  2.  Local 
% per  cent  procaine  and  cyclopropane  was  used  in 
four  cases.  In  these  cases  the  Woodbridge  tube  was 
inserted  after  application  of  2 per  cent  pontocaine 
to  the  upper  airway  (4  per  cent  Cocaine  in  one) 
and  the  operation  begun  with  local  anesthesia, 
the  cyclopropane  anesthesia  being  started  about  the 
time  the  pleural  cavity  was  opened.  Cyclopropane 
alone  was  used  in  one  case  and  one  case  already 
mentioned  was  local  procaine  infiltration  with  inter- 
mittent positive  pressure  oxygen. 

Pentothal  induction  was  used  in  two  cases  with 
cyclopropane  maintenance  in  one  and  cyclopropane- 
ether  maintenance  in  the  other. 

Topical  anesthesia  of  the  pharynx,  larynx  and 
upper  trachea  was  employed  13  times,  using  co- 

8.  Wilkins,  Ralph  : Anesthesia  in  Esophageal  Surgery, 
Anesthesiology,  Vol.  4,  May  43,  p.  .274. 
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caine,  pontocaine,  or  combinations  of  the  two  drugs. 
We  found  that  adequate  anesthesia  could  be  ob- 
tained, using  2 per  cent  pontocaine  in  an  ordinary 
atomizer.  After  spraying  the  mouth  and  pharynx 
and  waiting  a few  minutes,  a laryngoscope  is  passed 
and  pontocaine  sprayed  directly  into  the  trachea 
during  inspiration.  This  produced  adequate  anes- 
thesia for  intubation  in  all  five  cases  in  which  this 
method  was  used.  In  four  other  cases  cocaine  or 
cocaine  and  pontocaine  were  used  to  produce  anes- 
thesia for  intubation  before  the  general  anesthetic 
was  started.  This  method  has  some  advantages,  in 
that  the  patient  can  be  placed  in  position  on  the 
operating  table  and  the  operative  site  prep;  red 
before  the  general  anesthetic  is  started,  thus  saving- 
some  time  when  the  patient  is  anesthetized.  Other 
methods  of  topical  anesthesia  for  the  introduction 
of  endotrachael  tubes  have  been  described, 6. " but 
the  method  described  above  is  simple,  effective,  and 
requires  no  additional  equipment  other  than  an 
ordinary  atomizer.  Topical  anesthesia  is  an  aid 
in  decreasing  the  tracheobronchial  spasm  that  fol- 
lows intubation  unless  the  general  anesthesia  is 
carried  to  a deep  plane. 

The  importance  of  blood  replacement  in  chest 
surgery  is  not  to  be  overlooked.  All  but  five  of  this 
series  received  blood  while  in  surgery.  It  was  cus- 
tomary to  start  intravenous  fluids  or  blood  early 
and  let  them  run  slowly,  speeding  up  the  flow  dur- 
ing periods  when  the  blood  loss  was  great  and 
slowing  it  down  when  the  blood  loss  was  under 
control,  in  an  effort  to  replace  the  blood  as  it  was 
lost,  rather  than  trying  to  make  up  a deficit  at 
any  one  time.  In  most  of  the  cases  a cannula  was 
anchored  in  an  ankle  vein  at  the  beginning  of  the 
operation,  and  in  a few  cases  it  was  necessary  to 
give  blood  by  an  arm  vein  also,  in  order  to  keep  the 
blood  pressure  up.  It  has  been  our  experience  that 
these  blood  transfusions  need  almost  constant 
w'atching,  otherwise,  just  when  you  need  blood  most 
you  find  that  it  has  stopped  running.  At  times  it 
has  seemed  to  us  that  an  engineer  to  keep  blood  and 
fluids  running  and  to  look  after  the  aspirator,  lights 
and  other  equipment  in  the  operating  room  is  al- 
most a necessity,  because  in  spite  of  our  efforts  to 
replace  blood  the  blood  pressure  dropped  to  uncom- 
fortably low  levels  in  five  cases  (65/?,  75/25,  70/50, 
70/45,  40/?).  The  amount  of  blood  given  during 
surgery  ranged  from  500  cc.  to  2,000  cc.,  nine  pa- 
tients receiving  1,000  cc. 

Two  cases  had  an  elevated  blood  pressure  early 
in  the  course  of  surgery  despite  good  ventilation  of 
the  lungs  and  fresh  soda  lime.  We  have  no  explana- 
tion as  to  the  cause. 

The  operating  time  exceeded  three  hours  in  the 
majority  of  the  cases.  The  longest  time  was  5 hours 
and  45  minutes  for  a pneumonectomy,  and  the  short- 
est 50  minutes  for  a transthoracic  vagotomy. 

Controlled  respiration  was  used  in  two  cases.  In 
one  the  pleura  was  open  on  both  sides  of  the  chest 
at  the  same  time,  and  in  the  other  there  was  a long 
period  of  apnea  following  the  induction. 


In  some  cases  the  lungs  were  inflated  at  intervals 
of  twenty  to  thirty  minutes  by  making  slow,  steady 
pressure  on  the  breathing  bag.  In  others,  the  lungs 
were  inflated  only  at  the  end,  just  before  the  chest 
was  closed.  Before  removing  the  endotracheal  tube, 
and  this  is  properly  done  after  the  patient  begins  to 
swallow,  it  is  important  to  aspirate  the  mouth  and 
pharynx  thoroughly  and  then  perform  a thorough 
final  aspiration  of  the  tracheobronchial  tree.  We 
believe  it  is  helpful  if  a cough  can  be  induced  at 
this  time  to  help  raise  any  secretions  that  may  be 
beyond  the  reach  of  the  aspirating  catheter.  In  a 
few  of  these  cases  bronchoscopic  aspiration  was 
performed  immediately  after  the  endotracheal  tube 
was  removed,  but  the  bronchoscopist  did  not  con- 
sider that  enough  material  was  obtained  to  make  it 
a i-outine  procedure  in  all  cases. 

There  were  no  complications^  in  this  series  from 
the  use  of  an  endotracheal  tube. 

There  were  three  deaths  in  this  series,  none  of 
them  in  the  operating  room  and  none  of  them  at- 
tributed to  the  anesthetic.  One  patient,  operated  on 
for  primary  bronchogenic  carcinoma,  died  on  the 
fourth  postoperative  day  with  hyperpyrexia  and 
shock.  Another  died  on  the  tenth  postoperative  day 
due  to  rupture  of  the  suture  line  of  a gastric 
resection.  The  third  died  on  the  fifth  postopera- 
tive day  of  acute  cardiac  decompensation.  These 
results  compare  favorably  with  other  series  re- 
ported. 

Mousel,i3  in  reporting  559  lobectomies,  empha- 
sized the  importance  of  close  cooperation  of  the 
surgical  team  and  frequent  aspiration  of  the  bron- 
chial tree.  We  wish  to  re-emphasize  these  two 
points. 

CONCLUSIONS 

1.  Satisfactory  anesthesia  for  chest  surgery 
may  be  attained  by  a variety  of  anesthetic  agents. 

2.  Twenty-seven  cases  are  presented  with  a total 
mortality  of  three,  or  11  per  cent.  Anesthesia  was 
not  attributed  as  the  cause  of  death  in  any  case. 

3.  The  importance  of  close  cooperation  of  the 
surgical  team,  repeated  frequent  aspirations  of  the 
bronchial  tree,  and  replacement  of  blood  loss  is 
emphasized. 

4.  A simple,  effective  method  of  topical  anes- 
thesia for  intubation  is  presented. 
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esthesia for  Thoracic  Surgery,  Anesthesiology.  Jan. 
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SURGICAL  CONDITIONS  OF  THE  GALLBLADDER* 

M.  B.  Catlett,  M.D. 

FORT  WAYNE 


The  diagnosis  and  treatment  of  gallbladder 
disease  is  a problem  which  is  difficult  to  solve. 
Surgical  conditions  of  the  gallbladder  require 
laparotomy  to  decide  the  method  of  procedure. 
Even  after  careful  history,  x-ray  and  physical 
examination,  a surgeon  must  actually  see  the  con- 
dition before  he  is  able  to  determine  which  type 
of  operation  must  be  done. 

X-ray  study  of  these  cases  is  of  great  value  in 
the  diagnosis.  The  symptoms  of  chronic  chole- 
cystitis, with  or  without  stones,  are  biliary  colic, 
digestive  disturbances,  nausea  and  vomiting,  along 
with  subnormal  temperature.  Jaundice  may  or 
may  not  be  present.  Surgery  is  indicated  in  many 
cases,  imperative  in  some,  and  only  to  be  con- 
sidered in  others. 

There  is  a type  of  gallbladder  which  is  shrunken, 
and  which  at  operation  appears  to  be  small  and 
nonfunctioning.  I have  seen  cases  of  gallbladder 
disease  in  which  the  gallbladder  is  very  small, 
possibly  the  size  of  the  little  finger  or  smaller. 
If  these  gallbladders  are  drained  by  cholecys- 
totomy  the  patient  usually  improves.  A few  years 
later  the  patient  may  get  a return  of  the  symptoms, 
with  severe  pain,  which  requires  morphine  to  re- 
lieve. At  the  second  operation  the  gallbladder 
has  changed  into  a larger  one,  containing  more 
bile,  possibly  stones  and  some  adhesions.  This 
gallbladder  may  be  much  safer  to  remove  at  this 
time  with  good  results. 

The  conditions  which  require  cholecystectomy 
and  those  which  require  cholecystotomy  are  to  be 
decided  after  the  abdomen  is  open;  as  Dr.  John 
Deaver  used  to  say,  “The  illumination  of  the 
scalpel.” 

All  gallbladders  cannot  be  successfully  removed. 
If  a patient  can  survive  with  a cholecystotomy, 
and  is  not  likely  to  live  with  a cholecystectomy, 
then  of  course  it  is  the  operation  to  be  performed. 
The  following  conditions  make  cholecystotomy  the 
operation  of  choice: 

(1)  The  location  of  the  gallbladder  is  such  that 
it  is  very  inaccessible  and  very  difficult  to  re- 
move. Such  a gallbladder,  being  far  up  un- 
der the  liver  and  possibly  in  a very  fat 
patient,  makes  the  condition  such  that  sur- 
gical drainage  of  the  gallbladder  is  by  far 
the  best  treatment. 

(2)  A stone  in  the  common  duct  is  treated  better 
by  not  removing  the  gallbladder,  at  least  until 


* Presented  before  the  Section  on  Surgery  of  the 
Indiana  State  Medicai  Association,  at  the  annual  session 
at  French  Lick,  on  October  29,  1947. 


we  are  sure  that  we  do  not  need  it  for  good 
drainage. 

(3)  The  general  condition  is  such  that  chole- 
cystectomy is  hazardous. 

(4)  When  the  gallbladder  may  have  to  be  an- 
astamosed  to  the  stomach. 

(5)  In  .some  acute  conditions  of  the  gallbladder 
and  liver. 

(6)  Pressure  of  some  obstructive  lesions  of  the 
common  duct  where  drainage  of  bile  is  essen- 
tial. 

(7)  Cases  of  acute  hemorrhagic  pancreatitis  as- 
sociated with  gallstones. 

Following  are  conditions  in  which  cholecystec- 
tomy is  to  be  performed: 

(1)  Chronic  or  subacute  cholecystitis,  with  or 
without  stones. 

(2)  Chronic  empyema,  or  distended  gallbladder, 
with  stoppage  of  the  cystic  duct. 

(3)  Pancreatitis  with  associated  gallbladder  dis- 
ease, if  only  slight  jaundice  is  present. 

(4)  Gangrene  of  the  gallbladder. 

(5)  Calcareous  degeneration  of  the  gallbladder. 

(6)  Cholesterosis  of  the  gallbladder. 

(7)  Malignant  tumor  confined  to  the  gallbladder. 

(8)  Benign  tumor  of  the  gallbladder. 

(9)  Clinical  cholecystitis. 

(10)  Injuries  to  the  gallbladder. 

(11)  Typhoid  carriers. 

The  gallbladder  should  not  be  removed  in  the 
beginning  of  the  operation.  The  condition  of  the 
liver  and  bile  passages  should  be  determined  first. 
Any  obstruction,  such  as  neoplasm,  congenital  or 
acquired  stenosis,  which  makes  the  condition  irre- 
parable if  the  gallbladder  is  removed,  should  be 
carefully  noted. 

A patient  may  never  have  experienced  an  ob- 
struction to  the  common  duct  up  to  the  time  of 
operation,  yet  it  is  necessary  to  make  sure  that 
there  is  no  obstruction  to  the  duct  or  stones  in  it. 
External  inspection  will  in  many  cases  be  suffi- 
cient, however  this  method  is  not  conclusive. 

The  best  means  of  determining  the  condition  of 
the  common  duct  is  by  choledochostomy.  In  every 
gallstone  patient  there  is  a question  of  a stone  or 
stones  obstructing  the  common  duct.  Their  absence 
can  only  be  proven  by  opening  the  common  duct 
and  examining  it  from  the  inside.  Stones  in  the 
common  duct  are  accountable  for  many  mistakes 
and  so-called  recurrences.  If  I find  a stone  by 
exploring  the  common  duct,  I usually  remove  it 
by  cutting  over  it  and  parallel  to  the  duct.  Here 
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a probe  is  used  to  make  sure  that  the  common 
duct  is  open.  Then,  after  washing  with  normal 
saline,  a rubber  T tube  is  placed  in  the  common 
duct.  This  tube  is  allowed  to  stay  in  place  until 
good  healing  has  been  established,  the  time  re- 
quired being  about  ten  to  thirty  days. 

In  carcinoma  of  the  biliary  system  the  chances 
of  a cure  are  not  good,  but  here  a laparotomy  will 
disclose  the  exact  condition.  Without  the  opera- 
tion the  diagnosis  cannot  definitely  be  made.  If 
carcinoma  produces  an  obstruction  to  the  common 
duct,  an  operation  will  relieve  jaundice  and  itching. 

On  account  of  its  clinical  interest  carcinoma  of 
the  gallbladder  has  been  carefully  studied.  It 
comprises  6 per  cent  of  all  carcinomas,  affecting 
women  in  a ratio  of  four  or  five  to  one  man.  It 
usually  occurs  after  forty  years  of  age.  It  is 
remarkable  that  gallstones  are  present  in  70  per 
cent  of  all  carcinomas  of  the  gallbladder.  The 
structure  of  carcinoma  of  the  bile  duct  presents 
the  same  type  as  in  the  gallbladder;  therefore  we 
conclude  that  a gallbladder  with  a stone  or  stones 
is  more  likely  to  become  malignant  than  it  would 
without  stones.  The  results  of  surgical  treat- 
ment of  carcinoma  of  the  gallbladder  are  very 
unsatisfactory. 

Most  all  cases  of  sarcoma  of  the  gallbladder 
appear  to  be  in  adults  who  have  suffered  long 
from  gallstones  and  usually  from  suppurative 
cholecystitis;  therefore  sarcoma  of  that  organ  is 
believed  to  arise  from  an  inflammatory  basis. 


Another  treatment  of  chronic  cholecystitis  is 
that  of  applying  phenol  after  removing  the  lining 
of  the  gallbladder.  Another  form  of  treatment 
is  that  of  electrocoagulation  of  the  gallbladder, 
leaving  the  posterior  wall  of  the  gallbladder  in 
place,  having  removed  the  contents  and  the  rest 
of  it,  then  applying  electrocoagulation  to  the  re- 
maining part. 

In  reporting  a series  of  200  operations  upon 
the  gallbladder,  with  a mortality  of  6 per  cent,  I 
found  that  I did  cholecystectomy  on  67  per  cent 
and  cholecystotoray  on  33  per  cent.  Most  all  cases 
were  operated  under  a general  anesthetic.  Ether 
was  used  in  120  cases  and  ethylene  in  80  cases. 

Conclusions 

(1)  An  operation  on  the  gallbladder  can  be  held 
responsible  for  the  improvement  of  the  patient, 
if  that  improvement  persists  for  a reasonable 
length  of  time. 

(2)  Cholecystectomy  is  the  operation  to  be  per- 
formed instead  of  cholecystotomy,  wherever 
possible. 

(3)  Cholecystotomy  may  have  to  be  resorted  to, 
with  the  idea  that  it  is  a lifesaving  procedure 
and  that  the  gallbladder  may  have  to  be  re- 
moved later. 

(4)  Be  careful  in  deciding  which  type  of  opera- 
tion to  do  after  the  abdomen  has  been  opened. 


TONSILLECTOMY  — PRO  AND  CON 

E.  T.  Gaddy,  M.D. 

INDIANAPOLIS 


Tonsillectomy  is  still  a debatable  subject 
among  internists  and  pediatricians.  The  intern- 
ist has  called  attention  to  the  frequency  with  which 
chronic,  latent  foci  of  infection  is  responsible  for 
the  persistence  of  systemic  infections  resulting  in 
chronic  arthritis,  neuritis,  cardiovascular  degen- 
erations and  nephritis.  It  has  been  pointed  out 
that  chronic  infected  tonsils  increase  the  possibility 
of  hypertrophy  of  the  thyroid  and  contribute  to 
the  incidence  of  infected  gallbladder  or  appendix, 
and  increase  the  incidence  of  gastric  and  duodenal 
ulcers. 

When  there  is  a history  of  frequent  attacks  of 
tonsillitis,  peritonsillar  abscess,  or  frequent  at- 
tacks of  sore  throat,  examination  will  disclose  ton- 
sils that  are  congested,  which  may  be  either  en- 
larged or  atrophied,  and  with  a great  deal  of  scar 
tissue.  In  either  case  desquamated  epithelium  and 
pus  may  be  expressed  from  the  crypts  or  deeper 
lacunae  by  a blunt  instrument.  The  submerged 
type  of  tonsil  should  be  examined  carefully  because 


the  crypts  that  contain  pus  may  be  small  and  par- 
tially covered  by  scar  tissue  produced  by  repeated 
attacks  of  infection.  These  pockets  of  pus  may  not 
be  discovered  until  operated  upon. 

Tonsillectomy  and  adenoidectomy  are  indicated 
in  young  children  in  whom  the  hypertrophy  causes 
obstruction,  with  labored  breathing,  often  of  a 
mouth  breathing  character.  Tonsillectomy,  after 
one  or  more  attacks  of  peritonsillar  abscess  or 
quinsy,  will  prevent  the  recurrence  of  said  path- 
ology. Tonsillitis  followed  by  systemic  infections, 
such  as  acute  rheumatic  fever,  endocarditis,  or 
nephritis,  should  be  treated  by  tonsillectomy  as 
soon  as  the  acute  attack  of  the  complicating  infec- 
tion subsides. 

Routine  removal  of  tonsils  and  adenoids  in  chil- 
dren is  to  be  condemned  because  of  subjecting  the 
child  to  the  risks  of  surgery  without  benefit  of 
improved  health  as  a consequence.  Moreover,  the 
probable  protective  function  of  Waldeyer’s  ring 
against  infections  entering  through  the  nose  and 
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Figure  I 


This  photogrni>h  rtemonstrates  the  method  I devised  seven  years  ago 
and  have  been  using  since,  in  ortler  to  prevent  immediate  complications 
postoperatively.  By  using  the  foot  of  a hospital  bed  for  postural  drain- 
age, blood  and  saliva  are  not  aspirated,  thereby  preventing  postoperative 
pneumonia  and  lung  abscess. 

i 


mouth  may  be  impaired  by  the 
removal  of  normal  tonsils  and 
adenoids.  Waldeyer’s  ring  con- 
sists of  the  faucial  tonsils,  the 
adenoids,  or  pharyngeal  tonsil, 
the  lingual  tonsil,  the  lateral 
pharyngeal  bands  and  solitary 
lymphoid  nodes,  scattered  over 
the  posterior  pharyngeal  wall. 

Its  function  is  to  localize  infec- 
tions that  enter  the  body 
through  the  oral  and  nasal 
orifices,  and  to  aid  in  the  acqui- 
sition of  immunity  to  organisms 
entering  the  mouth  and  nose. 

Hypertrophy  of  this  lymphoid 
tissue  occurs  normally  in  child- 
hood, during  the  period  when 
immunity  is  being  established 
against  many  organisms  and  in- 
fectious diseases. 

In  many  cases,  when  normal 
tonsils  aiid  adenoids  have  been 
removed,  the  child’s  general  con- 
dition becomes  worse  instead  of 
better.  This  occurs  because  the 
common  cold  that  is  acquired  in  childhood,  instead 
of  becoming  an  ordinary  upper  respiratory  infec- 
tion, immediately  results  in  an  acute  bronchitis, 
or  broncho-  or  lobar  pneumonia.  This  is  due  to 
the  absence  of,  or  break  in  the  protective  ring  of 
lymphoid  tissue  in  the  pharynx  and  throat. 

The  immediate  postoperative  complications  are 
bleeding,  pneumonia,  acute  otitis  media,  suppur- 
ative cervical  adenitis,  atelectasis,  tetany,  ery- 
sipelas and  lung  abscess. 

Indications  for  Tonsillectomy 

1.  Hyperplasia  of  the  tonsils,  causing  difficulty 
in  swallowing,  articulation  or  breathing. 

2.  Frequent  attacks  of  tonsillitis  or  quinsy. 

3.  Chronic  laryngitis  or  bronchitis. 

4.  Chronic  catarrh,  or  suppurative  otitis 
media,  or  a eustachian  tube  infection. 

5.  Chronic  diphtheria  carriers. 

6.  New  growths  of  tonsils. 

7.  Chronic  cervical  adenitis  or  tuberculous 
cervical  adenitis. 

8.  For  general  systemic  disorders  secondary  to 
a focus  of  infection  in  the  tonsils. 

9.  Infectious  arthritis  in  which  the  periarticu- 
lar changes  predominate. 

10.  Early  stages  of  glomerulonephritis. 

11.  As  a prophylactic  measure  in  certain  heart 
lesions  which  are  made  worse  by  attacks  of  ton- 
sillitis. 

Contraindications  for  Tonsillectomy 

1.  Tonsillectomy  is  of  no  benefit  in  the  chronic, 
deforming  types  of  arthritis. 

2.  It  should  not  be  performed  during  the  acute 
phase  of  chorea,  acute  rheumatic  fever,  or  endo- 
carditis. 


3.  It  should  not  be  performed  in  cases  of  pul- 
monary tuberculosis,  status  lymphaticus,  diabetes, 
hemophilia,  purpura,  leukemia. 

Neoplasms  of  the  tonsils  are  not  common;  be- 
nign neoplasms  include  papilloma,  fibroma,  lipoma, 
angioma,  and  fibra-enchondroma. 

Malignant  neoplasms  usually  occur  after  fifty 
years  of  age  and  may  be  either  carcinoma  or 
sarcoma. 

Tonsillectomy  is  only  indicated  in  benign  neo- 
plasms of  the  tonsils  and  is  contraindicated  in 
malignant  neoplasms. 

Chronic  infection  of  the  orifices  of  the  eustacian 
tubes  can  generally  be  picked  up  with  the  audio- 
meter in  a routine  examination  of  all  school  chil- 
dren. Especial  attention  should  be  given  to  tones 
above  8,000  double  vibrations.  By  testing  for  the 
lower  tones  and  speech  alone,  the  conditions  will  not 
be  recognized  until  the  lesion  is  well  advanced.  The 
important  thing  is  to  find  by  examination  if  there 
is  proper  functioning  of  the  eustachian  tubes.  If 
there  is  hypertrophy  or  infection  of  the  adenoids, 
surgical  adenoidectomy  is  indicated.  If  adenoid- 
ectomy  has  already  been  performed  and  there  has 
been  a recurrence  of  the  growth  of  adenoid  tissue 
(with  infection)  about  the  orifices  of  the  eustachian 
tubes,  the  best  treatment  then  is  irradiation  of  this 
lymphoid  tissue. 

After  repeated  attacks  of  tonsillitis,  endocarditis 
is  sometimes  improved  by  tonsillectomy,  although 
malignant  endocarditis  sometimes  occurs  in  adults 
after  tonsillectomy  has  been  performed  during 
childhood. 

Tonsillectomy  is  recommended  in  certain  cases 
of  arthritis.  However,  as  in  endocarditis,  taking 
the  history  of  the  patient  reveals  that  some  cases 
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of  arthritis  have  had  tonsillectomy  and  adenoid- 
ectomy  during  childhood. 

Pemberton  1 found  in  545  cases  of  arthritis  that 
31  per  cent  of  the  cases  had  infections  of  the  nose, 
throat,  and  accessory  sinuses.  The  fact  that  the 
tonsils  may  be  inconspicuous  seems  to  bear  no 
relation  to  the  degree  of  infection  present  within 
them,  and  upon  enucleation  they  may  be  found  to 
be  necrotic. 

There  will  always  be  great  difficulty  in  evaluat- 
ing the  results  of  tonsillectomy,  because  the  child 
may  have  repeated  attacks  of  upper  respiratory 
infection,  with  all  the  complications,  after  tonsil- 
lectomy. Also,  when  a child  has  apparently  bene- 
fited by  tonsillectomy,  one  cannot  be  sure  that  the 
improvement  was  due  to  the  operation.  This  is 
especially  true  after  the  sixth  and  seventh  years, 
because  at  this  age  natural  immunity  is  developed 
against  upper  respiratory  diseases.  Therefore,  the 
growth  and  development  of  the  child,  along  with 
immunity  developed  while  in  school,  modifies  the 
significance  of  the  result  of  tonsillectomy. 

The  operation  does  not  prevent  sore  throats  due 
to  infections,  systemic  disturbances,  and  chorea. 
The  child  is  probably  less  susceptible  to  scarlet 
fever  and  diphtheria;  in  some  cases  acute  head 
colds  and  otitis  media  are  lessened  in  incidence; 
cervical  adenitis  is  materially  reduced;  however, 
respiratory  infections,  such  as  bronchitis,  laryn- 
gitis and  pneumonia,  occur  more  frequently  be- 
cause of  the  break  in  Waldeyer’s  protective  ring 
of  lymphoid  tissue.  Even  if  tonsillectomy  is  per- 
formed before  the  onset  of  heart  infections,  it 
will  not  prevent  cardiac  disease.  Tonsillectomy 
performed  during  existing  endocarditis  will  not 
prevent  the  progress  of  the  disease.  Recurrent 
attacks  of  polyarthritis  are  not  prevented  by  ton- 
sillectomy. 

Edward  H.  Campbell, 2 of  Philadelphia,  examined 
621  persons  (in  a university),  who  had  had  ton- 
sillectomies, and  found  that  only  22.7  percent 
of  the  cases  were  free  of  tonsillar  tissue.  These 
cases  had  been  operated  by  general  practitioners, 
pediatricians,  general  surgeons,  and  specialists  in 
otolaryngology.  He  attributes  the  high  incidence 
of  recurrence  of  tonsillar  tissue  to  the  following 
factors:  (1)  improper  administration  of  the  an- 
esthetic; (2)  inadequate  illumination  of  the  oper- 
ative field;  (3)  unskilled  assistance  at  the 
operation;  (4)  imperfect  inspection  of  the  fossae. 
In  addition  to  the  inefficiently  performed  operation, 
other  factors  are  concerned  in  the  recurrence  of 
tonsillar  tissue:  (1)  the  possibility  of  regrowth 

of  the  lymphoid  tissue  even  though  the  tonsil  has 
been  completely  removed;  (2)  proliferation  of  a 
lymph  node  in  the  fascia  covering  the  tonsillar 
fossa;  (3)  hypertrophy  of  the  lymphoid  tissue  in 

1,  Pemberton,  Ralph:  Arthritis  and  Rheumatoid  Con- 
ditions, Their  Nature  and  Treatment.  Lea  and  Febiger, 
1929,  p.  172, 

2.  Campbell,  Edward  H.  : Tonsillectomy : Local  re- 

sults and  influence  of  the  operation  in  surrounding  tis- 
sues. Arch,  of  Oto.,  vol.  30,  p.  S63,  Dec.  1939. 


one  of  the  plicae  which  may  have  been  intention- 
ally left;  (4)  extension  of  the  lingual  tonsil  into 
the  lower  pole  of  the  fossa. 

This  high  incidence  of  77.3  percent  of  recurrent 
tonsillar  tissue  will  have  to  be  considered  as  a 
great  factor  in  evaluating  the  results  for  and 
against  tonsillectomy.  Theoretically,  the  results 
of  tonsillectomy  should  only  be  considered  in  the 
22.7  percent  of  the  group  of  cases  in  which  a 
thorough  tonsillectomy  was  performed.  However, 
statistics  always  include  the  whole  group  of  ton- 
sillectomies, perfect  and  imperfect. 

The  English  report  shows  mass  tonsillectomies 
similar  to  those  in  America.  The  towns  of  A and 
B,  adjoining  each  other  geographically,  provide 
a good  illustration.  In  A,  during  nine  years  4,055 
school  children  had  tonsillectomy  and  adenoid- 
ectomy.3  During  the  same  period  there  were  only 
290  operated  in  the  town  of  B.  There  was  no 
evidence  of  difference  or  underdevelopment  of  the 
population  of  town  B.  Routine  tonsillectomy  as  a 
prophylactic  measure  should  be  frowned  upon 
because  the  operation  is  not  free  from  fatalities. 
At  least  85  deaths  per  year  take  place  in  England-^ 
in  patients  under  15  years  of  age  from  tonsillecto- 
my. This  does  not  represent  the  total  mortality  be- 
cause tonsillectomy  deaths  are  frequently  concealed 
under  the  classification  of  the  complication  from 
which  the  patient  died,  such  as  lung  abscess,  pneu- 
monia, or  mastoiditis. 

The  relation  of  poliomyelitis  and  tonsillectomy 
during  the  months  of  July  to  October,  inclusive, 
shows  that  the  possibility  is  minimal,  but  when 
it  does  occur  it  is  generally  of  the  serious  bulbar 
type.  The  ratio  of  incidence  is  one  case  in  2,000 
tonsillectomies. •'>  Therefore,  the  Board  of  Preven- 
tive Medicine  recommends  that  physicians  co- 
operate for  the  safety  of  their  patients  by  not 
operating  during  a polio  epidemic,  during  these 
months. 

Before  tonsillectomy  is  performed,  a full  history 
and  thorough  physical  examination  should  be 
performed.  Also,  urine  examination,  Mantoux  test 
and  Schick  test  should  be  performed.  If  there  are 
allergic  conditions  present,  differentiation  should 
be  made  between  allergy  and  infection.  Dental 
caries,  neglected  mouth  hygiene,  and  infected  gums 
are  sometimes  the  cause  of  adenopathy,  instead  of 
tonsils  and  adenoids.  Mouth  breathing  is  gener- 
ally due  to  malocclusion  by  enlarged  adenoids. 
Children  with  positive  tuberculin  tests  should  have 
an  x-ray  of  the  chest  before  tonsillectomy.  Men- 
tally retarded  children  are  not  helped  by  tonsil- 
lectomy. 

In  England  approximately  200,000  tonsillectomies 


3.  Deuzer  & Felshim,  Pretonsillectomy  Clinic.  J.  of 
Red.,  Feb.  1943,  p.  239. 

4.  Great  Britain  Priv.v  Council,  Med.  Research  Coun- 
cil Report,  No.  227  ; p,  120,  1938  to  1939. 

5.  Howard,  Robert : Relationship  of  Poliomyelitis  and 
Tonsillectomies.  Annals  of  Otology,  Rhinology  & 
Laryngology,  vol.  53,  p.  15. 
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per  year  are  done.  In  America,  since  1924  one- 
third  of  all  operations  performed  were  for  the 
removal  of  tonsils  and  adenoids.  There  is  hardly 
any  other  procedure  where  indications  are  so  vague 
and  the  general  attitude  is  so  uncritical.  Most 
authorities  agree  that  one  cannot  tell  by  exami- 
nation whether  a tonsil  is  infected  or  not.  Thus, 
one  author  claims  that  dilated  crypts  and  caseous 
masses  are  evidence  of  infection,  whereas  another 
insists  that  abscessed  crypts  beyond  the  age  of  in- 
fancy are  practically  a universal  condition.  Even 
when  the  tonsils  are  removed  and  examined 
pathologically,  there  is  no  coi’relation  between  the 
infected  tonsils  and  the  preoperative  symptoms. 


The  history  of  repeated  attacks  of  acute  ton- 
sillitis is  a more  reliable  indication  of  chronic  in- 
fection of  the  tonsil  than  the  appearance  of  the 
tonsil. 

Conclusions 

Personal  observation  of  patients  who  have  had 
tonsillectomy : 

1.  Thirty  percent  have  been  benefited  by  the 
operation. 

2.  Twenty  percent  have  been  made  worse  by 
the  operation. 

3.  Fifty  percent  were  unchanged  by  the  op- 
eration. 


TOXICOLOGY  OF  THE  HEAVY  METALS* * 

Lawrence  T.  Fairhall,  Pn.D.f 

WASHINGTON,  D.  C. 


The  term  “heavy  metal  intoxication”  occasion- 
ally appears  in  the  literature.  To  me  it  has 
little  meaning.  The  heavy  metals,  or  for  that 
matter  practically  all  inorganic  substances,  have 
what  might  be  termed  individualistic  toxicities. 
Even  the  halogens,  which  usually  act  in  concert, 
have  sufficient  differences  from  the  viewpoint  of 
toxicity  to  separate  them  sharply.  In  the  field  of 
organic  compounds,  on  the  other  hand,  one  can 
more  or  less  group  them  so  that  we  may  anticipate 
rather  similar  properties  of  the  substances  within 
each  group.  The  alcohols,  nitro  compounds,  chloro 
compounds,  the  amines,  the  nitriles,  and  the  aro- 
matic hydrocarbons,  conform  more  or  less  to  group 
toxicities,  so  that  to  name  the  group  is  sufficient 
to  define,  although  somewhat  roughly,  the  toxic 
properties  of  an  individual  member  of  that  group. 
Thus  the  chloro  compounds  are  predominantly  nar- 
cotic in  action  and  usually  affect  the  liver;  the  aro- 
matic hydrocarbons  are  primary  anesthetics  and 
blood  poisons;  the  nitriles  are  true  protoplasmic 
poisons  in  the  sense  that  they  arrest  the  activity  of 
all  forms  of  animal  life.  The  metals,  on  the  other 
hand,  have  distinctive  and  usually  unpredictable 
toxic  qualities. 

A surprising  amount  of  information  is  contained 
in  the  older  literature  with  reference  to  the  tox- 
icity of  the  heavy  metals.  The  smelting  of  arseni- 
cal-bearing ore  was  regarded  as  unhealthy  in 
ancient  Greece.  Vitruvius,  the  Roman  architect, 
condemned  the  use  of  lead  pipes  for  certain  pur- 
poses; the  Romans  were  well  acquainted  with 
certain  toxic  properties  of  antimony,  as  borne  out 
by  their  occasional  use  of  the  pocula  emetica — the 
antimony  cup  in  which  wine  was  allowed  to  stand. 
The  poisonous  properties  of  the  vapor  of  mercury 

t Chief,  Chemical  Section,  Industrial  Hygiene  Division, 
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were  discovered  by  Barthelamy  d’Anglais  in  the 
thirteenth  century.  Ramazzini  related  many  forms 
of  illness  to  the  use  of  toxic  substances  in  the  arts. 
A century  ago  Tanquerel  des  Planches,  in  his 
classical  “Traite  des  maladies  de  plomb,  au  satur- 
nines,”  gave  a clear  clinical  description  of  lead 
poisoning  which  might  have  been  written  yesterday, 
and  his  colleague,  Devergie,  even  at  that  time  drew 
attention  to  traces  of  lead  normally  present  in  the 
urine.  Orfila,  the  father  of  modern  toxicology, 
traced  the  course  of  many  poisons  in  the  body  and 
was  the  first  to  show  that  these  poisons  were  pres- 
ent in  other  tissues  as  well  as  in  the  stomach  or  its 
contents.  The  amazing  amount  of  research  and 
investigation  that  has  been  reported  to  the  pres- 
ent time  would  appear  to  indicate  that  there  is  very 
little  yet  undiscovered  with  reference  to  metallic 
poisoning  today.  It  is  quite  apparent  why  the 
toxicology  of  the  heavy  metals  must  appear  to  the 
young  student  to  be  an  old  and  outmoded  subject. 

Toxicologists  were  previously  concerned  with 
acute  and  chronic  poisoning  and  so  far  as  indus- 
trial processes  were  involved  they  had  ample 
material  for  study.  Cases  of  mercurial,  arsenical 
and  lead  poisoning  in  all  stages  frequently  came 
to  the  attention  of  the  practitioner  in  industrial 
areas.  A very  valuable  backlog  of  information  was 
thus  accumulated  and  the  obvious  signs  and  symp- 
toms of  various  types  of  industrial  poisoning  have 
become  well-known.  The  biochemistry  of  this  type 
of  poisoning,  however,  is  still  largely  unexplored. 
We  know  very  little  about  what  goes  on  between 
active  lead  absorption  and  the  onset  of  clinical 
symptoms  of  lead  poisoning.  About  all  that  we 
know  is  that  deposition  of  lead  to  some  extent 
occurs  in  the  bones  and  that  the  individual  may 
show  some  slight  anemia.  The  whole  structure  of 
lead  poisoning  pivots  on  the  apparently  very  simple 
matter  of  the  circulating  lead.  However,  the 
elucidation  of  the  chemical  and  physical  phenomena 
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involved  requires  much  more  extensive  investiga- 
tion and  involves  precision  measurements  of  the 
highest  order. 

We  have  progressed  in  industrial  hygiene  to  that 
point  where  we  no  longer  have  the  acute  mass 
poisonings  nor  even  the  chronic  poisonings  that 
we  had  a generation  ago.  Acute  poisoning  of 
individuals  does  occur  as  a result  of  accident  and 
doubtless  always  will.  However,  the  present-day 
worker  is  protected  against  industrial  disease  as 
never  before. 

Now,  although  he  is  protected  against  severe 
disease,  the  worker  may  not  be  protected  against 
incipient  poisoning.  This  is  a phase  of  industrial 
toxicology  which  requires  still  further  study.  It 
is  a difficult  field  to  explore.  The  tissue  changes 
which  occur  do  so  over  a long  period  of  time  and 
are  unpredictable.  The  time  lag  in  manganese  pois- 
oning, phosphorus  poisoning  and  radium  poisoning 
is  now  well  known,  but  until  these  poisonings  were 
recognized  in  their  later  stages  as  industrial 
diseases  and  the  damage  was  done,  no  hint  was 
conveyed  of  possible  danger  ahead.  Many  lesser 
changes  may  occur  in  workers  exposed  to  other 
industrial  poisons  concerning  which  we  are  still 
ignorant.  There  are  doubtless  numerous  instances 
in  which  continued  exposure  to  minute  quantities 
of  poison  is  not  sufficient  to  produce  specific  effects 
and  yet  may  bring  about  a general  deterioration 
and  diminished  power  of  resistance,  as  indicated 
by  the  prevalence  of  incidental  diseases — such  as 
the  reputed  prevalence  of  tuberculosis  among  mer- 
cury workers.  It  is  probably  true  that  many  mild 
symptoms,  such  as  headache,  slight  nausea,  sleep- 
lessness, chills,  sluggishness  or  the  so-called  loss 
of  vitality,  may  be  traceable  to  incipient  poisoning 
and  these  may  affect  the  well-being  of  workers 
without  being  sufficiently  severe  to  call  for  medical 
attention.  Over  a period  of  years  sufficient  tissue 
damage  may  occur  to  have  some  permanent  effect 
on  the  life  of  the  worker  and  yet  he  may  go 
undetected  as  an  industrial  casualty. 

LEAD 

Since  it  is  necessary  to  restrict  our  discussion 
somewhat,  I have  selected  some  half  dozen  metals 
which  are  of  current  interest  in  industry.  I had 
thought  to  omit  any  mention  of  lead  originally  but 
I would  like  to  refer  to  two  or  three  points  in 
relation  to  this  subject.  It  is  well  recognized  that 
the  metabolism  of  lead  somewhat  resembles  that 
of  calcium — to  the  extent,  at  least,  that  it  tends 
to  be  deposited  in  bone  tissue  where  it  is  held 
rather  tenaciously.  I would  like  to  draw  attention 
to  the  fact,  however,  that  lead,  contrary  to  the 
common  assumption,  does  not  go  on  accumulating 
in  the  bones  indefinitely.  The  average  concentra- 
tion in  dog  bones,  where  the  animal  has  been  given 
lead  daily  in  considerable  amounts  over  a period  of 
years,  is  only  4-5  milligrams  per  10  grams  of  bone 
and  the  highest  amount  I have  ever  obtained  was 
in  severely  and  fatally  poisoned  rats,  where  the 
concentration  was  about  14  milligrams  per  10 


grams  of  bone.  Human  bones,  in  individuals  who 
had  been  exposed  to  lead,  usually  have  a lower 
concentration  than  the  dog  bones  referred  to. 

In  carefully  decalcified  bone  in  which  the  calcium 
is  removed  and  the  lead  left  in  situ,  the  deposited 
lead  can  be  revealed  by  conversion  to  distinctive 
crystalline  material  or  even  by  staining  with  a 
basic  dye  such  as  methyl  green.  Small  as  it  is,  the 
lead  is  well  distributed  in  the  bone  tissue.  It  is 
found  highest  in  the  cancellous  portion  in  the  early 
stages  of  absorption,  but  later  the  compact  tissue 
shows  about  the  same  concentration.  The  deposited 
lead  reveals  its  own  pattern  on  staining  and  the 
general  bone  structure  is  outlined  entirely  by  the 
particulate  lead.  In  the  early  stages  of  lead  depo- 
sition the  lead  is  deposited  as  a colloidal  mass. 

It  should  be  pointed  out  that  the  deposition  of 
lead  in  bones  is  not  necessarily  confined  to  the 
calcified  areas  but  also  occurs  in  the  epiphyseal 
marrow.  One  peculiarity  I have  noted,  further- 
more, with  reference  to  lead  deposition  in  bones, 
is  a sequence  of  deposition  beginning  in  the  mar- 
row. Lead  is  apparently  not  deposited  in  the  dia- 
physeal marrow,  but  is  found  in  considerable 
amount  in  the  red  marrow.  In  guinea  pigs  inten- 
sively poisoned  with  lead  over  a period  of  two 
weeks  there  was  a slight,  rim-like  deposit  of  lead 
about  the  fat  cells  as  compared  with  normal  mar- 
row. In  animals  given  lead  over  a long  period  of 
time,  numerous  fat  cells  of  the  marrow  contain 
lead  consisting  of  crystalline  aggregates  which  in 
some  cases  practically  fill  the  fat  cells.  One  can  in- 
fer that  the  first  stage  in  lead  deposition  is  an  ac- 
cumulation of  colloidally  dispersed  lead  which  later 
becomes  crystalline.  The  reason  for  the  self-limita- 
tion of  deposited  lead  which  I have  previously  re- 
ferred to  is  much  less  apparent.  However,  the  depo- 
sition of  lead  in  the  red  bone  marrow,  which  is 
actively  concerned  with  red  cell  formation,  is  per- 
haps not  without  significance  with  reference  to  the 
anemia  characteristic  of  lead  poisoning. 

CADMIDM 

Cadmium,  like  chromium,  although  long  known 
in  industry,  attained  its  present  commercial  im- 
portance only  when  its  valuable  plating  charac- 
teristics became  apparent,  about  twenty  years 
ago.  As  a coating  material  it  forms  a closely 
adherent  film  with  less  tendency  to  crack  and  pit 
than  zinc  and  is  particularly  resistant  to  corrosion. 
For  this  reason  it  is  especially  suitable  as  a 
coating  material  for  marine  hardware.  Moreover, 
the  development  of  new  plating  methods  greatly 
facilitated  the  application  of  cadmium,  so  that 
the  use  of  this  type  of  plating  has  become  more  or 
less  widespread.  The  difference  between  zinc- 
coated  and  cadmium-coated  steel  is  apparent  after 
some  experience,  although  at  first  glance  they 
appear  similar.  In  general,  cadmium-coated  arti- 
cles of  steel  usually  have  a smoother,  noncrystalline 
appearance.  However,  it  is  easy  to  mistake  one 
coating  for  the  other  and  therein  lies  a certain 
amount  of  industrial  tragedy.  In  the  flame  or  arc- 
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welding  of  cadmium-coated  metals,  brown  cadmium 
oxide  is  volatilized  and  the  inhalation  of  this 
material  produces  chemical  pneumonitis,  often 
with  fatal  outcome.  It  is  unfortunate  that  these 
fumes  cannot  be  detected  by  either  taste,  smell,  or 
immediate  irritant  effect.  In  this  they  resemble 
carbon  monoxide.  However,  apart  from  this  lack 
of  warning,  they  are  far  more  vicious  than  carbon 
monoxide.  A characteristic  effect  of  exposure  to 
cadmium  oxide  fume  is  that  of  delayed  action.  The 
effects  only  begin  to  appear  three  or  four  hours 
after  exposure.  The  first  symptoms  of  industrial 
cadmium  poisoning  are  usually  dryness  of  the 
throat,  cough,  headache,  vomiting,  and  a sense  of 
constriction  of  the  chest.  The  later  symptoms  are 
referable  principally  to  the  respiratory  system  and 
are  characterized  by  cough,  pain  in  the  chest, 
severe  dysphoria,  and  prostration.  These  symptoms 
result  from  a pneumonitis  which  in  many  instances 
is  followed  by  bronchopneumonia.  According  to 
Spolyar,  the  fatality  rate  of  industrial  cadmium 
poisoning  appears  to  be  15  percent.  A total  of 
eleven  deaths  due  to  inhalation  of  cadmium  oxide 
fumes  had  been  reported  up  to  1943.  Ross  has 
recently  cited  a case  of  mass  poisoning  in  England 
in  which  twenty-three  individuals  were  affected.  In 
this  instance,  finely  divided  cadmium  dust  from  a 
cadmium  recovery  chamber  was  ignited  by  red 
hot  cigarette  ash  carelessly  dropped  by  one  of  the 
workers.  While  no  fatality  occurred,  some  of  the 
cases  were  seriously  incapacitated,  the  disability 
duration  amounting  to  as  much  as  two  months.  As 
a result  of  cadmium  poisoning  arising  from  the 
heating  of  cadmium-coated  metal,  with  the  at- 
tendant formation  and  volatilization  of  dangerous 
quantities  of  cadmium  oxide,  there  has  been  agita- 
tion for  labeling  cadmium-coated  metals.  While 
this  doubtless  will  be  effective  for  large  pieces,  it 
will  be  somewhat  difficult  to  control  as  a means 
of  protection  when  small  objects  are  so  coated. 

Although  it  is  somewhat  apart  from  industrial 
exposure  to  cadmium  fume,  I should  like  to  draw 
attention  to  another  phase  of  cadmium  poisoning 
that  arises  from  the  careless  use  of  cadmium- 
coated  vessels  as  food  or  drink  containers.  The 
entire  toxicological  literature  contained  reference 
to  only  twenty  cases  of  this  type  down  to  January 
1,  1941.  However,  within  the  five-year  period  from 
that  date  there  have  been  reported  639  cases  of 
poisoning  by  ingestion.  No  doubt  additional  cases 
may  have  occurred  but  were  not  reported.  It  is 
sometimes  difficult  to  trace  the  origin  of  such 
gastro-intestinal  upsets.  Furthermore,  it  is  usually 
necessary  to  analyze  the  food  or  drink  in  order 
to  find  the  causative  agent  and  this  is  usually 
done  only  in  outstanding  cases.  For  instance,  the 
above  figure  of  639  cases  does  not  include  the  cases 
aboard  a United  States  destroyer  during  the  v.mr, 
believed  to  be  due  to  cadmium  poisoning,  in  which 
70  percent  of  the  personnel  aboard  ship  were 
incapacitated. 

A significant  feature  of  cadmium  poisoning  by 


mouth,  in  contrast  with  poisoning  by  inhalation, 
is  the  rapidity  of  physiological  response.  Usually 
individuals  are  affected  within  15  to  30  minutes 
after  ingestion  of  food  or  drink  containing  toxic 
amounts  of  cadmium. 

COBALT 

Another  metal  that  has  attained  marked  promi- 
nence in  industry  within  the  past  15  or  20  years 
is  cobalt.  Prior  to  1930  cobalt  was  more  or  less  of 
academic  interest.  Two  large-scale  industrial  uses 
for  the  metal  have  occurred  since  that  date.  First 
of  all,  a curious  alloy  of  cobalt,  nickel,  and  alumi- 
num, has  been  commercially  developed  which  has 
been  shown  to  have  magnetic  properties  far  sur- 
passing any  other  metal — such  as  steel  or  steel 
alloys — to  date.  This  magnetic  alloy,  called  Alnico, 
is  capable  of  lifting  60  times  its  own  weight. 

A second  large  use  for  cobalt  occurs  in  the 
cemented  tungsten  carbide  industry.  In  this  case 
cobalt  is  used  as  a bonding  agent  for  tungsten  car- 
bide which  is  one  of  the  hardest  substances  known. 
The  component  substances  used  in  this  industry  are 
carbon  and  tungstic  oxide,  cobalt  oxide  and  certain 
other  metallic  compounds,  including  titanium  oxide 
and  corresponding  tantalum  or  columbium  com- 
pounds. These  are  intimately  ground  in  ball  mills 
with  tungsten  carbide  balls  until  the  particulate 
powders  are  reduced  to  less  than  a micron  in  diam- 
eter and  are  exceedingly  evenly  dispersed.  The 
material  is  formed  into  blanks,  sintered  in  hydro- 
gen furnaces  at  high  temperatures,  and  the  blanks 
are  brazed  on  to  steel  shanks  which  form  the  cut- 
ting tools  or  dies  of  industry. 

The  manufacture  of  cemented  tungsten  carbide 
tools  is  growing  rapidly  and  is  essentially  a key 
industry  as  these  tools  are  used  throughout  the 
automobile  and  other  industries  wherever  machine 
work  is  done.  Machine  operations  are  speeded  up 
beyond  anything  possible  with  ordinary  high  speed 
steel  tools.  Coincidental  with  the  rapid  growth  of 
this  industry,  the  question  arose  regarding  possi- 
ble injurious  effects  from  inhalation  of  the  metallic 
dusts.  The  Division  of  Industrial  Hygiene  of  the 
United  States  Public  Health  Service,  at  the  request 
of  several  states,  has  recently  completed  a field 
investigation  of  this  interesting  industry  in  order 
to  find  if  any  health  hazard  exists. 

Returning  for  the  moment  to  cobalt,  it  may  be 
said  that  its  toxicity  by  mouth  is  low.  Intravenous- 
ly injected,  it  produces  polycythemia,  the  dust  pro- 
duces dermatitis,  and  is  thought  by  some  to  cause 
an  asthmatic  condition  on  inhalation.  To  what  ex- 
tent, if  at  all,  cobalt  is  a factor  in  the  health  of  em- 
ployees in  the  cemented  tungsten  carbide  industry 
will  await  the  final  evaluation  of  the  health  data 
of  this  field  investigation. 

vanadium 

As  contrasted  with  cobalt,  the  toxicity  of  vana- 
dium is  of  greater  interest  to  the  industrial  hy- 
gienist— not  because  a greater  number  of  employees 
is  exposed  to  it — but  rather  because  of  its  poten- 
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tial  danger.  In  the  field  of  metallurgy  vanadium 
is  of  hygienic  importance,  where  its  dust  is  con- 
cerned, but  this  is  not  true  once  it  is  formed  in- 
to metal  or  its  numerous  alloys.  In  other  words, 
there  is  practically  no  fume  or  dust  exposure  in 
machining  operations  with  its  alloys.  However,  ex- 
posure to  the  dust  of  even  the  crude  ore  is  a 
serious  matter.  In  experimental  work  carried  out 
in  our  division,  animals  exposed  to  dust  from  the 
crude  ore  patronite  were  very  quickly  affected. 
(Patronite  is  largely  vanadium  sulfide  ore,  the 
form  in  which  it  is  imported  into  this  country.) 
These  animals,  although  exposed  to  the  dust  for 
only  forty-five  minutes,  showed  a mortality  of  prac- 
tically 100  percent  within  two  to  three  hours  after 
exposure.  The  dust  is  apparently  extremely  irri- 
tating and  causes  edema  of  the  lungs,  so  that  the 
animals  drown  in  their  own  tissue  fluid. 

Within  the  past  few  years  vanadium  poisoning 
has  been  reported  in  Italy  among  laborers  occupied 
in  extracting  vanadium  from  petroleum  ash,  in 
Germany  among  metallurgical  employees,  and  in 
England  with  workers  exposed  to  vanadium  pent- 
oxide. 

In  addition  to  its  important  use  as  a constituent 
of  special  alloyed  steels,  vanadium  has  outstand- 
ing importance  as  a catalyst  for  various  chemical 
processes.  It  is,  for  instance,  especially  useful  in 
converting  naphthalene  into  phthalic  anhydride,  so 
necessary  in  the  plastics  industry,  and  toluene  into 
benzaldehyde.  Above  all,  it  is  rapidly  replacing 
platinum  in  the  catalytic  oxidation  of  sulfur  dioxide 
to  sulfur  trioxide  in  the  manufacture  of  contact 
sulfuric  acid.  The  consumption  of  vanadium  has 
increased  more  than  tenfold  since  1936.  This  in- 
creased use  of  vanadium,  together  with  its  known 
toxic  effects,  should  be  of  particular  interest  to 
industrial  hygienists  in  affected  areas. 

MOLYBDENUM 

It  has  been  noted  that  in  rolling  hot  billets  of 
molybdenum  steel  white  fumes  are  given  off,  owing 
to  superficial  oxidation  of  the  molybdenum.  As 
molybdenum  steel  is  of  great  importance  as  armor 
plate,  the  production  of  this  material  increased  ex- 
tensively during  the  war.  The  question  of  possible 
danger  from  the  inhalation  of  these  fumes  was 
therefore  a matter  of  early  interest  to  our  division. 
Unfortunately,  very  little  investigation  of  the  tox- 
icity of  molybdenum  and  no  investigation  whatso- 
ever of  molybdic  oxide  fumes  had  been  made  up  to 
that  time. 

Molybdenum  is  of  importance  primarily  in  the 
production  of  engineering  steel  but  is  largely  used 
also  in  high  speed  steel,  and  to  some  extent  in  pig- 
ments and  colors,  and  welding  rod  coatings,  and  it 
has  miscellaneous  chemical  applications.  The  United 
States  produces  93  percent  of  the  world’s  output 
and  the  consumption  in  this  country  reached  over 
forty-five  and  one-half  million  pounds  in  1942.  Our 
investigation  indicated  in  brief  that  molybdenum 
has  a low  order  of  toxicity  although,  of  course, 
heavy  exposure  to  the  fumes  or  dust  of  its  com- 


pounds and  molybdic  oxide  in  particular  should 
be  avoided.  Soluble  salts  such  as  sodium  molybd- 
date  were  shown  to  be  less  toxic  than  either  sodium 
chromate  or  sodium  tungstate.  The  localization  (I 
hesitate  to  call  it  storage)  of  molybdenum  in  the 
various  tissues  and  organs  of  the  body,  following 
the  oral  administration  of  calcium  molybdate  and 
of  molybdenum  trioxide,  occurs  principally  in  the 
kidneys,  bones  and  liver. 

There  is  one  feature  of  interest  that  I would  like 
to  refer  to  in  connection  with  this  investigation  of 
the  toxicity  of  molybdenum.  In  order  to  produce 
molybdenum  fume  we  used  a device  similar  to  that 
which  we  have  employed  for  the  production  of  other 
metal  fumes,  i.e.,  arcing  across  a 110  volt  d.c.  circuit 
with  one-quarter  inch  molybdenum  metal  electrodes. 
Abundant  fumes  are  produced  by  this  means  and 
animals  may  be  exposed  to  high  concentrations,  but 
contrary  to  our  experience  with  molybdic  oxide 
dust,  a lower  grade  of  toxicity  was  experienced.  A 
pronounced  toxic  effect  had  been  anticipated  in 
these  experiments,  since  most  metallic  oxides  in  the 
fume  state  are  more  immediately  toxic  than  the 
dust.  However,  a lower  grade  of  toxicity  was  ap- 
parent with  the  fume  than  with  molybdic  oxide 
dust.  Some  explanation  of  this  effect  was  sought 
in  the  rates  of  solution  of  the  different  substances 
since  other  experimental  work  in  our  laboratory 
had  indicated  this  may  be  a factor  to  be  considered 
with  reference  to  toxicity.  Solution  rates  were  de- 
termined of  molybdic  oxide  fume,  elutriated  molyb- 
dic oxide  dust,  and  the  coarser  reagent  grade  of 
molybdenum  trioxide.  These  materials  were  shaken 
with  distilled  water  in  bottles  in  a constant  tem- 
perature water-bath  and  samples  filtered  and 
analyzed  for  molybdenum  at  intervals.  The  solu- 
bility of  the  fume  is  unmistakably  greater  than 
that  of  the  coarser  particulate  material.  These  ex- 
periments indicate  that  it  is  possible  that  the  much 
more  soluble  fume  is  more  immediately  neutralized, 
diluted  and  swept  away,  while  the  more  coarsely 
particulate  oxide  dissolves  relatively  slowly  in  local 
contact  with  cellular  tissue,  diffusing  therefore  only 
slowly,  building  up  high  concentrations  of  molybdic 
acid  locally,  and  damaging  the  cells  with  which  it 
is  immediately  in  contact.  I mention  this  particu- 
larly since  it  may  contain  a possible  hint  with  ref- 
erence to  the  still  unknown  cause  of  the  effect  of 
particulate  silica  in  causing  silicosis. 

ANTIMONY 

In  antimony  we  have  one  of  the  most  colorful 
of  the  metals,  with  a history  extending  into  ancient 
times.  Evidence  exists  that  it  was  known  as  a 
metal  as  far  back  as  4000  B.C.  and  certain  of  its 
physiological  properties  were  certainly  known  by 
the  Romans,  as  exemplified  by  their  use  of  cups 
made  of  the  antimony  metal  referred  to  above. 
Antimony  acquired  great  renown  medicinally  in  the 
Middle  Ages,  but  this  application  slowly  died  out. 
By  the  turn  of  the  present  century  antimony  had 
very  little,  if  any,  pharmaceutical  interest.  In  in- 
dustry, however,  antimony  has  become  an  important 
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substance  and,  of  course,  its  very  great  impor- 
tance within  the  past  thirty  years,  in  the  treatment 
of  schistosomiasis  and  allied  diseases,  particularly 
during  the  last  war,  is  well  known. 

The  total  consumption  of  it  in  the  United  States 
is  about  20,000  tons  and  the  number  of  workers 
engaged  in  all  forms  of  industry  handling  this 
material  is  about  100,000.  In  comparison,  about 
1,000,000  tons  of  lead  are  consumed  in  the  United 
States  annually  and  there  are  about  1,000,000  work- 
ers engaged  in  the  lead  industry.  Roughly  speak- 
ing, therefore,  there  are  about  5 men  engaged  in 
handling  1 ton  of  antimony  in  comparison  with  1 
man  per  ton  of  lead.  By  far  the  greater  amount 
of  antimony  in  commerce  enters  into  the  compo- 
sition of  alloys.  In  automobile  production  large 
amounts  of  antimony  alloys  are  used  in  bearing 
metals  and  in  storage  batteries.  Antimony  has  the 
property  of  hardening  lead,  and  antimonial  lead 
containing  up  to  4 percent  of  antimony  is  there- 
fore used  in  the  framework  of  the  plates  of  storage 
batteries.  About  half  of  the  total  American  con- 
sumption of  antimony  goes  into  the  lead  alloy  for 
battery  plates.  Type  metal,  pewter  and  lead-an- 
timony electrodes  for  chromium  plating  baths  ac- 
count for  a substantial  amount  of  the  metal.  Large 
amounts  of  crimson  antimony  and  golden  antimony 
are  used  in  the  rubber  industry,  while  the  oxides 
are  used  in  paints  and  as  opacifiers  in  enamel. 

In  view  of  the  close  chemical  similarity  of  ar- 
senic and  antimony,  it  would  be  assumed  that  work- 
ing with  this  substance  or  its  compounds  would  be 
particularly  hazardous  in  industry.  It  is  true  that 
certain  soluble  salts  of  antimony,  such  as  potassium 
antimonyl  tartrate,  or  tartar  emetic,  are  very 
poisonous.  Yet  workers  handling  the  oxides,  sulfides, 
or  the  metal  itself,  under  conditions  where  ex- 
posure to  the  dust  or  fume  is  severe,  do  not  com- 
plain, and  relatively  few  cases  of  antimony  poison- 
ing exist  in  the  industrial  hygiene  literature.  In 
fact,  the  well-known  instance  of  the  use  of  an- 
timony compounds  to  “condition”  race  horses  and 
its  aid  in  fattening  geese  at  Strassfurt  for  the 
preparation  of  foie  gras  has  led  some  to  consider 
small  amounts  more  beneficial  than  otherwise. 

However,  experimental  work  in  our  division  has 
shown  that  antimony  metal  and  its  chief  indus- 
trial compounds  are  definitely  toxic.  Without  dis- 
cussing this  experimental  work  in  detail,  it  may  be 
sufficient  to  indicate  that  the  toxicities  are  of  the 
following  order:  the  oxides  are  the  least  toxic,  the 
sulfides  are  of  intermediate  toxicity,  and  the  metal 
is  the  most  toxic.  The  pentavalent  compounds  were 
invariably  less  toxic  than  the  trivalent  compounds. 
When  the  rates  of  settling  of  the  various  dusts  and 
fume  were  compared,  curves  of  the  usual  die-away 
type  were  obtained.  The  measured  settling  veloci- 
ties compare  favorably  with  values  calculated  from 
Stoke’s  law  based  upon  the  particle  sizes  and  densi- 
ties of  the  material.  These  curves  are  of  interest 
in  that  they  indicate  that  fine  antimony  dust  re- 
mains in  suspension  much  longer  than  would  be 


anticipated  for  such  a heavy  metal.  The  metal 
powders  easily,  however,  and  it  is  perhaps  signifi- 
cant, in  view  of  this  fact  and  its  relative  toxicity, 
that  some  of  the  few  cases  of  antimony  poisoning 
that  have  occurred  were  noted  in  workers  engaged 
in  breaking  up  this  metal. 

Although  not  of  direct  industrial  interest,  any 
mention  of  antimony  poisoning  would  be  incom- 
plete without  referring  to  the  use  of  antimony 
enameled  ware  for  the  preparation  and  storage  of 
food.  With  the  increasing  scarcity  and  cost  of  tin 
oxide,  which  is  an  ideal  opacifier  for  enamels,  both 
antimony  trioxide  and  antimony  pentoxide  have 
been  substituted  for  this  substance.  Within  recent 
years  several  cases  of  mass  poisoning  involving  at 
least  163  individuals  have  been  reported,  which 
were  definitely  traced  to  antimony  enameled  con- 
tainers. In  about  half  of  these  cases  the  illness 
was  sufficient  to  require  hospitalization.  Doubtless 
many  individual  cases  have  occurred  where  the 
enameled  vessel  was  never  suspected. 

In  our  animal  experiments  where  antimony  or 
its  compounds  were  administered  by  mouth,  by  in- 
traperitoneal  injection  or  by  inhalation,  definite 
pathological  changes  were  noted  which  might  es- 
cape observation  by  the  usual  methods  of  fixing, 
clearing  and  sectioning.  Notably  there  is  a pro- 
nounced deposition  of  fat  in  the  liver.  When  stained 
with  Lillie’s  Sudan  IV  stain,  the  section  from  the 
liver  of  an  unexposed  guinea  pig  is  normal  in  every 
respect,  while  liver  sections  of  antimony-exposed 
guinea  pigs  reveal  the  deposition  of  much  fat. 

In  consideration  of  all  the  factors  involved,  an- 
timony appears  to  be  more  toxic  than  lead  and  it  is 
suggested  that  permissible  concentrations  to  which 
workmen  are  exposed  should  be  kept  to  a minimum. 

Before  ending  this  discussion  it  might  be  well  to 
Indicate  the  importance  of  the  values  which  are  in 
current  use  for  maximum  allowable  concentrations 
of  gases,  vapors,  fumes  and  dusts  in  industry.  A 
very  great  responsibility  rests  with  the  industrial 
hygienist  in  this  regard.  At  the  same  time  deci- 
sions regarding  maximum  permissible  concentra- 
tions are  difficult  to  make.  In  most  cases  these 
decisions  have  been  based  upon  animal  experiments 
which,  while  affording  information  regarding  acute 
or  chronic  toxicity,  are  less  useful  in  arriving  at 
values  referring  to  concentrations  to  which  workers 
may  be  exposed  safely  for  eight  hours  daily — per- 
haps for  years. 

The  plant  physician  and  industrial  hygienist  can 
be  of  the  greatest  assistance  in  noting  any  charac- 
teristic, however  minor,  related  to  exposure  of 
workers  to  toxic  materials.  While  many  substances 
can  be  absorbed  daily  in  low  concentrations  and 
still  be  metabolized  without  injury  of  any  kind,  the 
continued  impact  of  many  other  substances  may  be 
a matter  of  concern.  Doubtless  observations  of  the 
type  referred  to  will  be  of  the  greatest  assistance 
in  arriving  at  maximum  allowable  concentration 
values  useful  throughout  industry  in  general. 
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THE  FRESHMAN  CLASS 


There  was  a time,  long,  long  ago,  when  medical 
schools  conducted  an  “enrollment”  campaign. 
The  number  of  prospective  students  was  indeed  at 
a low  ebb.  But,  as  of  today,  this  has  become  a 
mighty  problem;  there  are  not  enough  openings  to 
accommodate  all  who  wish  to  enter  upon  the  study 
of  medicine. 

Some  years  ago,  this  job  of  selecting  medical 
students  was  in  the  hands  of  a very  few  persons, 
but  today  there  is  a large  group  which  controls  the 
process. 

The  Association  of  American  Medical  Colleges, 
probably  foreseeing  just  what  is  actually  happening 
today,  brought  into  being  the  “aptitude  test,” 
which  was  conducted  in  most  colleges  offering 
premedical  courses.  For  many  years  there  was 
much  opposition  to  this  innovation,  but  today  it  is 
generally  recognized  as  eminently  worth-while.  Our 


dean  at  Bloomington,  Dr.  Myers,  was  one  of  the 
sponsors  of  the  idea. 

No  sooner  did  the  registration  of  first-year  medi- 
cal students  begin  to  slacken  than  there  was  a 
mighty  wail,  here  and  there;  right  here  in  Indiana 
the  writer  was  importuned  to  “use  his  influence” 
to  get  some  young  man  a coveted  spot.  On  one  or 
two  occasions  we  did  endeavor  to  find  out  what  it 
was  all  about,  but  soon  decided  the  educational 
folk  knew  what  they  were  doing. 

Then  came  the  “faculty  committee,”  which  still 
exists  in  most  medical  schools  today.  As  we  recall, 
the  Indiana  University  School  of  Medicine  commit- 
tee consisted  of  twelve  faculty  members.  This 
group  served  as  a sort  of  “screening”  process,  each 
applicant  being  interviewed  by  two  or  three  faculty 
members.  Today  it  seems  it  is  in  general  use  in 
most  institutions. 
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In  the  past  few  years  we  have  talked  to  literally 
dozens  of  young  men  who  had  failed  to  make  the 
freshman  year  and  in  most  instances  the  reply  was, 
“Oh;  well,  I know  my  premedical  grades  were  low, 
but  I knew  I could  make  that  up,  once  I got  into 
the  real  medical  school.” 

Now,  what  has  happened  to  all  these  young 
aspirants?  Many  of  them  have  entered  low-grade 
schools — of  which  we  still  have  too  many  in  this 
country;  others  have  gone  into  other  professions, 
while  a still  larger  number  have  just  “passed  it  up.” 
As  a matter  of  fact,  there  are  not  enough  open- 
ings in  the  medical  schools  of  this  country  for  all 
applicants,  hence  the  necessity  of  drawing  strict 
lines  of  admittance. 

We  have  seen  no  recent  figures  from  our  own 
medical  school,  but  have  no  doubt  but  that  they  are 
comparable  to  those  in  other  states.  Recently  we 
went  over  the  report  from  Illinois  University, 
which  showed  that  about  20  percent  of  the  appli- 
cants were  admitted  to  the  freshman  class. 

One  factor  all  too  frequently  overlooked  is  the 
fact  that  hospital  teaching  beds  must  be  available 
to  medical  students.  Here  in  Indiana,  for  example, 
we  might  enlarge  the  medical  school  buildings  to 
the  point  where  we  could  accommodate  twice  the 
present  enrollment,  but  what  of  teaching  beds  ? 

True  it  is  that  we  need  more  doctors  throughout 
the  nation,  but  these  cannot  be  had  without  proper 
education — which  costs  a lot  of  money — not  only 
in  medical  school  buildings,  but  in  teaching-bed 
hospitals.  It  is,  of  course,  a big  problem,  one  that 
must  be  solved  from  many  standpoints. 


SOME  OBSERVATIONS  ON  MYOPIA 

For  various  reasons  there  seems  to  be  quite  some 
misunderstanding  regarding  this  important 
subject.  Myopia,  commonly  called  “near  sight,”  is 
rather  widely  spread  and  its  management  calls  for 
a most  intelligent  understanding  of  what  it  is  all 
about. 

We  have  been  observing  various  manifestations 
of  it  for  a period  of  more  than  four  decades  and 
often  have  been  nonplused  by  some  of  these 
observations. 

In  the  beginning,  we  must  consider  the  myopic 
eye  as  a “long  eyeball.”  On  the  other  hand,  the 
hyperopic  eye  is  a “short  eyeball.”  There  are  many 
considerations  that  must  be  taken  into  account 
when  we  begin  a study  of  myopia.  First,  as  we 
consider  it,  the  patient  with  myopia  usually  inherits 
the  condition.  We  have  studied  case  records  cover- 
ing a large  family  and  find  that  myopia  very 
commonly  is  present  in  the  greater  percentage  of 
these  families.  We  have  records  covering  as  many 
as  four  generations  and,  while  myopia  is  not  found 
in  all  members  of  the  family  group,  it  is  observed 
frequently  enough  to  confirm  the  theory  of  heredity. 

All  too  often  when  examining  a patient  with 
this  affliction — and  it  is  just  that — we  are  told  that 
as  a youngster  the  patient  had  had  glasses  for  a 


time  and  the  “doctor”  has  suggested  “you  will 
outgrow  this  condition.”  In  our  rather  long  experi- 
ence we  have  never  known  a true  myope  to  “out- 
grow” the  difficulty. 

On  the  other  hand,  it  has  been  our  experience 
that  myopia  increases  as  the  youngster  grows 
older — this  is  not  always  the  case,  but  it  is  the  rule. 

Very  occasionally  we  have  met  up  with  a case 
which  we  have  heard  called  “malignant  myopia”; 
the  rate  of  increase  in  the  defect  is  very  high  and 
in  due  time  the  patient  has  lost  most  of  his  vision. 
We  recall  such  an  instance  in  a young  man  who 
had  served  in  the  first  World  War.  From  the  army 
records  it  appeared  that  he  went  into  service  with 
normal  vision. 

Later  on  he  was  sent  to  us  by  the  Veterans 
Bureau  and  our  finding  was  that  he  required  a 
correction,  both  eyes,  of  — 25.00  sph.  We  received  a 
letter  from  the  chief  at  the  Cincinnati  office,  ques- 
tioning our  finding.  Later  this  young  man  was 
sent  to  the  late  Dr.  E.  J.  Lent,  of  South  Bend, 
who  reported  a finding  of  — 28.00  in  both  eyes,  with 
very  little  improvement  in  his  vision.  Still  later, 
the  late  Dr.  John  R.  Newcomb,  Indianapolis,  was 
given  the  case,  and  his  finding  was  — 32.00  sph.  in 
both  eyes.  Later  on  we  were  advised  that  the  man 
was  practically  blind  and  had  been  awarded  a 
100  percent  disability. 

Our  records  include  probably  two  or  three  such 
instances,  but  they  are  rare,  in  our  experience. 

One  of  the  problems  confronting  the  eye  physi- 
cian in  cases  of  myopia  is  “When  shall  I wear  my 
glasses?”  Our  invariable  answer,  in  cases  of  rather 
a high  degree  of  the  affliction,  is  “Just  when  you 
have  your  eyes  open.”  It  has  been  our  experience 
that  the  constant  use  of  glasses  in  such  cases  will 
do  more  to  retard  the  progress  of  the  condition 
than  any  other  factor. 

All  the  above  is  written  from  the  standpoint  of 
an  eye  physician  who  is  not  engaged  in  any  “re- 
search” work;  rather  does  he  rely  on  a rather 
broad  experience  in  the  handling  of  these  cases.  In 
conclusion,  we  make  the  following  observations: 

Do  not  tell  your  myopic  patients  that  they 
will  “grow  out”  of  the  trouble — they  just  don’t; 
the  myopic  patient,  where  the  error  is  of  consider- 
able degree,  should  wear  his  glasses  constantly; 
their  eyes  should  be  checked  yearly,  in  the  younger 
group. 

Finally,  notwithstanding  the  various  books  that 
have  been  written  on  the  “throwing  away  of 
glasses,”  the  myopic  patient  seems  doomed  to  go 
on  and  on  with  his  glasses. 


M.D.  — 1948 

SOME  four  thousand  Indiana  cars  are  on  the  road 
with  this  caption  on  the  license  plates.  Secretary 
of  State  Bath  and  H.  Dale  Brown,  Director  of  the 
Indiana  Motor  Vehicle  Registration  Bureau,  thought 
up  this  plan  some  time  ago  and  put  it  into  execution. 
The  idea  was,  so  far  as  possible,  to  use  the  office 
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telephone  number  of  the  doctor  on  the  plates,  such 
as  M.D. — 517,  Indiana,  1948. 

Most  physicians  were  pleased  with  the  plan  and 
their  cars  now  go  about  the  country  with  the  plates 
as  described;  so  far  as  we  have  been  able  to  learn 
no  other  state  ever  carried  out  such  an  idea. 

But,  as  is  ever  the  case,  there  are  some  flies  in 
the  ointment;  first,  we  have  a lot  of  imitators  of  the 
medical  profession,  some  of  whom  just  about  take 
over. 

A check  has  been  made  by  licensing  authorities, 
resulting  in  the  discovery  that  at  least  three  medi- 
cal students,  one  intern,  and  a dentist  are  using 
such  plates — just  how  they  came  by  them  has  not 
as  yet  been  determined.  And,  just  to  make  the 
story  a good  one,  an  osteopath  and  a chiropractor 
have  “blossomed  out”  with  the  new-style  plates. 
And,  according  to  Miss  Ruth  Kirk,  executive  secre- 
tary of  the  State  Medical  Board,  there  are  some  of 
the  plates  in  use  by  persons  in  no  way  connected 
with  the  healing  arts. 

All  these  offenders  are  being  asked  to  surrender 
their  plates,  and  if  they  refuse,  the  Indiana  State 
Police  will  march  in,  snip  ’em  off — and  there  you 
are. 

In  connection  with  the  subject,  we  have  heard 
some  criticism  regarding  the  new  plan — coming 
from  medical  men;  they  aver  that  the  plates  identi- 
fy the  car  as  belonging  to  a doctor  and  drug  addicts 
are  thus  attracted  to  them. 

One  other  observation  on  the  subject — Ross  Sen- 
senich.  President  of  the  American  Medical  Associa- 
tion, carries  license  plates  reading,  “M.D.,  1, 
Indiana,  1948.” 

We  will  wager  that  Ross  would  not  exchange 
this  plate  for  one  reading  “*1,  Indiana,  1948,”  which 
means  the  car  of  the  Governor  of  Indiana. 
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One  of  the  busiest  doctors  we  ever  have  read 
about  is  located  up  in  Northern  Manitoba,  Dr. 
Cameron  Corrigan,  connected  with  the  Indian  Serv- 
ice. There  are  some  4,000  Indians  under  his  medi- 
cal jurisdiction  and  by  using  a plane,  snow  sled 
and  whatnot,  he  manages  to  see  most  of  them 
every  year. 

Once  each  year  these  folk  come  to  a central 
point  known  as  Norway  House,  there  to  collect  the 
little  stipend  that  the  Canadian  government  gives 
them  as  the  result  of  a peace  treaty  many  years 
ago. 

Dr.  Corrigan  takes  advantage  of  these  visits 
to  check  up  on  the  health  of  his  charges,  adminis- 
tering vaccines  and  other  disease-preventing  ma- 
terials. There  is  a little,  30-bed  hospital  located 
there,  and  Dr.  Corrigan  hopes  to  see  it  enlarged 
to  double  that  capacity  in  a year  or  so. 

Time  magazine,  June  7,  gives  an  interesting 
story  of  the  work  of  Dr.  Coi’rigan. 


Our  state  medical  board  seems  to  be  clicking 
right  along,  as  well  we  knew  it  would,  once  it 
had  proper  financing.  We  note  in  a recent  press 
report  the  fact  that  two  Indiana  physicians  have 
had  their  licenses  revoked  because  of  criminal  abor- 
tion. In  another  case  a drugless  practitioner  who, 
it  seems,  held  a rather  wide  assortment  of  licenses, 
lost  all  of  them  at  one  fell  swoop. 

A bit  of  personal  interest  was  had  in  the  case 
of  one  of  the  alleged  abortionists.  A long  time  ago, 
when  we  were  a board  member,  we  recall  the  presi- 
dent of  the  board  admonishing  him  to  “watch  his 
step.  He  had  been  called  in  for  a rather  vague 
connection  in  another  case,  but  was  not  found 
guilty.  The  head  of  the  board,  however,  remarked 
that  sooner  or  later  this  young  man  would  be 
caught  shoi't,  which  it  now  seems  he  was. 


We  read  an  item  in  a Chicago  newspaper  the 
other  day  that  pleased  us,  very  much.  It  concerned 
a family  of  rather  large  proportions  that  had 
planned  to  make  a home  visit  to  Ireland.  As  a 
matter  of  fact,  the  family  consisted  of  the  father 
and  mother,  together  with  13  children!  And,  they 
were  not  traveling  second-class  and  steerage — they 
left  Chicago  aboard  one  of  the  “crack  trains,” 
occupying  a drawing  room,  two  compartments  and 
two  bedrooms! 

We  would  like  to  have  seen  them  entrain,  this 
family  consisting  of  children  from  a few  months  of 
age  up  to  fifteen,  and  we  particularly  would  have 
liked  to  be  in  their  native  land,  when  they  arrived 
to  see  “grandma.” 

Such  little  items  as  these  appeal  to  us;  they  go 
to  show  that  America  is  the  one  land  where  such 
things  can — and  do — happen. 


WANT  COPY  OF  CENTENNIAL  BOOK?  IF  SO, 
ORDER  IT  TODAY! 

Becu  use  of  the  expense  involved  in  printing  One  Hun. 
fired  Years  of  Indiana  Medicine,  the  book  being  published 
in  connection  with  the  association's  centennial  celebration 
next  year,  the  Council  voted  to  order  only  enough  copies 
to  fill  advance  orders.  The  books  will  sell  for  $2.00  each, 
which  is  below  cost,  plus  20  cents  for  postage  and  wrap- 
ping, as  a centennial  feature. 

lo  make  sure  you  will  get  a copy  of  this  interesting 
and  unusual  book  . . . and  certainly  every  Indiana  phy- 
sician will  want  one  . . . send  in  your  order  TODAY! 
Complete  details,  including  the  order  blank,  are  contained 
on  the  pink  page  inserted  in  this  issue  of  “The  Journal.” 
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INCREASING  HOSPITAL  COSTS 

A SURVEY  of  hospital  costs  in  Marion  County,  recently  made  by  the  Indianapolis  Hospital  Council,  reveals 
that  the  average  patient  day  cost  was  2.26  times  greater  in  1947  than  it  was  in  1938.  The  increases  in  hos- 
pital costs  were  found  to  be  almost  identical  in  the  general  hospital  group  and  the  special  hospital  group, 
which  emphasizes  the  difficulties  that  all  hospitals  are  now  encountering. 

The  greatest  proportionate  increase  in  cost  was  the  total  cost  of  drugs,  which  was  4.36  times  greater 
than  in  1938.  Linen  and  bedding  was  3.33  times  more  expensive,  and  salaries  were  2.65  times  greater.  All  other 
items,  such  as  food,  fuel  and  other  supplies,  were  considerably  higher  than  before. 

When  an  analysis  was  made  of  the  total  cost  of  operation  of  the  hospitals,  it  revealed  that  salaries 
were  by  far  the  greatest  item.  In  1938,  50.4  percent  of  the  cost  was  for  the  payment  of  personnel,  while 
in  1947,  59.1  percent  of  the  expenses  was  for  the  same  item.  A breakdown  reveals  that  50.2  percent  of  the 
amount  charged  to  salaries  was  paid  for  professional  and  personal  service,  such  as  nursing,  therapy,  resi- 
dent staff,  medical  records,  laboratories,  x-rays,  drugs,  surgery  and  other  professional  service  departments. 

The  greatest  relative  increase  in  cost  was  for  drugs.  In  1938,  2.6  percent  of  the  cost  was  for  drugs  and 
in  1947,  this  figure  was  4.9  percent  of  the  total  cost.  This  increase  is  probably  due  to  the  greater  use  of 
various  vitamins  and  the  antibiotics. 

The  report  shows  that  the  patient  days  increased  from  694,510  for  all  hospitals  in  1938  to  896,185  in  1947, 
or  was  1.29  times  greater.  However,  in  1938,  41,459  patients  were  admitted  to  the  general  hospital  group, 
while  in  1947,  that  number  of  admissions  was  80,112,  or  1.9  times  greater.  The  survey  further  shows  that  in 
1947  the  number  of  employees  was  1.64  times  greater  than  in  1938. 

Briefly,  patient  days  have  increased  1.29  times,  the  number  of  patients  admitted  has  increased  1.9  times, 
the  number  of  employees  has  increased  1.64  times,  and  the  cost  has  risen  2.26  times  per  patient  day.  The 
increases  in  cost  are  very  much  in  keeping  with  the  decline  of  the  value  of  the  dollar  generally,  but  they 
are  greater  than  the  present  index.  This  can  be  explained  partially  by  the  fact  that  the  shortened  stay  of 
the  patient  has  made  per  diem  cost  greater  because  it  requires  more  help  and  more  work  to  accommodate 
a changing  occupancy  than  a static  one.  Also,  hospitals  are  supplying  a greater  variety  of  services  than 
previously. 

I have  cited  these  figures  because  they  probably  represent  the  condition  as  it  exists  elsewhere  through- 
out the  state.  The  burdensome  cost  of  hospital  care  is  of  concern  to  the  medical  profession,  because  the 
public  considers  it  a part  of  its  medical  care  expense.  When  it  cannot  meet  it,  it  begins  to  turn  to 
the  government  for  assistance  and  becomes  an  advocate  of  some  form  of  state  medicine. 

Blue  Cross  has  attempted  to  meet  the  full  cost  for  hospital  care  for  a limited  period  of  time  for  patients 
occupying  ward  beds.  This  rapidly  increasing  cost  has  made  it  necessary  for  them  to  increase  the  charaes 
for  their  coverage  and  it  probably  will  be  necessary  to  increase  the  premium  rate  again  if  the  hospital 
costs  continue  to  increase. 

Unfortunately,  the  very  fact  that  Blue  Cross  pays  the  major  portion  of  the  hospital  bill,  and  has  tried 
to  meet  this  unpredictable  expense  adequately,  has  increased  hospital  problems.  Undoubtedly  hospital  insur- 
ance has  increased  the  number  of  patients  going  to  hospitals,  and  tends  to  prolong  their  stay.  Since  it  also 
pays  for  some  professional  services,  such  as  laboratory  and  x-ray  examinations,  as  well  as  for  drugs,  often 
the  physician  is  inclined  to  be  unnecessarily  liberal  in  his  use  of  these  facilities.  Also,  it  is  not  uncommon 
for  a patient  to  request  many  of  these  things,  even  though  the  physician  has  not  advised  them,  because 
he  feels  that  they  are  already  paid  for,  and  he  wishes  to  secure  all  that  is  coming  to  him.  Both  of  these 
factors  tend  to  increase  hospital  costs. 

Patients  have  become  health-conscious  and  clinic-minded.  They  have  come  to  believe  that  if  they  will 
only  be  x-rayed  and  laboratory  tested,  the  answer  to  their  health  problems  will  be  forthcoming.  They  want 
an  electrocardiogram  to  see  if  they  have  heart  trouble,  a blood  count  to  see  if  they  have  appendicitis,  or 
a basal  metabolic  test  to  find  out  if  they  have  thyroid  trouble.  Many  believe  that  an  x-ray  picture  or  pic- 
tures will  settle  every  question.  Unfortunately,  too  many  physicians  seem  to  feel  the  same  way,  and  often 
request  all  of  these  examinations  even  before  they  have  taken  a good  history  or  made  a careful  examina- 
tion that  would  tell  the  story.  We  have  all  become  routine-minded  and  every  patient  has  to  have  certain 
routine  examinations,  many  of  which  are  of  no  value  in’  a given  case.  All  of  these  services  increase  hos- 
pital costs. 

Physicians  cannot  change  this  trend  entirely,  but  hospital  costs  could  be  materially  lessened  if  many 
unnecessary  laboratory  and  x-ray  procedures  were  eliminated,  if  intravenous  infusions  and  blood  transfu- 
sions were  utilized  only  when  necessary,  and  if  the  antibiotics,  vitamins,  and  other  expensive  drugs  were 
used  more  discriminately.  It  might  be  well  if  each  of  us  would  examine  the  hospital  bill  that  each  of  our 
patients  has  to  pay,  or  even  pay  a few  ourselves.  Then  we  probably  would  use  these  facilities  more  wisely. 

Hospitals  are  great  institutions.  All  of  their  facilities  are  essential.  Without  them,  physicians  would  be 
comparatively  helpless  in  caring  for  the  ill.  Their  many  useful  functions  should  be  expanded  and  not  cur- 
tailed. However,  there  are  many  ways  in  which  physicians  can  reduce  the  cost  of  hospitalization  by  using 
the  hospital's  facilities  wisely.  This  is  a problem  that  merits  the  attention  of  each  individual  physician. 
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THE  DOLLARS  AND  SENSE  OF  PUBLIC 
RELATIONS* 

Lester  H.  PERRyf 

HARRISBURG,  PENNSYLVANIA 


Many  people  get  their  impression  of  public 
relations  from  lurid  newspaper  stories,  but 
this  type  of  activity  is  not  typical  of  reputable  pub- 
lic relations  personnel.  Consequently,  at  the  risk 
of  being  trite,  I shall  begin  my  remarks  with  a 
definition  of  public  relations. 

A short  time  ago  Public  Relations  News,  a trade 
paper  in  the  public  relations  field,  conducted  a con- 
test for  the  best  definition  of  public  relations.  It 
might  be  well  for  us  to  consider  what  the  people 
in  the  profession  think  is  the  best  analysis  of  pub- 
lic relations.  Here  is  the  winning  definition : 

“Public  relations  is  a continuing  process  by 
which  management  endeavors  to  obtain  the  good 
will  and  understanding  of  its  customers,  its  em- 
ployees, and  the  public  at  large  — inwardly 
through  self-analysis  and  correction,  outwardly 
through  all  means  of  expression.” 

That  definition  was  submitted  by  J.  C.  Seidel, 
Public  Relations  Director  of  the  Division  of  Hous- 
ing of  the  State  of  New  York. 

In  some  ways  the  definition  which  came  out  sec- 
ond best  in  this  contest  might  be  more  applicable  to 
the  medical  field  than  the  first.  This  conception 
was  the  work  of  W.  Emerson  Reck,  Public  Rela- 
tions Director  of  Colgate  University.  Here  it  is: 
“Public  relations  is  the  continued  process  of 
keying  policies,  services,  and  actions  to  the  best 
interests  of  those  individuals  and  groups  whose 
confidence  and  good  will  an  individual  or  institu- 
tion covets;  and,  secondly,  it  is  the  interpretation 
of  these  policies,  services,  and  actions  to  assure 
complete  understanding  and  appreciation.” 

By  combining  the  best  in  each  of  these  two  prize- 
winning definitions  and  applying  it  to  the  medical 
field,  we  have  something  like  this: 

“Medical  public  relations  is  a continuous  proc- 
ess by  which  the  medical  profession  endeavors  to 
obtain  the  confidence  and  good  will  of  the  public 
— inwardly  by  self-analysis  and  correction  to  the 
end  that  the  best  interests  of  the  people  will  be 
served,  outwardly  by  all  means  of  expression  so 
that  the  people  will  understand  and  appreciate 
that  their  welfare  is  the  profession’s  guiding 
principle.” 

It  seems  to  me  that,  in  order  to  develop  a public 
relations  program  based  upon  this  definition,  three 
things  are  necessary: 

1.  The  proper  philosophy  or  attitude  or  ap- 
proach to  the  problem  at  the  policy-making 
level. 

* Presented  before  the  Indianapolis  Medical  Society,  at 
Indianapolis,  on  April  13,  1948. 

t Executive  Secretary  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 


2.  Money. 

3.  Qualified  personnel. 

What  is  the  proper  attitude  toward  a public  rela- 
tions program?  Medical  society  policy-makers  must 
realize  that  the  enlightened  conduct  of  individual 
physicians  and  the  worth-while  activities  of  medi- 
cal societies  are  the  only  raw  materials  out  of 
which  a successful  public  relations  program  can  be 
developed. 

There  must  be  sincerity  of  purpose  and  a de- 
termined effort  to  do  what’s  right  by  the  people. 
Those  who  sponsor  it  must  have  faith  in  the  public 
relations  program.  It  will  fail  if  it  is  started  as 
a half-hearted  experiment.  There  must  be  willing- 
ness to  submit  to  truth,  frankness,  and  absolute 
candor.  Unless  this  is  accepted  as  fundamental, 
the  effort  will  degenerate  into  an  attempt  to  fool 
the  public  and  the  people  do  not  enjoy  being 
fooled.  We  cannot  be  hypersensitive.  Those  re- 
sponsible must  be  ready  to  listen  to  criticism  and 
to  accept  public  opinion  as  a reality — even  though 
that  opinion  is  based  upon  misinformation.  Medi- 
cal leaders  must  be  aware  of  the  profession’s 
responsibility  to  all  sections  of  the  public.  There 
is  no  hope  for  a medical  public  relations  program 
designed  to  attract  those  who  wear  Phi  Beta  Kappa 
keys  and  ignore  the  laborer  who  signs  his  name 
with  an  “X.” 

Public  relations  cannot  be  wrapped  up  in  a 
package  and  delivered.  It  is  neither  a cover  for 
shortcomings  nor  a substitute  for  good  works. 
Good  public  relations,  in  fact,  depends  upon  good 
works.  It  cannot  exist  in  a vacuum,  and  it  cannot 
be  created  by  the  alchemy  of  some  magic  formula. 
Successful  public  relations  must  be  built  upon  the 
foundation  of  accomplishment. 

If  the  activities  of  medical  societies  or  the  efforts 
of  individual  physicians  are  characterized  by 
fumbling,  confusion,  and  selfishness,  no  man  alive 
can  do  a good  job  of  public  relations  for  the 
profession.  If,  however,  its  accomplishments  are 
characterized  by  clarity,  foresight,  and  unselfish 
regard  for  the  health  and  welfare  of  all  the  people, 
its  public  relations  problem  is  more  than  half 
solved. 

The  logical  approach,  therefore,  to  the  problem 
of  medical  public  relations  begins  with  an  effort 
to  make  our  policies  unassailable,  our  program 
so  important  to  the  people  themselves  that  it  can- 
not be  ignored,  and  our  accomplishments  so  con- 
crete and  so  clear-cut  that  they  cannot  be  distorted, 
even  by  the  mental  and  emotional  astigmatism  of 
our  enemies. 
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The  development  of  fundamentally  sound  public 
relations  is  a long-range  permanent  program 
rather  than  a sudden  achievement.  There  is  no 
such  thing  as  a short  campaign  of  public  relations. 
Either  it’s  ceaseless  or  it  isn’t  public  relations. 
Good  public  relations  demands  continuous  analysis 
and  appraisal  of  our  objectives,  adjustment  and 
readjustment  of  our  program,  adequate  follow- 
through  in  terms  of  action  and  accomplishment, 
and  constant  effective  interpretation.  That’s  a 
large  order  which  will  not  be  filled  in  a day 
or  in  a year;  but  any  other  approach  to  the 
problem  of  public  relations  is  superficial  and  self- 
deceptive,  leading  us  down  a blind  alley  of  chaos 
and  frustration. 

When  I first  began  an  intensive  study  of  public 
relations,  about  a year  ago,  I was  impressed  by 
two  factors;  first,  the  broad  scope  of  public  rela- 
tions; second,  its  spiritual  quality.  And  by 
spiritual  I mean  spiritual.  As  I turned  over  in  my 
mind  this  spiritual  aspect  of  public  relations,  I 
began  to  wonder  if  I wasn’t  becoming  intoxicated 
by  the  beautiful  idealism  of  the  concept  and,  as  a 
result,  indulging  in  a sort  of  blessed  “binge”  which 
left  me  somewhat  “pie-eyed”  with  piety — until  one 
day  I came  across  a quotation  from  the  writings 
of  Rex  F.  Harlow,  Associate  Professor  of  Public 
Relations  of  Stanford  University  and  President  of 
the  American  Council  on  Public  Relations.  This  is 
what  Mr.  Harlow  wrote; 

“The  Golden  Rule  is  the  key  to  all  deep  under- 
standing of  human  reaction.  It  is,  therefore,  the 
foundation  of  all  good  public  relations.  Whether 
fully  recognized  or  not,  it  is  the  basis  of  all 
successful  efforts  to  improve  the  public  relations 
of  any  business,  any  educational  institution,  de- 
partment of  government,  or  economic  or  social 
organization.” 

Let  us  examine  the  proper  approach  to  public 
relations  by  means  of  a few  specific  examples.  To 
do  so,  we  must  consider  some  unpleasant  things. 
That  should  not  be  difficult  for  the  medical  pro- 
fession— you  are  dealing  constantly  with  them. 
Cancer  isn’t  pleasant.  Neither  is  syphilis  nor 
spreading  peritonitis.  But  you  know  better  than 
I that  these  pathologic  conditions  must  be  faced 
realistically.  Treatment  for  public  relations  ills, 
like  medicine,  is  not  always  palatable. 

Before  going  into  detail,  I should  make  clear 
that  I am  not  charging  the  medical  profession — 
either  directly  or  by  implication — with  blindness 
regarding  its  responsibilities.  If  the  whole  story 
were  known,  the  people  would  hail  the  progress 
which  has  been  made  in  medical  service.  They 
would  recognize  the  profession’s  amazing  devotion 
to  duty.  But  the  whole  story  is  not  always  known. 

A lot  of  people  today  are  sore  at  the  medical 
profession — up-in-arms  over  some  grievance,  either 
real  or  imaginary.  These  people  aren’t  all  crack- 
pots. Most  of  them  are  average  Americans. 

Much  of  this  grousing,  I grant  you,  is  unde- 
served — unreasonable  — unthinking  — often  based 


upon  a single  unpleasant  experience  with  one 
doctor.  Whether  or  not  it  is  unjustified,  it  is  real. 
It  exists.  And  it  is  your  problem  to  meet  it — and 
conquer  it. 

You  cannot  affoi'd  to  discount  tbe  challenge  you 
face  today.  Why?  Because  of  the  powerful  appeal 
of  state  medicine  offered  by  left  wing  forces  as  a 
blueprint  for  medical  progress  to  the  man  in  the 
street.  You  know  it’s  a faulty  blueprint.  I know 
it’s  a faulty  blueprint.  Nevei’theless,  the  public — 
which  is  questioning  your  good  will  as  a profes- 
sion— is  being  sold  this  Utopian  blueprint  as  the 
answer  to  all  its  medical  problems. 

The  medical  profession  itself,  I think,  would  be 
the  last  to  contend  that  the  practice  of  medicine 
has  no  shortcomings,  that  there  is  no  room  for 
improvement,  that  no  abuses  remain  to  be  rooted 
out  and  eradicated. 

The  disciples  of  state  medicine  have  seized  upon 
these  abuses,  have  overemphasized  and  oversimpli- 
fied the  problems,  and  have  held  them  up  to 
public  view  as  justification  for  the  program  they 
champion. 

You  owe  it  to  yourselves  and  your  patients  to 
disarm  your  foes,  to  take  away  their  weapons. 
Many  people  today  are  only  too  eager  to  believe 
anything  uncomplimentary  about  doctors.  As  stu- 
dents of  human  nature,  you  know  that  often  it  is 
not  the  truth  which  governs,  but  rather  what 
people  believe — often  mistakenly — to  be  the  truth. 

You  can’t  solve  this  problem  by  laughing  it  off. 
You  can’t  solve  it  by  denying  its  existence.  You 
can  solve  it  only  by  an  aggressive  and  positive 
program  of  correction  and  interpretation. 

What  are  you  being  criticized  for  today?  Well, 
here  are  a few  things;  accepting  rebates  and  kick- 
backs,  unavailability  in  emergencies,  fee-splitting, 
overcharging,  performing  unnecessary  operations, 
giving  medical  care  of  poor  quality.  These  are  not 
figments  of  my  imagination  or  criticisms  made  by 
isolated  individuals  in  personal  conversation.  Every 
one  of  these  accusations  has  appeared  in  print — 
sometimes  in  newspapers,  sometimes  in  general 
magazines  of  wide  circulation,  sometimes  in  medi- 
cal publications,  sometimes  in  all  three,  usually 
not  once  but  repeatedly. 

I would  like  to  quote  directly  from  a few  of 
these  sources,  and  then  in  each  instance  give  at 
least  one  illustration  of  what  some  progressive 
medical  society  is  doing  about  the  problem  in 
question. 

The  January,  1948,  issue  of  The  Reader’s  Digest, 
which  has  the  largest  magazine  circulation  in  the 
world,  contains  an  article  entitled  “Better  Vision — 
With  a Kickback.”  From  that  article  I quote  three 
short  but  incisive  paragraphs; 

“In  1942  the  House  of  Delegates  of  the  Aniericar 
Medical  Association  formally  condemned  eyeglass  re- 
bates, calling  the  practice  ‘basically  dishonest,'  and 
pointing  out  that  ‘all  such  unethical  practices  are  dis- 
reputable and  unscrupulous  and,  if  not  controlled,  may 
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soon  besmirch  the  reputation  of  the  entire  medical  pro- 
fession.’ 

"This  resolution  called  upon  county  medical  societies 
to  subject  violators  to  disciplinary  action.  In  August, 
1946,  the  resolution  was  again  called  to  the  attention 
of  physicians. 

“Organized  medicine  seems  to  have  contented  itself 
with  these  verbal  condemnations.  More  than  a year 
ago  the  Government  published  the  names  of  the  52 
physicians  who  had  accepted  half  a million  dollars  in 
rebates.  Until  this  writing  not  a single  one  of  them 
has  been  disciplined  by  the  medical  societies.” 

Rebating  to  ophthalmologists  by  optical  com- 
panies is  either  right  or  wrong — it  can’t  be  both. 
It  is  not  my  purpose  to  pass  judgment  on  this 
practice.  In  fact,  it  is  obligatory  for  one  in  my 
position  to  accept  the  verdict  of  the  AMA  House  of 
Delegates,  which  has  condemned  the  practice  as 
dishonest,  unethical,  disreputable,  and  unscrupu- 
lous. According  to  The  Reader’s  Digest,  however, 
not  a single  physician  has  been  disciplined  by 
his  county  medical  society  for  accepting  these 
kickbacks. 

These  facts— and  their  acceptance  by  the  mil- 
lions who  read  The  Reader’s  Digest — can  do  more 
harm  than  can  be  overcome  in  a year  with  all  the 
money  and  all  the  talent  currently  employed  by  the 
American  medical  pi’ofession  in  its  public  relations 
efforts. 

This  quotation  is  from  a discussion  of  this 
problem ; 

“The  housecleaning  has  been  too  long  delayed.  Biol- 
ogy has  proved  that  any  living  organism  that  tries  to 
maintain  itself  in  the  presence  of  filth  invariably  dies. 
The  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation, therefore,  calls  on  leaders  of  the  medical  pro- 
fession in  every  community  to  act  promptly.” 

Those  are  strong  words,  and  they  are  taken 
from  a recent  editorial  in  the  AMA  Journal  signed 
by  all  the  officers  and  every  member  of  the  Board 
of  Trustees  of  the  American  Medical  Association. 

Every  state  and  county  medical  society  in  the 
country  is  on  the  spot — put  there  not  by  Attorney 
General  Tom  Clark,  not  by  Senator  Claude  Pepper, 
not  by  the  newspaper  PM,  not  by  Michael  Davis 
or  Isadore  Falk,  but  by  the  House  of  Delegates  and 
the  Board  of  Trustees  of  the  American  Medical 
Association. 

Here  is  what  the  California  Medical  Association 
has  done  to  get  off  that  spot.  On  January  13,  1948, 
its  Executive  Committee  voted  to  take  the  following 
steps ; 

1.  Draft  legislation  for  introduction  in  Sacra- 
mento to  provide  penalties  for  those  found 
guilty  of  giving  or  receiving  rebates. 

2.  Ask  the  Better  Business  Bureaus  to  exact 
pledges  from  their  members  that  rebates 
would  not  be  given  or  received. 

3.  Ask  county  medical  societies  to  take  disci- 
plinary action  against  members  guilty  of 
rebate  practices. 

Well,  enough  of  that.  We’ve  had  two  editorials 
on  this  problem  in  our  state  journal,  and  you’ve 
had  two  in  yours.  Moreover,  I have  been  informed 
on  good  authority  that  the  practice  is  at  a mini- 


mum in  Indianapolis.  On  that  score,  I congratu- 
late you. 

Let’s  look  at  another  problem.  On  March  17  of 
this  year,  at  our  Secretaries  and  Editors  Confer- 
ence in  Pennsylvania,  we  had  John  F.  James, 
Editor  of  the  Johnstown  (Pennsylvania)  Demo- 
crat— a daily  newspaper — speak  on  the  subject  “A 
Newspaperman  Looks  at  the  Medical  Profession.” 
Here  is  a direct  quotation  from  his  remarks: 

“There  is  the  matter  of  your  day  off — Thursdays  it 
is  in  my  home  town.  The  public  resents  what  it  feels 
to  be  a unionized  withholding  of  services  on  a par- 
ticular day  of  the  week.  The  same  criticism  has  been 
made  of  the  difficulty  of  securing  the  services  of  a 
doctor  over  the  weekend  and  at  night. 

“Now  you  know,  and  I know,  that  better  than  80 
percent  of  the  people  who  think  they  are  sick  on  Thurs- 
day could  have  decided  to  do  something  about  it  on 
Monday,  or  Tuesday,  or  Wednesday.  Or  they  could 
wait  until  Friday. 

“The  same  thing  is  true  of  symptoms  which  suddenly 
and  unexplainedly  develop  after  midnight  or  over  the 
weekend,  when  you  are  trying  to  spend  a little  time 
with  your  family,  or  on  the  golf  course,  or  in  the 
relaxation  of  elbow-bending  with  friends. 

“But  Mr.  Average  Joe  is  as  awed  of  you  and  of  your 
skill  as  were  his  forebears  of  the  medicine  man  or  the 
witch  doctor.  His  fear  of  the  unknown  and  of  pain 
isn’t  rational  and  analytical,  but  emotional  and — to 
him — terrorizing. 

“Too  many  of  us  patients  regard  the  doctor  not  as  a 
human  being,  with  rights  and  privileges  and  a life  of 
his  own,  but  as  a kind  of  Alley  Oop  of  the  comics,  or  a 
Tlcktock  of  the  Land  of  Oz,  who  neither  eats  nor  sleeps. 

“You  know  the  psychology  of  your  public  better  than 
I do,  and  you  know  how  lacking  in  consideration  some 
people  can  be.  So  I need  not  elaborate  further  on  your 
side  of  this  problem. 

“But  emergencies  do  arise — even  on  Thursdays. 

“People  do  get  genuinely  and  unexpectedly  ill  and 
hurt — on  Thursdays. 

“People  even  die — on  Thursdays. 

“And  it  is  up  to  you  to  set  up  some  sort  of  a cen- 
tralized, rotating  responsibility  for  taking  necessary 
calls  on  these  legitimate  ‘off  hours.’  Either  that,  or 
stagger  your  rest  days. 

“Sure,  you  can  ignore  this  public  criticism  if  you 
want  to.  But  in  failing  to  solve  this  problem,  in  refus- 
ing to  correct  this  complaint,  you  strengthen  the  hand 
of  the  advocates  of  state  medicine  who  are  not  above 
telling  people  that  it  would  enable  them  to  get  a doc- 
tor at  any  hour  and  on  the  flimsiest  of  excuses.” 

You  can  answer  fifty  calls  a week  with  dispatch 
and  courtesy;  but  turn  down  the  fifty-first  call — 
and  you  will  be  criticized  severely.  If,  by  chance, 
the  same  patient  is  turned  down  successively  by 
four  or  five  other  physicians — who  likewise  are 
serving  the  public  well — a major  issue  is  born  and 
the  whole  medical  profession  is  condemned. 

“Unfortunately,  this  discordant  note,”  explains  Dr. 
Wilbur  E.  Flannery,  Secretary  of  the  Lawrence  County 
(Pennsylvania)  Medical  Society,  “detracts  from  any 
good  service  we  may  render,  so  it  behooves  us  to  meet 
not  most  of,  but  ALL  of  the  demands  for  emergency 
medical  service.  It  is  evident  that  proper  community 
provisions  for  adequate  emergency  medical  service  wili 
make  for  good  public  relations.” 

There  is  an  increasing  demand  everywhere  for 
the  development  of  proper  facilities  to  handle 
emergency  calls.  The  public  feels  that  if  the  medi- 
cal profession  has  assumed  the  responsibility  of 
caring  for  the  sick,  it  should  also  accept  the 
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responsibility  of  providing  medical  service  when 
the  individual  is  unable  to  contact  his  family 
doctor  or  in  any  other  emergency.  This  is  an 
excellent  project  for  every  county  medical  society. 
Warren  County  in  Pennsylvania  is  using  its  gen- 
eral hospital  to  handle  and  disseminate  emergency 
calls.  Dauphin  County  has  met  this  problem  with 
the  formation  of  a medical  bureau  telephone 
service.  Other  counties  are  using  the  police  and 
fire  departments  in  maintaining  twenty-four  hour 
emergency  service. 

I have  been  advised  of  the  plan  now  being- 
developed  to  handle  this  problem  here  in  Indian- 
apolis. I can  tell  even  from  the  little  information 
I have  about  it  that  this  plan  has  been  carefully 
thought  out,  and  I want  to  urge  that  you  put  it 
into  operation  as  soon  as  possible  because  I am 
sure  that  it  will  improve  your  public  relations. 

Now,  to  still  another  problem.  “The  Truth 
About  Fee-Splitting”  is  the  title  of  an  article  in 
the  February  issue  of  The  Modern  Hospital.  It 
v/as  written  by  Greer  Williams,  who  you  may 
remember  as  the  author  of  several  articles  on 
medical  subjects  published  in  The  Saturday  Eve- 
ning Post. 

“Doctors  who  like  obscurities,”  begins  Mr.  Wiiiiams, 
“used  to  cail  it  dichotomy,  but  the  secret  division  be- 
tween the  surgeon  and  the  referring  physician  of  the 
patient’s  payment  for  an  appendectomy  or  any  other 
operation  is  better  known  as  fee-spiitting.  Beyond  the 
term  itself,  however,  the  sub.iect  is  quite  a mj'stery. 
Doctors  who  do  not  split  fees  know  little  about  it,  those 
who  do  split  do  not  talk  about  it,  and  the  profession 
as  a whoie  is  embarrassed  by  it.  Nevertheiess  it  hap- 
pens.” 

After  that  introduction,  Mr.  Williams  devotes 
several  pages  to  a documentation  of  the  existence 
of  fee-splitting.  He  concludes  with  the  following 
report  of  what  one  medical  group  did  about  this 
problem : 

“The  Columbus  (Ohio)  Surgical  Society  is  the  only 
professional  organization  of  which  I’ve  heard  that  is 
making  a frontal  attack  on  fee-splitting. 

“Two  years  ago,  not  only  was  Columbus  the  capital 
of  Ohio,  the  campus  of  Ohio  State  University  Medicai 
Schooi,  and  the  home  of  400,000  persons:  it  was  also. 
Doctor  N informed  me,  one  of  the  nation's  most  split- 
happy  communities.  Then,  on  January  1,  1946,  fee- 
spiitting  was  almost  entirely  stopped — overnight. 

“ ‘We  weren't  all  fee-splitters,  don't  misunderstand 
me,’  said  Doctor  N,  an  interested  surgeon  and  close 
observer.  ‘But  things  were  pretty  bad.  For  example, 
one  general  practitioner  refused  to  go  on  a night 
call,  directing  the  patient  to  a hospital  emergency  ward 
instead.  The  resident  called  in  a surgeon,  and  the  gen- 
eral practitioner  demanded  a 50  percent  split  just  for 
answering  his  telephone.  Another  physician  walked 
through  a hospital  and  saw  the  relative  of  one  of  his 
own  patients  on  the  ward.  He  got  hold  of  the  surgeon 
and  insisted  on  a split.’ 

“ ‘In  contrast,’  said  Doctor  X,  ‘there  were  many  con- 
scientious doctors  in  Columbus  who  hated  this  commer- 
cialism. Two  of  them,  both  surgeons,  hit  on  an  answei 
after  two  years  of  figuring  and  planning.  What  they 
did  was  organize  the  Columbus  Surgical  Society — much 
like  any  other  professional  society,  except  for  one  thing. 
Each  member  was  required  to  sign  not  only  the  Ameri- 
can College  of  Surgeons’  no-split  pledge  but  also  an 
agreement  to  submit  his  office  records  and  accounts  and 
even  his  inco?ne  tax  returns  to  an  annual  audit  to  de- 


termine whether  he  lived  up  to  his  word.  Submitting 
a copy  of  one’s  income  tax  return  seemed  like  drastic 
business,  but  each  member  signed  a waiver  to  permit 
it.  The  by-laws  provided  that  the  society  would  hire 
a certified  public  accountant  to  make  the  audit  and 
report  any  evidence  of  fee-splitting  to  the  group.’ 

“Why,  it  may  be  asked,  should  a fee-splitting  sur- 
geon want  to  join  a tough  outfit  like  that?  The  found- 
ing surgeons  gave  him  a pressing  reason.  From  each 
hospital’s  board  of  trustees  they  obtained  an  agreement 
that  only  society  members  could  hold  positions  on  the 
surgical  staffs.  Approximately  97  percent  of  the  city’s 
surgeons  accepted  membership.  Only  about  10  percent, 
according  to  Doctor  N,  needed  any  real  pressure  to 
bring  them  in. 

“But  what,  the  cynic  might  now  ask,  would  prevent 
a surgeon  from  joining  and  then  keeping  no  records  of 
his  kickbacks  or,  as  an  alternative,  letting  the  referring 
physician  collect  the  money  and  split  in  cash?  Well, 
for  one  thing,  explained  Doctor  N,  anyone  can  count  a 
surgeon’s  operations;  the  hospitals  schedule  and  record 
each  one.  If  he  hasn’t  put  out  his  own  bill  on  each 
one,  he  can  explain  why.  For  another  thing,  doctors 
tend  to  know  each  other’s  business  methods  in  a city 
the  size  of  Columbus.  Moreover,  a patient  will  talk  to 
anyone  about  his  operation — and  how  mucli  it  cost  him. 

“The  surgeon  who  collected  a bill  and  split  it  would 
have  to  show  it  in  his  income  tax  return — all  as  gross 
income — and  then  deduct  half  as  business  expense. 
To  hide  the  split,  he  would  have  to  declare  as  net 
income  the  half  he  gave  to  the  referring  physician  as 
well  as  his  own  half.  In  that  case,  his  expenses  plus 
the  tax  on  100  percent  would  eat  up  the  50  percent 
he  kept. 

“Of  course,  if  the  surgeon  wished  to  conceal  his 
split  income  by  leaving  it  out  of  the  return,  he  then 
would  merely  be  guilty  of  income  tax  eva.sioii.  The 
Collector  of  Internal  Revenue  is  Inclined  to  regard  this 
as  a penitentiary  matter,  so  it  did  not  appear  to  be 
a particularly  good  way  of  avoiding  the  society’s  fee- 
splitting hook. 

“ 'It  is  the  intention  of  the  society,’  said  Doctor  N, 
‘to  accumulate  data  and  to  seek  prosecution  of  both 
the  surgeon  and  the  general  practitioner.  Both  are 
equally  an  offender  under  Ohio’s  ancient  no-split  law, 
which  provides  for  revocation  of  the  fee-splitter’s 
license  to  practice.’ 

"Whether  or  not  the  method  of  the  Columbus  Surgi- 
cal Society  is  sound,  the  leaders’  courage  in  facing  the 
issue  of  fee-splitting  and  trying  to  do  something  about 
it  is  undeniably  admirable.  Its  aim,  to  quote  an  old 
medical  chestnut,  is  'in  the  best  interest  of  the 
patient.’  ” 

Recently  the  May  issue  of  the  magazine  Your 
Life  came  to  my  attention.  This  is  a pocket-sized 
magazine  with  a national  circulation.  In  bold 
letters  the  front  cover  called  attention  to  an  article 
entitled  “Cancer  Deaths — A Doctor  Blames  Doc- 
tors,” which  was  written  by  Melvyn  Berlind,  M.D., 
a practicing  physician  in  Florida  and  a Fellow  of 
the  AMA. 

Here  are  the  opening  paragraphs  of  Dr.  Ber- 
lind’s  article: 

“ 'I  noticed  a small  lump  in  my  left  breast  three 
weeks  ago,’  a patient  told  me.  ‘I  immediately  went  to 
my  doctor.  He  asked  me  whether  it  was  painful,  and 
when  I told  him  it  was  not,  he  said,  ‘If  it  doesn’t 
bother  you,  don’t  bother  it.’ 

“That  same  afternoon  I saw'  another  patient  w'ho 
had  been  bleeding  vaginally  for  a period  of  seven 
weeks.  During  this  time  her  own  doctor  had  not  done 
a single  vaginal  examination — though  he  had  given 
her  about  tw-o  dozen  injections  of  sex  hormones  I 
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"Two  days  later  I examined  a woman  with  a mass 
in  her  lower  abdomen.  She  told  me  that  she  had 
noticed  it  about  ten  days  before.  On  visiting  her 
doctor  she  was  told  that  it  was  probably  her  womb 
(she  had  given  birth  three  months  previously),  and 
was  advised  to  go  home  and  rest ! 

“Each  one  of  these  women  might  have  had  a can- 
cer— and  did!  And,  in  each  instance,  the  doctor  failed 
to  make  a complete  examination  to  determine  the 
exact  cause  of  the  complaints.  Unbelievable?  Yes,  it 
would  be,  had  I not  the  sad  proof  at  my  fingertips." 

In  Pennsylvania  we  are  trying  to  solve  this 
problem  with  a double-barrelled  attack.  First,  our 
Cancer  Commission — in  cooperation  with  the  state 
health  department  and  the  Pennsylvania  Division 
of  the  American  Cancer  Society — has  studied  the 
whole  cancer  problem  and  divided  responsibility 
three  ways.  One  of  the  most  important  projects 
assumed  by  the  state  society  is  that  of  professional 
education,  which  our  cancer  commission  plans  to 
carry  on  in  various  ways.  This  program  is  just 
getting  started. 

In  addition,  our  Committee  on  Graduate  Educa- 
tion is  taking  the  top-flight  teachers  from  our 
medical  schools  to  rural  areas.  For  five  weeks  in 
the  spring  and  five  weeks  in  the  fall,  we  have 
arranged  one  full  day  per  week  of  graduate  in- 
struction in  six  different  centers.  This  totals  80 
hours  per  year.  At  present  852  of  our  members 
are  taking  this  course.  Next  year  the  number  of 
centers  will  be  increased  to  eight,  and  we  expect  an 
enrollment  of  over  1,000.  Of  course,  this  instruc- 
tion is  not  limited  to  cancer;  it  covers  many 
different  subjects.  It  should,  however,  help  those 
who  attend  to  be  better  doctors. 

I have  taken  a few  examples  of  criticism  against 
the  profession,  and  I have  attempted  to  outline 
briefly  what  some  medical  societies  are  doing  about 
them.  This,  in  my  opinion,  is  progressive  public 
relations  in  action. 

I know  as  well  as  you  do  that  the  percentage  of 
doctors  to  whom  these  criticisms  apply  is  relatively 
small.  But,  like  the  one  rotten  apple  in  the  bushel, 
they  contaminate  the  entire  profession,  at  least  in 
the  eyes  of  the  public.  Consequently,  it  is  our  job 
to  raise  the  general  level  of  performance  as  high 
as  possible. 

Resolutions  condemning  unsavory  conduct  will 
not  suffice.  Medical  Societies  must  take  vigorous 
action  to  clear  their  ranks  of  those  who  indulge  in 
unethical  or  unscientific  practices  before  we  can 
expect  real  results  from  any  public  relations  pro- 
gram. Unless  this  is  done,  most  of  the  money  spent 
on  public  relations  will  go  down  the  proverbial 
rat  hole. 

The  question  of  money  leads  me  to  the  second 
item  in  the  inventory  necessary  for  successful 
public  relations.  “Can  we  afford  a public  relations 
program?”  is  a question  often  asked.  Well,  every 
medical  society  has  a public  relations  program 
whether  it  knows  it  or  not.  If  you  don’t  realize 
you  have  a public  relations  program,  it’s  probably 
a very  expensive  one  in  terms  of  prestige.  Poor 
public  relations  doesn’t  cost  much  money,  but  it 


costs  too  many  friends.  Many  organizations  have 
learned  to  their  sorrow  that  when  they  weren’t 
spending  any  money  on  public  relations  it  was  too 
expensive. 

The  Philadelphia  Blue  Cross  Plan  won  the  na- 
tional award  for  the  best  public  relations  program 
in  the  Blue  Cross  field  for  the  year  1947.  C. 
Robert  Gruver,  their  public  relations  director,  in 
answer  to  the  question  as  to  how  much  a public 
relations  program  will  cost,  said:  “There’s  no  pat 
answer,  but  generally  1 percent  of  income  should 
be  at  least  a good  average  figure — a point  of 
departure.”  One  percent  for  a megaphone,  he 
calls  it. 

Medical  societies — county,  state,  and  national- 
are  the  public  relations  departments  of  the  medical 
profession ; consequently,  when  we  apply  the  1 
percent  formula  to  medical  public  relations,  we 
must  consider  the  total  gross  income  of  all 
physicians. 

The  gross  income  of  the  medical  profession  in 
Marion  County  has  been  conservatively  estimated 
at  $8,680,000  per  year.  Applying  Mr.  Gruver’s  1 
percent  formula  to  that  figure,  we  find  that  the 
amount  to  be  spent  on  public  relations  by  the 
physicians  of  this  county  totals  $86,800. 

Assuming  that  one-third  of  this  amount  should 
be  used  by  national  organizations  (such  as  the 
AMA,  the  NPC,  and  the  various  specialty  groups), 
one-third  by  the  state  society,  and  one-third  by  the 
county  society,  your  local  budget  for  public  rela- 
tions would  total  $28,933. 

This  may  sound  like  big  money  to  some  of  you — 
and  it  is.  But  remember  that  this  figure  represents 
only  one-third  of  1 percent  of  the  profession’s  gross 
income. 

Moreover,  I’m  not  saying  that  you  should  spend 
that  much  money.  What  I am  saying  is  this:  If 
you  apply  the  formula  suggested  as  a minimum 
starting  point  by  the  public  relations  director  of 
an  organization  which  won  the  first  award  in  a 
national  contest  in  this  field,  you  would  spend  at 
least  that  much  money. 

You  will  remember  the  slogan  of  the  florist 
industry:  “Say  it  with  flowers.”  A test  survey  in 
1945  showed  that  this  valuable  catch-phrase  was 
not  being  used  effectively  by  florists.  Consequently, 
a campaign  was  undertaken  to  revive  the  slogan 
because — according  to  a report  of  the  Society  of 
American  Florists — more  than  $2,000,000  had  been 
spent  originally  to  popularize  it.  That’s  a half 
million  dollars  a word.  Good  public  relations  can 
and  shoidd  be  administered  with  care  and  economy, 
but  it  doesn’t  come  cheap. 

The  type  of  public  relations  program  I am 
talking  about  is  built  upon  a tripod.  First,  there 
must  be  positive  and  constructive  policies;  second, 
effective  action;  and  third,  adequate  interpretation. 
If  any  one  of  these  three  legs  is  weak  or  missing, 
the  public  relations  program  will  topple. 

Although  I tend  to  de-emphasize  the  importance 
of  publicity  in  public  relations,  that  doesn’t  mean 
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that  publicity  has  no  value  whatever.  It  means 
only  that  we  should  not  concentrate  on  publicity 
to  the  exclusion  of  other  important  aspects  of 
public  relations.  Interpretation  of  our  aims  and 
objectives  is  essential  and  can  be  accomplished 
best  by  publicity,  not  only  through  newspapers  but 
by  the  use  of  all  accepted  media — the  radio,  direct 
mail,  motion  pictures,  exhibits  and  displays,  speak- 
ers, perhaps  even  paid  advertising. 

A friend  of  mine  was  motoring  through  Texas 
last  summer  following  an  old  farmer  in  a broken- 
down  jalopy.  Presently  the  old  Texan  slowed  down 
and  pulled  to  the  right  as  though  he  were  going  to 
stop.  Just  as  my  friend  stepped  on  the  gas  to 
pass,  the  other  car  made  an  abrupt  left  turn.  When 
the  cars  were  finally  untangled,  the  jalopy  could 
not  be  recognized.  The  old  Texas  farmer  was 
unhurt  but  plenty  angry.  When  he  became  noisy, 
my  tourist  friend  reminded  him  that  slowing  down 
and  pulling  to  the  right  did  not  indicate  a left 
turn. 

“Furthermore,”  he  added,  “you  didn’t  even  give 
me  a signal.” 

“Signal,  hell,”  the  old  farmer  yelled  as  he  pointed 
to  the  dirt  road  into  which  he  had  tried  to  turn, 
“Everybody  knows  I live  right  up  there.” 

Well,  of  course,  everybody  doesn’t  know  that  he 
lives  right  up  there  just  as  everybody  doesn’t 
know  what  the  medical  profession  is  doing  to  solve 
the  health  problems  of  this  nation.  Consequently, 
we  must  tell  them — not  once  but  over  and  over  and 
over  again.  There  is  no  such  thing  as  a short 
campaign  of  public  relations — either  it’s  ceaseless 
or  it  isn’t  public  relations. 

Your  newspaper  can  be  of  great  help  in  this 
program  of  education.  But  to  utilize  effectively 
your  newspaper  and  other  media  of  communica- 
tion— the  radio,  the  motion  picture,  the  popular 
magazine — you  must  re-evaluate  your  notions  about 
what  is  ethical  and  what  is  unethical  in  the  field 
of  publicity. 

Think  of  the  tremendous  possibilities  for  im- 
proving public  knowledge  of  things  medical.  Think 
of  the  opportunities  for  putting  across  your  side 
of  the  story  in  the  matter  of  emergency  calls,  for 
example. 

I am  not  suggesting  that  you  call  your  news- 
paper and  report  every  time  you  tie  up  a cut 
finger.  I am  suggesting  that  you  give  proper 
publicity  to  newsworthy  events  in  the  medical  life 
of  your  community. 

You  fellows  deal  daily  with  the  most  dramatic 
news  there  is — with  life  and  death.  It  will  take 
sound  judgment  and  intelligent  discrimination  to 
decide  just  what  is  printable  and  what  is  not.  But 
don’t  let  the  difficulty  of  the  job  cause  you  to 
abandon  a realistic  effort  to  let  the  public  know 
about  the  outstanding  job  you  are  doing. 

Practically  everybody  knows  about  Wrigley’s 
chewing  gum,  yet  this  company  spends  millions  of 
dollars  in  advertising.  Why?  William  Wrigley 
himself  gave  the  answer  several  years  ago. 


“In  advertising,”  he  said,  “you  are  not  address- 
ing a stationary  audience  in  an  auditorium  but 
rather  a constantly  changing  audience  in  a parade. 
People  die  every  day,  new  ones  are  born,  and 
population  is  constantly  shifting  from  one  locality 
to  another.” 

An  essential  feature  of  public  relations,  there- 
fore, is  constant  interpretation  of  what  you  are 
planning  to  do,  what  you  are  doing,  and  what  you 
have  accomplished. 

The  weak  point  in  most  public  relations  pro- 
grams, however,  is  not  in  the  policy-making  or  in 
the  interpretation  but  in  the  accomplishment.  One 
nationally  known  public  relations  consultant  has 
said  that  the  trouble  with  the  medical  profession 
is  that  they  are  excellent  resoluters  and  motion- 
passers  but  poor  workers  at  putting  their  programs 
across.  It  is  easy,  he  said,  to  pass  motions  galore 
with  no  more  effort  than  a full-throated  “aye”; 
but  it  is  something  else  again  to  put  ideas  on 
wheels  and  push  them  through  to  completion. 

Undoubtedly  there  is  a measure  of  truth  in  this 
criticism;  in  fact,  it  can  be  applied  not  only  to 
the  medical  profession  but  to  the  members  of 
almost  any  voluntary  organization.  And  there’s  a 
definite  reason.  Effective  action  and  outstanding 
accomplishment  cannot  be  attained  by  referring 
the  complex  problems  confronting  the  profession 
today  to  committees,  composed  of  busy  practitioners 
of  medicine  who  must  sacrifice  a part  of  their 
livelihood  every  day  they  spend  working  on  the 
problem,  unless  such  committees  are  provided  with 
competent  assistance  to  follow  through  the  vast 
amount  of  detail  which  must  be  handled  if  concrete 
results  are  to  be  accomplished. 

In  the  personnel  of  medical  society  committees 
we  have  a remarkable  pooling  of  the  best  medical 
talent  available.  Through  their  expert  services, 
generously  contributed,  effective  solutions  to  im- 
portant health  problems  can  be  achieved  which 
would  be  impossible  for  employees  alone  or  indi- 
vidual members  working  separately  to  approach. 
Our  committees  are  the  workshops  in  which  basic 
policies  are  forged  into  concrete  programs.  Every 
member  of  the  profession  owes  a debt  of  gratitude 
to  the  busy  practitioners  who  bring  to  such  commit- 
tee endeavors  a quality  of  service  which  could  not 
be  purchased  at  any  price;  but  it  is  utterly  unfair 
to  expect  that  they  can  solve  the  important  and 
complex  problems  referred  to  them  without  the 
assistance  of  paid  employees. 

Consequently,  the  third  item  needed  for  a good 
public  relations  program  is  qualified  personnel. 
The  best  conceived  and  most  adequately  financed 
public  relations  program  will  fall  short  of  its  possi- 
bilities unless  it  becomes  the  direct  responsibility 
of  a qualified  executive  who  can  make  decisions 
within  the  framework  of  established  policy  and 
speak  with  authority  for  the  organization. 

The  fact  that  a man  has  had  newspaper  experi- 
ence or  has  acquired  an  M.D.  degree,  or  worked 
for  a medical  society  is  no  assurance  that  he  can  do 
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a good  public  relations  job  although,  everything 
else  being  equal,  such  a background  is  definitely 
helpful. 

Aside  from  the  cardinal  personal  requirements 
of  all  those  engaged  in  positions  of  responsibility — 
such  as  honesty,  reliability,  and  a due  regard  for 
ethical  concepts — the  public  relations  man  should 
possess  the  qualities  of  discretion,  adaptability, 
tact,  poise,  candor,  and  tolerance.  He  should  be 
socially  acceptable  to  all  types  of  people  and 
responsive  to  the  ideas  of  others.  He  needs  a 
sound  foundation  in  psychology,  history,  sociology, 
and  economics.  A public  relations  executive  should 
be  generally  familiar  with  broad  historical  trends 
and  intimately  acquainted  with  current  cycles  of 
business,  politics,  and  popular  opinion. 

Like  a repoi-ter,  a public  relations  man  must 
collect  facts  and  gather  opinion.  Like  a scientist, 
he  must  analyze  his  findings  and  weigh  them  in  the 
light  of  previously  determined  standards  and  ex- 
perience. Like  an  engineer,  he  must  chart  a plan 
of  action  based  upon  such  analyses.  Like  a busi- 
ness man,  he  must  see  that  all  phases  of  the 
program  are  synchronized  in  point  of  time  and 
budgeted  in  point  of  cost.  Like  a salesman,  he  must 
be  able  to  produce  concrete  results.  Like  a physi- 
cian, he  must  maintain  adequate  records  essential 
to  a continuous  evaluation  of  the  progress  being 
made. 


Courage,  as  well  as  intellectual  integrity,  is 
required.  A whitewash  artist  in  this  position  is 
not  only  futile  but  dangerous.  He  must  not  be  a 
“yes”  man.  The  real  value  of  a public  relations 
executive  may  appear  only  when  his  judgment 
forces  him  to  say  “no.”  And  too  much  emphasis 
cannot  be  placed  upon  the  need  for  sound  judgment 
in  this  field. 

Granting  the  validity  of  these  requirements,  it 
follows  that  no  one  will  qualify  completely.  This 
means  that  in  larger  organizations  the  public 
relations  department  is  composed  of  men  with 
specialized  abilities  working  as  a unit.  In  smaller 
organizations  the  answer  is  often  found  in  the 
employment  of  outside  counsel.  That  is  not  to 
infer,  however,  that  outside  counsel  is  not  used 
by  large  organizations,  because  it  frequently  is. 

Medical  public  relations  personnel  must  have  a 
deep  and  abiding  respect  for  the  nobility  of  the 
profession;  but  they  must  not  be  blinded  to  its 
imperfections.  Since  no  man  is  perfect,  no  group 
of  men  can  be  perfect. 

With  the  proper  philosophy  and  approach  to 
the  problem  at  the  policy-making  level,  with  an 
adequate  budget,  and  with  qualified  personnel,  any 
medical  society  can  do  a good  job  of  public  rela- 
tions. But  remember  always  that  public  relations 
performs  no  miracles.  It  simply  brings  about 
logical  results  from  logical  action. 


WANTED  BY  THE  FBI 


Bob  Hubseh,  aliases  Robert  C.  Glass, 

K.  C.  Harris,  Hogro  Holiseli,  I^ouis  S.  Miller,  is  being' 
soiig'lit  by  the  Feileral  Bureau  of  Investigratioii.  On 
November  7,  lf)45,  a Federal  Grand  Jury  at  Jackson, 
Mississippi,  returned  an  indictment  charging  this 
man  >vith  a violation  of  the  National  Stolen  Px*operty 
Act.  He  is  charged  with  another  violation  of  the 
National  Stolen  Property  Act  in  a complaint  filed 
with  a TJ.  S.  Commissioner  at  Birmingham,  Alabama, 
on  June  7,  1948.  This  individual  has  defrauded  nu- 
merous physicians  and  hospitals  in  Kastern  and 
Southeastern  sections  of  the  I'nited  States  during 
the  pjist  few  months  through  the  medium  of  fraudii- 
leiit  checks. 

Investigation  has  revealed  that  Hubsch  has  a 
chronic  kidney  ailment  and  it  has  recently  been 
ascertained  that  he  has  a large  kidney  stone  in  the 
right  ureter  about  four  inches  below  the  ki<liiey.  This 
C4»ndition  has  caused  local  iiiHainmation  which,  :it 
varying  intervals,  results  in  almost  unl»earable  pain. 
He  has  been  advised  that  it  would  be  necessary  for 
him  to  underg<»  major  surgery  for  the  removal  of  the 
stone  in  the  near  future  and  until  that  surgery  is 


performed  he  will  need  frequent,  if  not  continuous, 
medical  attention.  This  fugitive  moves  about  rapidly 
in  that  section  of  the  United  States  w’hich  is  Fast  of 
the  Mississippi  River  and  recently  he  has  given  nu- 
merous physicians  and  hospitals  fraudulent  checks 
in  return  for  treatment,  hospitalization,  sedatives 
ami  narcotic  prescriptions. 

The  following  is  a composite  description  of  Hugo 
Bob  Hubsch:  Age,  about  52,  claims  to  have  been  born 
in  Budapest,  Hungary,  November  4,  1895;  height, 
about  5'0";  weight,  140  to  170  lbs.;  hair,  dark  brown, 
graying;  eyes,  brown;  build,  medium;  race,  white; 
stationality,  believed  to  be  naturalized  American; 
occupations,  laborer,  pharmacist;  scars  and  marks, 
left  arm  partially  paralyzed,  needle  sc:irs  on  both 
arms,  large  scars  above  each  hip  resulting  from 
kidney  oper.ations,  shrapnel  scars  and  two  bullet 
scars  on  abd4»iiien,  bridge  in  upper  front  teeth:  duir- 
acteristics,  long  nose,  stooped  posture. 

Anyone  having  inform:ition  4‘oncerniiig  the  where- 
:il)outs  of  this  fugitive  should  iiiimedi:itely  notify 
the  ne:iresl  ofiice  of  the  Fe<ieral  Bureau  of  Investiga- 
ti«m  or  your  Ioc:il  law  cii l'ori*ciiu‘ji t agency. 
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WHAT  EVERY  MEDICAL  OFFICER  SHOULD  KNOW 
ABOUT  THE  ATOMIC  BOMB* 

IX.  Essentials  of  Instrumentation 


The  detection  and  measurement  of  high  energy 
radiation  depends  on  the  proper  use  of  suitably 
constructed  instruments,  since  nature  has  not  seen 
fit  to  provide  man  with  senses  capable  of  respond- 
ing to  it.  Without  instruments  even  intense  radia- 
tion fields  will  not  be  recognized  until  irreparable 
damage  has  been  done.  If  photographic  film  and  a 
few  special  methods  are  excepted,  all  detecting  de- 
vices are  based  on  the  ionization  produced  in  gases 
by  the  incident  radiation.  When  an  ionizing  agent 
enters  a gas,  it  may  act  on  a neutral  atom  or  mole- 
cule with  a force  large  enough  to  remove  one  or 
more  electrons  from  the  atom.  It  is  most  probable 
that  two  ions  will  be  formed,  and  so  it  is  customary 
to  speak  of  the  formation  of  ion  pairs.  The  aver- 
age energy  loss  per  ion  pair  in  air  is  about  33 
electron  volts. 

If  ions  are  formed  in  a gas  subject  to  an  electric 
field,  they  will  move  in  opposite  directions — the 
negative  ions  toward  the  positively  charged  anode 
and  the  positive  ions  toward  the  negatively  charged 
cathode.  The  current  flow  will  be  extremely  small, 
and  special  measuring  devices  are  required  to  de- 
tect it.  Because  of  the  neutral  attraction  of  oppo- 
sitely charged  particles,  there  is  always  a tendency 
for  ions  to  recombine  and  form  neutral  atoms.  The 
chance  of  recombination  is  greater  the  longer  the 
time  before  the  ions  reach  the  electrodes.  The 
fraction  lost  decreases  with  increasing  voltage,  and 
eventually  all  of  the  ions  are  collected  so  that  there 
is  no  further  increase  in  current.  This  condition  is 
known  as  saturation  and  the  maximum  current  is 
called  the  saturation  current. 

Instruments  for  measuring  the  amount  of  electric 
charge  collected  in  an  ionization  chamber  are  known 
as  electroscopes  and  electrometers.  The  Lauritsen 
electroscope  is  one  of  the  most  generally  useful 
instruments  for  radiation  measurements.  The  mov- 
ing system  is  a quartz  fiber  about  5 microns  in 
diameter,  made  capable  of  conducting  with  a thin 
metal  coating  and  cemented  to  one  arm  of  an  L. 
Mutual  repulsion  causes  the  quartz  fiber  to  deflect. 
Ions  formed  inside  the  case  will  neutralize  the 
charge  and  the  fiber  will  return  toward  its  un- 
charged position.  Another  useful  quartz  fiber  in- 
strument is  the  pencil  type  electroscope,  or  dosi- 
meter. This  is  essentially  a Lauritsen  electroscope 
modified  so  that  the  entire  instrument  is  about  the 
size  of  a large  fountain  pen.  Instruments  of  this 
type  are  very  useful  for  measuring  integrated  ex- 
posures. They  can  be  made  with  a sensitivity  such 
that  0.1  r.  will  produce  about  one-half  of  full  scale 
deflection. 

*Tlie  ninth  and  tenth  of  a series  prepared  by  the 
special  Projects  Division,  Office  of  The  Surgeon  General. 
Reprinted  from  The  Bulletin  of  the  U.  S Army  Medical 
Department,  by  permission  of  The  Surgeon  General.  De- 
partment of  the  .^rmy. 


Ionization  chamber  instruments  vary  widely  de- 
pending on  the  particular  type  of  radiation  to  be 
detected.  Short  range  radiation  is  admitted  to  the 
chamber  through  a suitable  window.  A thin  mica 
or  stretched  nylon  film  about  0.0001  in.  thick  is 
satisfactory  for  alpha  particles.  If  beta  particles 
are  to  be  measured,  the  windows  need  not  be  so 
thin.  When  a photon  enters  the  ion  chamber  and 
is  absorbed,  high  speed  electrons  are  produced  that 
travel  through  the  gas  in  the  chamber,  producing 
ions  until  their  kinetic  energy  is  spent.  For  0.2 
Mev  x-rays  this  requires  a chamber  about  20  cm. 
in  diameter. 


Figure  1.  Ion  chamber  pulse  size  versus  voltage. 
Figure  2.  G-M  tube  characteristics. 


If  the  voltage  is  raised  still  further,  the  gas  am- 
plification factor  will  continue  to  increase,  but  in 
region  D (Figure  1)  the  amplified  pulses  are  no 
longer  proportional  to  the  number  of  primary  ions. 
A sort  of  saturation  effect  begins  to  enter  at  this 
point,  and,  consequently,  a few  primary  ions  will 
produce  nearly  as  many  total  ions  as  are  obtained 
from  a large  number  of  primary  ions.  There  is  still 
some  difference  in  final  pulse  sizes,  however,  so 
this  region  is  known  as  the  region  of  limited  pro- 
portionality. The  gas  amplification  continues  to  in- 
crease with  further  increases  in  voltage,  and  region 
D gradually  changes  to  region  E where  all  pro- 
portionality ceases.  Here  a single  ion  pair  is  suffi- 
cient to  produce  an  amplified  pulse  of  the  same 
size  as  that  obtained  from  a large  number  of  pri- 
mary ions.  This  is  known  as  the  Geiger  region  and 
is  characterized  by  gas  amplification  factors  of 
the  order  of  10\  This  is  the  portion  of  the  tube 
characteristic  commonly  used  for  counting  beta  and 
gamma  radiation.  The  Geiger  region  usually  ex- 
tends over  a range  of  about  200  volts.  When  still 
higher  voltages  are  used,  the  region  of  continuous 
discharge,  F,  is  reached.  In  this  region  the  tube 
is  too  unstable  for  useful  operation,  and  care  must 
always  be  taken  to  keep  the  tube  voltages  below  the 
continuous  discharge  value.  Actually  the  tube  does 
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not  go  into  continuous  discharge,  but,  rather,  pro- 
duces a series  of  closely  spaced  pulses  from  one 
initial  ionizing  event. 

A second  type  of  characteristic  curve  is  helpful 
in  understanding  the  operation  in  the  Geiger  re- 
gion. Assume  the  tube  to  be  exposed  to  a constant 
radiation  intensity,  but  with  the  incident  particles 
or  photons  having  unequal  energies.  Pulses  per 
second  when  plotted  against  the  applied  voltage 
yield  a curve  similar  to  Figure  2.  The  associated 
electronic  equipment  for  recording  the  number  of 
pulses  will  not  respond  to  the  small  pulses  produced 
in  the  ionization  chamber  region  where  there  is  no 
gas  amplification.  Consequently,  the  curve  will  have 
a threshold.  A,  below  which  no  pulses  will  be  re- 
corded. As  the  voltage  is  raised  and  the  gas  ampli- 
fication becomes  appreciable,  the  most  energetic 
particles  will  be  counted,  but  the  weak  ones  will  be 
lost.  This  is  the  region  of  proportional  counting, 
AB.  As  the  gas  amplification  continues  to  increase 
with  voltage,  more  of  the  less  energetic  particles 
will  be  counted  until  point  C is  reached.  Point  C 
is  the  threshold  of  the  Geiger  region,  CD,  and  here 
practically  every  particle  entering  the  tube  is  count- 
ed. Point  D is  the  threshold  of  the  continuous  dis- 
charge region. 

Assume  such  a counter  exposed  to  a constant 
amount  of  radiation,  each  ionizing  particle  or  pho- 
ton having  the  same  energy.  Each  ionizing  par- 
ticle entering  the  chamber  will  produce  a definite 
number  of  ion  pairs  in  the  gas,  and  these  ions  will 
proceed  to  the  collecting  electrodes  where  they  will 
be  neutralized  and  will  produce  a pulse  of  current 
in  the  external  circuit.  If,  now,  the  size  of  the 
pulse  is  plotted  against  the  voltage  applied  to  the 
electrodes,  a curve  similar  to  that  of  Figure  1 will 
be  obtained.  Regions  A and  B represent  the  nor- 
mal ionization  chamber  working  conditions  where 
the  only  ions  contributing  to  the  pulse  are  those 
produced  by  the  original  radiation.  Over  region  C 
there  is  some  gas  amplification  occurring  very  close 
to  the  central  wire.  In  this  region  the  gaseous  am- 
plification is  quite  stable  for  any  given  voltage  and 
does  not  depend  on  the  number  of  initial  ions  pres- 
ent. Thus,  if  the  voltage  is  adjusted  to  a value 
such  that  the  gas  amplification  factor  is  1,000  and 
an  incident  beta  particle  produces  100  ion  pairs, 
the  pulse  received  at  the  electrode  will  be  lO'"’  ions. 
Under  the  same  voltage  conditions  an  alpha  par- 
ticle producing  10®  primary  ion  pairs  will  yield  a 
pulse  of  10®  x 10®,  or  10®  ions.  Because  of  the  rather 
strict  proportionality  between  the  amounts  of  initial 
and  total  ionization,  this  portion  of  the  curve  is 
known  as  the  region  of  proportionality,  and  a 
counting  tube  operating  in  this  region  is  called  a 
proportional  counter.  A proportional  counter  can 
be  used  to  measure  alpha  particles  or  neutrons  in 
the  presence  of  strong  beta  and  gamma  radiation. 

A small  portable  chamber  should  have  the  same 
absorption  for  x-  and  gamma  rays  as  the  air  in 
the  standard  chamber  and  should  also  have  the 
equivalent  of  the  long  air  paths  for  the  absorption 


of  the  high  energy  electrons.  Chamber  walls  are 
regularly  made  of  bakelite  or  plastics,  both  con- 
taining a high  percent  of  carbon  atoms.  Since 
human  tissue  is  composed  chiefly  of  carbon,  oxygen, 
nitrogen,  and  hydrogen,  such  an  instrument  will 
simulate  absorption  by  the  body.  Ionization  cham- 
bers designed  on  these  considerations  are  known 
as  thimble  chambers.  One  successful  thimble  cham- 
ber instrument  that  is  not  entirely  satisfactory  for 
survey  purposes  is  the  condenser  gamma  meter. 
The  chambers  must  be  charged,  left  in  the  radiation 
field  for  an  appropriate  time,  and  then  read  with 
the  meter.  If  a large  contaminated  area  were  to 
be  surveyed,  an  enormous  number  of  such  cham- 
bers would  be  required.  Such  an  area  would  re- 
quire an  instrument  that  would  give  a steady  de- 
flection proportional  to  the  amount  of  radiation 
striking  the  chamber.  Unfortunately,  ionization 
currents  are  too  small  to  be  measured  with  port- 
able meters,  and  it  is  necessary  to  use  other  means. 
It  is  perfectly  feasible  to  measure  currents  of  this 
order  with  suitable  vacuum  tube  circuits, 

Geiger-Miiller  (G-M)  counters  take  advantage  of 
the  gas  amplification  that  can  be  obtained  when 
high  accelerating  voltages  are  applied  to  an  ioniza- 
tion chamber.  When  an  ion  has  an  energy  greater 
than  the  ionization  energy  of  the  gas  molecule,  it 
may  produce  secondary  ions  on  collision.  The  sec- 
ondary ions  formed  will  in  turn  be  accelerated  by 
the  electric  field  and  may  produce  further  ioniza- 
tion. This  cumulative  effect  is  known  as  avalanche 
ionization.  If  a total  of  A ion  pairs  results  from 
one  original  pair,  the  process  is  said  to  have  a gas 
amplification  factor  of  A.  In  practice,  A varies 
from  about  10  in  gas-filled  photoelectric  cells  to  10® 
in  some  G-M  counters.  At  a pressure  of  10  cm.  of 
mercury,  gas  amplification  can  be  obtained  at  volt- 
ages of  250  to  1,500  volts  depending  on  the  gas 
and  the  tube  dimensions.  G-M  counters  usually 
have  a cylindric  cathode  1 to  10  cm.  in  diameter 
Math  a length  2 to  10  times  the  diameter.  The 
anode  consists  typically  of  an  insulated  axial  wire 
0.001  to  0.005  in.  in  diameter. 

The  Geiger  region  is  known  as  the  plateau,  and 
it  is  obviously  desirable  for  a tube  to  have  a long, 
flat  plateau,  since  here  the  counting  rate  does  not 
depend  strongly  on  the  applied  voltage.  To  obtain 
desirable  plateau  characteristics  the  filling  gas  and 
pressure  must  be  carefully  chosen,  and  the  central 
wire  must  be  free  from  dust,  sharp  points,  or  die 
marks.  Oxygen  and  water  vapor  are  particularly 
undesirable  and  must  be  completely  removed  before 
filling.  Argon  is  a very  satisfactory  gas  and  is  used 
in  practically  all  counters.  Near  the  central  wire 
a large  number  of  electrons  and  positive  ions  will 
be  formed  in  the  avalanche.  The  electrons  have  a 
small  mass  and  are  already  close  to  the  central 
wire,  so  they  will  move  toward  it  with  high  veloci- 
ties and  will  be  completely  collected  by  the  wire  in 
10'°  sec.  or  less.  The  positive  ions,  on  the  other 
hand,  have  to  travel  out  to  the  negatively  charged 
cylinder.  Since  they  have  comparatively  large 
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masses,  they  move  much  more  slowly  than  the 
electrons.  The  positive  ion  cloud  will  therefore 
.reach  the  cylinder  in  about  10-3  sec. — long  after 
the  electrons  have  been  collected  at  the  wire. 
As  a positive  ' ion  approaches  very  close  to  the 
cylinder,  it  will  pull  an  electron  from  the  cylinder 
and  become  a neutral  molecule.  In  general,  the  elec- 
tron will  go  into  one  of  the  upper  energy  levels  so 
that,  the  molecule,  although  neutral,  will  be  in  an 
excited  state.  The  molecule  will,  however,  promptly 
return  to  the  ground  state  and  in  so  doing  will 
radiate  a characteristic  series  of  spectral  lines. 
Some  of  these  lines  will  be  in  the  ultraviolet  region 
of  the  spectrum  and,  consequently,  will  have  suffi- 
cient energy  to  liberate  photoelectrons  from  the 
metal  cylinder.  With  high  tube  voltages  a single 
photoelectron  will  be  sufficient  to  start  a,  second 
avalanche,  and  thus  the  entire  process  will  be  re- 
peated over  and  over  again. 

It  is  possible,  however,  to  construct  counters  in 
which  the  discharge  can  be  stopped.  These  are 
known  as  self -quenching  or  fast  counters.  A self- 
quenching counter  can  be  produced  by  adding  to 
the  usual  filling  gas  a small  amount  of  polyatomic 
vapor,  such  as  alcohol  or  xylene.  These  complex 
molecules  strongly  absorb  ultraviolet  light,  and  by 
this  mechanism  the  photoelectric  omission  at  the 
cathode  is  prevented.  Most  of  the  polyatomic  mole- 
cules introduced  to  make  self-quenching  counters 
are  vapors  at  room  temperature,  and  these  count- 
ers are  likely  to  show  a sensitivity  that  changes 
with  temperature.  A further  disadvantage  lies 
in  the  fact  that  some  of  the  quenching  gas  is 
dissociated  at  each  discharge,  and  so  these  counters 
have  a limited  life.  A very  satisfactory  self- 
quenching counter  can  be  made  by  filling  the  tube 
with  10  percent  alcohol  and  90  percent  argon  to  a 
total  pressure  of  10  cm.  of  mercury.  With  a non- 
self-quenching tube,  an  auxiliary  circuit  must  be 
used  to  stop  the  discharge. 

Any  counter  will  give  counts  when  placed  in  a 
neutron  field,  but  better  results  can  be  obtained 
with  specially  designed  tubes.  To  detect  slow  neu- 
trons, the  counter  is  filled  with  boron  trifluoride, 
which  is  a gas  at  room  temperature.  A slow  neu- 
tron may  produce  a nuclear  reaction  with  the  boron. 
This  reaction  liberates  a considerable  amount  of 
energy,  and  the  alpha  particle  and  the  recoiling 
lithium  will  have  sufficient  kinetic  energy  to  pro- 
duce heavy  ionization  that  will  trip  the  counter. 
By  using  the  counter  in  the  proportional  range, 
it  is  possible  to  obtain  a count  for  each  disinte- 
gration even  in  the  presence  of  large  beta  and  gam- 
ma intensities.  The  capture  probability  decreases 
with  the  neutron  velocity,  so  the  reaction  is  not 
efficient  for  fast  neutrons.  Fast  neutrons  may  be 
detected  through  the  recoil  atoms  they  produce 
when  they  collide  with  the  gas  atoms  in  the  counter. 
The  recoil  atoms  produce  intense  ionization,  and, 
hence,  if  the  counter  is  adjusted  to  the  proportional 
range,  the  counter  will  discriminate  against  beta 
and  gamma  radiation.  Fast  neutron  counters  have 
a rather  low  efficiency  because  of  the  low  cross 


section  for  the  collision  process.  Neutron  counting 
is  complicated  by  the  change  in  behavior  with 
velocity,  and  the  present  neutron  counters  are.  far 
from  satisfactory.  , jj 

None  of  these  devices  gives  an  absolute  measure 
of  radiation  intensities.  It  is,  therefore,  necessary 
to  calibrate  them  in  terms  of  known  standards. 
This  is  not  difficult  if  a gamma  ray  calibration  is 
required  in  terms  of  roentgens.  It  has  been  estab- 
lished by  careful  measurements  that  1 mg.  of  ra- 
dium, in  equilibrium  with  its  products  and  inclosed 
in  0.5  mm.  of  platinum  or  its  equivalent,  will  pro- 
duce an  intensity  of  8.4  r.  per  hour  at  a distance 
of  1 cm.  The  inverse  square  law  can  be  used  to 
calculate  the  intensities  at  other  distances.  Stand- 
ard x-ray  sources,  properly  aged  and  carefully 
calibrated,  are  available  from  the  National  Bureau 
of  Standards.  Calibration  of  x-ray  measuring  in- 
struments should  be  accomplished  against  primary 
standard  ionization  chambers  or  carefully  cali- 
brated secondary  standards  by  a well-equipped  lab- 
oratory such  as  the  National  Bureau  of  Standards 
or  by  a reliable  instrument  manufacturer. 

Table  I 


Useful-sensi- 

Emulsion  tivity  range 

(roentgens) 

Type  K 0.05-  2.0 

Type  A 1.0  - 10 

Cine  positive  5301  5 - 80 

Cine  positive  fine  grain  5302 40  -400 

Kodalith  6567  ^ 70-  700 

Kodaliromicle  G-3  400-  8,000 

548-0,  double  coat 2,000-10,000 

548-0,  single  coat  5,000-20,000 


In  making  alpha  and  beta  particle  measurements 
quite  different  considerations  enter.  Radioactive 
materials  emit  particles  in  all  directions  with  equal 
probability,  and,  in  general,  a chamber  or  G-M  tube 
will  intercept  only  a fraction  of  the  total  emission.- 
For  example,  if  the  active  material  is  spread  in  a 
thin  layer  on  the  bottom  of  the  chamber,  only  one- 
half  of  the  ejected  particles  will  reach  the  gas 
and  produce  ionization.  It  is  then  necessary  to  cali- 
brate the  chamber  in  terms  of  a known  radioactive 
material.  Various  members  of  the  naturally  radio- 
active series  are  useful  for  this  purpose.  Photo- 
graphic materials  are  also  important  tools  for  the 
measurement  of  radiation,  since  high  speed  par- 
ticles and  high  energy  photons  produce  develop- 
able images.  Although  photographic  films  and 
papers  lack  the  accuracy  attainable  in  the  labora- 
tory by  electrical  methods,  they  still  play  an  im- 
portant role  in  radiation  measurements.  A film  is 
one  of  the  simplest  detectors  of  radiation,  is  small 
and  light,  can  be  obtained  with  a wide  range  of 
sensitivity,  provides  a permanent  record  of  ex- 
posure, and  has  no  complicated  electronic  circuits 
to  get  out  of  adjustment.  For  many  applications 
these  facts  more  than  outweigh  the  disadvantages 
of  film  processing,  the  time  required  to  obtain  a 
measurement,  and  the  variations  inherent  in  photo- 
graphic materials.  Table  I lists  a series  of  emul- 
sions that  have  proved  useful  for  measuring  beta 
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and  gamma  radiation.  It  can  be  seen  that  a single 
emulsion  will  cover  an  exposure  range  of  about  1 
to  10. 

Photographic  film  meters  are  usually  made  into 
packets  of  dental  film  size  (1.25  by  1.75  in.)  and 
covered  with  an  opaque  wrapping  to  protect  the 
film  from  visible  light.  Any  combination  of  suit- 
able emulsions  can  be  put  into  a single  packet.  A 
cross  of  thin  sheet  lead  about  1 mm.  thick  is  at- 
tached to  the  packet.  This  absorber  is  sufficient  to 
stop  all  beta  particles  so  any  darkening  under 
the  cross  will  be  due  to  gamma  rays.  The  cross 
also  serves  to  enhance  this  darkening  because  of 
the  larger  number  of  electrons  ejected  from  the 
lead.  The  regular  wrapping  is  sufficiently  thin  to 
permit  the  penetration  of  all  but  low  energy  beta 
particles.  Thus  the  film  can  be  used  to  measure 
both  beta  and  gamma  exposures.  In  general,  film 
processing  is  conducted  in  accordance  with  the 
manufacturers’  recommendations,  but  variations 
may  be  used.  Whatever  procedure  is  used,  it  is 
most  important  to  control  time  and  temperature 
as  accurately  as  possible.  The  developer  should  be 
in  a tank  surrounded  by  a constant  temperature 
bath,  and  the  films  agitated  throughout  develop- 
ment. The  importance  of  time  and  temperature 
control,  scrupulous  darkroom  technique,  and  the 
use  of  fresh  chemicals  cannot  be  overemphasized. 


Special  emulsions  are  now  available  that  are  al- 
most insensitive  to  visible  light,  and  beta  and  gam- 
ma radiations,  but  will  respond  to  heavy  particles 
such  as  protons,  deutei’ons,  or  alpha  pai’ticles. 
These  particles  have  such  a low  penetrating  power 
that  the  emitting  substance  must  be  placed  in 
direct  contact  with  the  emulsion.  These  emulsions 
are  not  used  for  personnel  monitoring,  but  rather 
to  detect  alpha  particle  contamination.  These  emul- 
sions will  detect  alpha  particles  in  the  presence 
of  strong  beta  and  gamma  radiation,  and  under 
conditions  that  make  the  operation  of  electrical 
alpha  particle  detectors  uncertain  if  not  impossible. 
With  weak  exposures  the  plate  will  not  be  uniform- 
ly darkened  and  individual  alpha  particle  tracks 
can  be  seen  by  using  a microscope.  Since  alpha 
particles  are  emitted  with  an  energy  characteristic 
of  the  emitting  nucleus,  the  track  lengths  may 
frequently  be  used  to  identify  the  alpha  emitter. 
The  various  film  emulsions  can  be  used  to  make 
radio  autographs  of  specimens  containing  radio- 
active materials.  By  exposing  sections  of  the  speci- 
men it  is  possible  to  determine  the  cross-sectional 
distribution  as  well.  The  resolving  power  of  photo- 
graphic emulsions  for  determining  the  precise  posi- 
tion is  limited,  and  it  is  scarcely  possible  to  deter- 
mine the  location  of  radioactivity  to  less  than  1/100 
mm. 


X.  Protection  Against  Atomic  Bombs 


Protection  against  atomic  bombs  may  be  divided  . 
into  passive  defense  and  active  defense.  The  im- 
portant effects  of  the  atomic  bomb  against  which 
protection  must  be  developed  are:  (1)  the  blast 

or  shock  wave;  (2)  visible  light,  ultraviolet,  and 
infrared  radiations;  (3)  nuclear  radiation ; and  (4) 
psychological  effects. 

Passive  Defense  and  Protection 

Blast.  The  effects  of  the  atomic  bomb  rapidly  de- 
crease in  intensity  as  one  moves  away  from  the 
point  of  detonation;  thus,  distance  is  always  the 
best  protection.  Primary  shock,  or  blast  damage, 
is  defined  as  the  compressive  and  tearing  action 
of  the  shock  wave  on  the  human  body.  When  one 
interposes  between  the  blast  and  the  body  an  ob- 
ject of  strength  similar  to  that  of  an  ordinary  wall, 
this  form  of  damage  is  effectively  reduced.  Pri- 
mary shock  is  thus  of  importance  only  when  a per- 
son is  in  the  open,  in  which  case  he  is  exposed 
simultaneously  to  lethal  amounts  of  other  effects 
of  the  atomic  bomb.  Living  things  are  remark- 
ably resistant  to  blast  damage  and  are  much 
stronger  in  this  respect  than  normal  buildings. 
Underground  shelters  and  normal  reinforced  con- 
crete buildings  protect  against  this  effect  very  close 
to  the  point  of  detonation.  Petechial  hemorrhages 
of  the  lung  occur  from  blast  damage  in  its  mildest 
forms.  In  its  severest  forms  major  abdominal  hem- 
orrhages appear. 

Secondary  shock,  or  blast  damage,  is  caused  by 
flying  objects  hitting  and  lacerating  the  body.  A 


shock  wave  is  very  much  like  a wind  of  several 
hundred  miles  per  hour,  arising  instantaneously, 
and  lasting  for  about  a second.  This  wind  is  strong 
enough  to  throw  the  body  several  feet.  It  also " 
breaks  windows,  knocks  down  plaster,  and  throws 
other  objects  around  with  great  violence.  When 
these  objects  strike  a person  secondary  shock  dam- 
age results.  There  are  many  things  a person  can 
do  for  himself  to  reduce  his  chances  of  this  type 
of  injury  if  he  has  some  advance  warning  of  the 
detonation.  He  should  keep  away  from  windows 
and  lie  flat  on  the  floor  or  ground.  He  should  avoid 
standing  under  overhanging  cornices,  chimneys, 
and  other  heavy  objects  that  are  easily  knocked 
down.  Underground  installations  or  shelters  great- 
ly reduce  this  effect,  because  very  little  of  the  air 
shock  is  transmitted  through  the  ground  and  thence 
into  shelters  or  basements.  In  Japan,  this  form  of 
injury  combined  with  burns  accounted  for  most  of 
the  casualties.  The  rapid  follow-up  of  the  fire  on 
the  blast  damage  caused  many  deaths  among  the 
injured.  Injuries  of  this  type  require  evacuation 
and  hospitalization.  In  th»  case  of  primary  shock 
damage  there  is  an  amazingly  small  boundary  zone. 
One  is  either  killed  immediately  or  is  all  right 
after  a few  minutes,  so  far  as  this  effect  is  con- 
cerned. There  is  much  that  can  be  done  in  the 
design  of  vital  installations  to  reduce  damage  from 
these  secondary  shock  effects. 

Flash  b2inis  are  injuries  created  by  direct  ex- 
posure to  the  visible  and  near-visible  radiation 
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emanating  from  the  point  of  detonation.  The  thin- 
nest type  of  nontransparent  material  will  shield 
effectively  from  this  effect.  Light-colored  clothing 
is  particularly  good  as  it  reflects  almost  all  this 
radiation.  Dark  clothing  will  not  transmit  this 
radiation  but  will  catch  fire  and  produce  flame 
burns  on  the  skin  beneath  the  clothing.  This  form 
of  damage  is  important  only  when  a person  is  in 
the  open  and  in  direct  line  of  sight  with  the  point 
of  detonation.  Because  of  the  nature  of  the  atomic 
bomb,  this  form  of  damage  occurs  at  greater  dis- 
tances than  those  caused  by  any  other  effect. 

Flame  burns  are  produced  by  fires  started  in 
inflammable  materials  or  buildings.  These  were 
prevalent  in  Japan,  but  they  would  occur  to  a 
lesser  degree  in  an  American  city.  This  possibility 
of  fire  and  subsequent  injury  can  be  greatly  re- 
duced by  making  structures  less  inflammable.  The 
development  of  large  quantities  of  adequate  fire- 
fighting equipment  and  trained  personnel  can  fur- 
nish great  protection.  To  reduce  this  form  of  dam- 
age it  will  be  necessary  to  have  fire-fighting  equip- 
ment and  personnel  so  located  that  a major  pro- 
portion will  not  be  wiped  out  by  the  detonation. 
Accounts  from  Hiroshima  and  Nagasaki  point  out 
the  inadequacy  of  Japanese  fire-fighting  equipment 
and  procedures.  In  both  cities,  about  90  percent  of 
the  equipment  and  personnel  for  these  duties  were 
wiped  out  immediately.  Major  efforts  should  be 
directed  to  reducing  the  possibility  of  flame  burns, 
not  only  because  they  produce  a large  number  of 
casualties,  but  also  because  these  casualties  need 
so  many  trained  persons  and  so  much  equipment 
for  treatment  and  hospitalization. 

Nuclear  Radiation.  The  use  of  nuclear  radiation 
in  warfare  presents  new  problems  for  both  the 
military  and  the  civil  population.  These  effects  are 
not  only  important  but  complex,  as  they  may  be 
caused  by  external  and  internal  radiations  and  may 
be  immediate  or  delayed.  For  all  nuclear  radia- 
tion effects,  distance  is  by  far  the  best  protection. 
Immediate  radiation  effects  are  produced  in  a mat- 
ter of  a few  thousandths  of  a second  after  deto- 
nation. With  the  atomic  bomb,  about  99  percent  of 
the  nuclear  radiation  produced  comes  out  in  the 
first  fraction  of  a second  after  the  detonation. 
It  consists  of  penetrating  radiations  that  come 
from  outside  the  body  and  therefore  constitute  an 
external  hazard. 

Large  quantities  of  gamma  rays  are  produced 
almost  immediately  by  the  detonation  and  radiate 
in  all  directions.  These  rays  travel  in  a straight 
line  as  does  light.  They  are  highly  penetrating, 
and  it  takes  a large  amount  of  material  to  absorb 
and  stop  them.  It  is  important  to  realize  the  direc- 
tional and  shadow  producing  characteristics  of  this 
radiation.  One  does  not  need  shielding  on  all  sides 
but  merely  on  the  side  of  the  detonation.  In  shield- 
ing against  gamma  radiation  the  important  thing 
is  the  weight  of  the  material  that  is  between  the 
body  and  the  source.  The  chemical  characteristics  of 
the  shield  are  of  no  importance.  Lead  is  often  used 


in  laboratories  where  gamma  radiation  or  x-radia- 
tion occurs.  This  is  a suitable  substance  because  it 
occupies  a very  small  volume  in  comparison  to  its 
weight.  The  effectiveness  of  a shield  is  most  often 
described  by  means  of  thickness  of  the  material 
that  is  necessary  to  reduce  the  intensity  to  half  the 
initial  amount.  This  is  called  the  half-thickness  of 
that  material.  The  approximate  half-thickness  of 
common  construction  materials  are  1 in.  for  steel, 
3 in.  for  concrete,  and  4 in.  for  wood  or  earth. 

Neutrons  also  constitute  an  external  hazard  at 
the  time  of  the  detonation.  They  are  not  as  effec- 
tive at  great  distances  as  the  gamma  rays,  but 
they  require  consideration  because,  being  uncharged 
particles,  they  are  difficult  to  stop  and  shield 
against.  Shielding  is  not  as  simple  as  in  the  case 
of  gamma  radiation,  because  the  weight  of  the 
shielding  material  is  not  the  important  factor.  In- 
stead, the  important  characteristic  is  the  ability  of 
the  particular  element  or  compound  to  slow  down 
and  then  capture  neutrons.  The  neutrons  that 
occur  in  the  detonation  of  an  atomic  bomb  are 
essentially  fast  neutrons.  Substances  such  as  cad- 
mium and  boron  capture  slow  neutrons  to  an  amaz- 
ing degree;  but,  since  these  neutrons  are  not  slow, 
these  substances  are  of  little  value  in  defense 
against  the  atomic  bomb.  The  best  substances  are 
those  with  low  atomic  weights.  Hydrogen,  the 
lightest  of  all  substances,  is  the  best;  hence,  in 
shielding  against  neutrons,  the  best  substances  for 
their  weight  are  those  containing  large  amounts  of 
hydrogen,  such  as  water  or  paraffin.  The  approxi- 
mate half-thicknesses  of  common  materials  are  be- 
tween S in.  and  12  in.  for  steel  and  about  6 in.  for 
concrete,  earth,  wood,  and  water.  Since  neutrons, 
like  gamma  rays,  travel  in  a straight  line  from 
the  point  of  detonation,  radiating  in  all  directions, 
the  shielding  need  be  only  between  the  person  and 
the  source. 

Delayed  Radiation.  About  1 percent  of  the 
nuclear  radiation  produced  by  an  atomic  bomb  is 
not  produced  immediately,  but  comes  from  the  de- 
cay of  the  fission  products.  In  an  air  burst,  where 
the  fireball  and  mushroom  cloud  containing  the 
fission  products  go  up  in  the  air  to  be  dispersed  by 
the  wind,  this  delayed  radiation  is  negligible.  In 
an  underwater  burst,  or  possibly  a surface  land 
burst,  a base  surge  will  probably  occur.  This  cloud, 
moving  close  to  the  ground,  contains  a large  pro- 
portion of  the  fission  products.  As  this  cloud 
sweeps  out  over  ships  or  cities,  it  surrounds  build- 
ings, people,  and  equipment.  The  radiating  mate- 
rial is  then  extremely  close  to  a person.  The  rela- 
tively small  amount  of  radiation  that  is  left  after 
the  detonation  is  greatly  enhanced  because  of  its 
proximity.  This  base  sui’ge,  in  comparison  to  the 
mushroom  cloud  after  the  air  burst,  produces  ra- 
diation intensities  on  the  ground  that  are  higher 
by  many  thousandfold.  This  is  due  solely  to  the 
fact  that  the  base  surge  can  surround  individuals 
on  the  ground.  When  it  is  realized  that  at  Bikini 
this  base  surge  moved  over  an  area  of  about  5 sq. 
mi.,  this  is  seen  to  be  a very  real  hazard.  It  takes 
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time  for  this  cloud  to  move,  and,  as  the  radiation 
from  it  is  only  of  importance  when  it  surrounds 
the  point  in  consideration,  there  is  available  a 
varying  amount  of  time  in  which  to  get  out  of  the 
way  or  to  dodge  the  cloud.  This  base  surge  moves 
with  varying  speeds.  Initially  it  spreads  out  at 
about  50  m.  p.  h.  Its  speed  constantly  decreases 
until  it  is  dispelled.  For  this  cloud  to  spread  over 
its  maximum  area  requires  several  minutes.  If  one 
is  in  a city,  great  protection  will  be  afforded  if  one 
gets  down  into  a basement  or  sub-basement,  or  into 
an  air-raid  shelter.  It  is  of  importance  also  to  note 
that  this  radiation  from  the  base  surge  is  nondirec- 
tional,  as  it  comes  from  all  points  in  the  cloud. 
Hence,  any  shield  that  is  devised  must  be  on  all 
sides,  including  the  top,  of  the  location  considered. 

Delayed  gamma  radiation  from  the  base  surge  is 
similar  to  immediate  gamma  radiation,  except  in 
its  nondirectional  characteristics.  The  shielding  re- 
quirements are  similar  to  those  in  the  previous  sit- 
uation, in  that  the  same  half-thicknesses  are  ap- 
plicable. There  are  no  delayed  neutrons  of  signifi- 
cance; hence,  special  shielding  is  of  no  importance 
in  this  problem.  In  the  delayed  situation  we  also 
have  important  beta  radiation.  Immediate  beta  ra- 
diation occurs  but  does  not  travel  a very  great  dis- 
tance from  the  source,  because  of  the  efficient 
shielding  furnished  by  air.  Where  the  base  surge 
is  surrounding  the  location  in  question,  beta  radia- 
tion is  important,  because  the  half-thickness  of  air 
is  about  4 yds.  Normal  clothing  furnishes  suffi- 
cient shielding  to  beta  radiation.  Similarly,  thin 
walls  and  the  glass  in  windows  are  adequate.  It 
is,  of  course,  nondirectional  and  comes  from  all 
sides.  The  extent  of  the  external  hazard  furnished 
by  beta  radiation  is  not  well  understood.  It  is 
believed  comparable  to  that  of  gamma  radiation 
when  a base  surge  has  been  created.  Alpha  radia- 
tion occurs  from  the  nonfissioned  plutonium  and 
uranium.  This  radiation  constitutes  no  external 
hazard,  as  the  skin  furnishes  adequate  shielding. 
All  the  alpha  rays  are  absorbed  in  the  epidermis 
with  no  resulting  damage  to  living  tissues. 

Internal  radiation  gets  into  the  body  through  in- 
halation, ingestion,  or  injection.  This  is  a delayed 
hazard  and  is  possible  only  where  one  is  in  the 
base  surge,  the  mushroom  cloud,  or  an  area  over 
which  the  base  surge  has  previously  passed.  The 
internal  hazard  generally  occurs  only  where  there 
is  also  an  external  hazard.  If  one  is  exposed  to 
the  base  surge  or  is  in  the  mushroom  cloud,  the 
external  radiation  is  often  lethal  without  any  con- 
sideration of  an  internal  hazard.  Particularly  if 
one  is  working  in  a highly  contaminated  area  after 
the  detonation,  there  is  a significant,  but  not  neces- 
sarily lethal,  degree  of  external  hazard;  but  there 
is  also  a very  great  internal  hazard.  This  is  cre- 
ated by  disturbing  the  dust  and  usually  enters  the 
body  through  inhalation.  An  additional  hazard 
exists  from  eating  with  contaminated  hands  and 
thus  getting  the  active  material  into  the  body 
through  the  mouth. 


In  the  case  of  an  atomic  explosion,  a small 
amount  of  this  radioactive  material  is  in  the  form 
of  a true  gas  or  vapor.  Almost  all  of  it  exists 
on  particles  of  dust  or  droplets  of  water.  These 
contaminated  particles  have  a size  range  of  from 
0.1  to  10  microns.  The  filter  in  a modern  gas  mask 
such  as  the  assault  mask  is  believed  to  give  ade- 
quate protection.  This  filter  is  extremely  efficient. 
It  is  quite  possible  that  new  masks  will  be  de- 
vised that  will  protect  against  atomic,  biologic,  and 
chemical  warfare.  Such  a development  is  highly 
desirable.  Protective  clothing  would  be  required 
for  workers  entering  contaminated  areas.  It  would 
probably  be  permeable  clothing.  Its  main  require- 
ment is  that  it  should  be  disposable.  Its  functions 
would  be  to  keep  contaminated  material  from  the 
skin  and  possible  later  entry  into  the  body.  Dis- 
posability is  desirable,  as  these  materials  cannot 
be  rendered  harmless  by  any  physical  or  chemical 
means. 

Collective  protectors  with  filters  or  inclosed  air- 
conditioning  systems  are.  probably  indicated  for 
vital  installations  and  underground  shelters  in  an- 
ticipation of  atomic  warfare.  Such  items  would 
prevent  the  highly  contaminated  air  of  the  base 
surge  from  entering  installations  that  otherwise 
would  furnish  adequate  protection  against  the 
effects  of  the  atomic  bomb.  The  development  of 
decontamination  techniques  and  facilities  is  indi- 
cated to  reduce  the  long-term  possibility  of  per- 
sonnel becoming  contaminated  and  later  having  ac- 
tive material  enter  the  body  through  the  respira- 
tory and  digestive  tracts.  Such  techniques  will 
probably  consist  of  washing  away,  carrying  away, 
or  burying  the  active  material. 

Education.  In  an  attack  on  a modern  city  it  is 
believed  that  about  50,000  deaths  would  result 
from  a single  bomb.  It  is  felt  that,  if  the  individual 
civilian  and  soldier  in  such  a city  were  adequately 
trained  as  to  what  he  could  do  for  himself  after 
the  detonation  occurs,  perhaps  10,000  lives  could 
be  saved.  The  development  of  atomic  defense  for 
the  individual  will  be  the  subject  of  much  work  in 
the  future.  The  education  of  large  numbers  of 
persons,  both  civilian  and  military,  for  special  jobs 
in  atomic  warfare  is  important  and  will  probably 
be  given  to  such  people  as  radiologic  safety  per- 
sonnel, medical  officers,  civilian  doctors,  and  civil 
defense  technicians.  The  method  by  which  the  indi- 
vidual indoctrination  and  the  specialized  training 
is  given  will  determine  to  a large  extent  the  psycho- 
logical preparation  that  will  be  attained  in  a popu- 
lation. It  is  highly  desirable  that  we  impart  the 
proper  degree  of  knowledge  to  all  so  that  each  indi- 
vidual has  a respect  for  the  special  hazards  of 
atomic  warfare,  thereby  avoiding  the  undesirable 
extremes  of  excessive  fear  or  ignorance.  This  will 
be  a difficult  job  and  the  nation  is  far  from  attain- 
ing this  goal  at  present. 

A large  amount  of  detailed  defense  planning  will 
be  required  for  the  protection  of  the  nation.  It 
will  include  large-scale  training  of  such  specialists 
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as  fire  fighters,  evacuation  control  personnel,  first- 
aid  personnel,  and  decontamination  groups.  Large 
stock  piles  of  food  supplies,  medical  supplies,  and 
disaster  equipment  will  be  required  in  relatively 
invulnerable  locations.  Preparations  will  be  re- 
quired for  mutual  aid  between  cities  and  major 
installations.  All  civil  and  military  groups  must  be 
equipped  and  trained  in  the  detection  and  isolation 
of  contaminated  areas.  This  new  hazard  created 
by  nuclear  radiation  is  the  one  hazard  that  may 
not  be  detected  by  any  of  the  physical  senses.  It 
requires  special  instruments  and  special  considera- 
tion. With  sufficient  indoctrination  and  a few  min- 
utes advance  warning  of  an  attack,  it  is  quite  pos- 
sible that  a 50  percent  saving  in  casualties  can  be 
effected.  This  establishes  the  fact  that  development 
of  advance  detection  techniques  and  warning  sig- 
nals is  of  the  greatest  importance  to  insure  the 
continuation  of  our  present  existence. 

Active  Defense 

Of  less  direct  importance  to  the  medical  profes- 
sion but  of  utmost  importance  to  the  nation  is 
active  defense,  which  means  the  prevention  of  an 
atomic  attack.  Regardless  of  our  degree  of  prepa- 
ration and  protection,  large  numbers  of  casualties 
and  a more  important  amount  of  disorganization 
and  dislocation  will  occur.  The  attempts  of  the 
United  Nations  Organization  to  set  up  machinery 
to  insure  peace  in  the  future,  if  successful,  will  be 
the  greatest  protection  we  can  have  against  the 
atomic  bomb.  The  basic  responsibilities  of  military 
organizations  require  that  they  assume  that  war 
will  occur. 


Regardless  of  the  political  situation,  the  military 
organizations  must  constantly  maintain  the  highest 
level  of  preparedness.  In  the  case  of  atomic  war- 
fare this  will  consist  of  extensive  stock-piling  of 
all  weapons,  including  atomic  bombs.  It  will  re- 
quire readiness  of  retaliation  forces.  Because  of 
the  nature  of  the  atomic  bomb,  it  will  require  ex- 
tensive protection  of  our  ability  to  retaliate  and 
conduct  an  offensive  war.  As  was  seen  above,  ad- 
vance warning  is  most  important — thus  an  efficient 
foreign  intelligence  corps  is  vital.  Some  persons 
have  raised  the  provoking  thought  that,  because  of 
the  capabilities  of  the  atomic  bomb,  we  shall  lose 
an  atomic  war  unless  we  attack  first,  assuming 
the  enemy  has  atomic  bombs. 

A vital  part  of  active  defense  that  is  erroneously 
played  down  in  articles  in  the  press  is  the  assumed 
futility  of  interception  of  an  atomic  bomb  carrier. 
Within  the  last  few  weeks  our  authorities  on 
guided  missiles  have  stated  openly  that  it  is  their 
belief  that  guided  missiles  cannot  be  used  to  carry 
an  atomic  bomb  for  at  least  ten  years.  The  mili- 
tary authorities  must  concentrate  on  the  interven- 
ing years  in  which  it  is  anticipated  that  a manned 
aircraft  is  the  most  likely  vehicle.  We  have  had 
only  a fair  degree  of  success  in  the  interception 
of  aircraft  on  bombing  missions.  There  is  no  scien- 
tific reason  why  our  degree  of  interception  cannot 
be  raised  to  nearly  100  percent  if  sufficient  money, 
time,  and  technical  ability  are  put  on  the  problem. 
Atomic  warfare  presents  a truly  horrible  outlook. 
It  is  our  duty  to  push  to  the  utmost  any  procedure 
that  could  possibly  reduce  its  effectiveness  against 
us. 


FLIES  AND  POLIOMYELITIS 


1.  Efforts  to  abate  poliomyelitis  epidemics  by 
intensive  fly  control  have  given  little  promise  of 
success  or  of  proving  or  disproving  the  proposition 
that  flies  are  an  important  means  of  transmitting 
poliomyelitis.  For  the  present,  it  does  not  appear 
justified  for  the  Public  Health  Service  or  other  public 
Health  agencies  to  engage  in  emergency  fly  control 
activities  during  epidemics  of  poliomyelitis  to  learn 
more  about  the  role  of  flies  in  the  dissemination  of 
this  disease.  IMore  exact  scientific  in\-estlgations  on 
this  point  are  necessary. 

2.  The  Service  does  not  discourage  fly  control, 
rather  it  encourages  such  activity  when  done  on  a 
rational  and  continuing  basis.  The  spectacular  work 
by  airplane  and  ground  machines  as  has  been  carried 
on  during  emergencies,  however,  gives  an  unjustified 
feeling  of  security  and  diverts  attention  from  other 
possible  sources  of  poliomyelitis  spread. 

3.  As  a result  of  experimental  work,  the  following- 
facts  are  known  concernin.g  fly  transmission  of 
poliomyelitis; 

a.  Poliomyelitis  virus  can  be  found  for  con- 


siderable periods  of  time  in  the  stools  of  infected 
persons  and  in  sewage  containing  such  stools. 

b.  Poliomyelitis  virus  has  been  isolated  repeat- 
edly from  flies  (house-flies  and  blow-flies)  during 
epidemics. 

c.  The  infection  of  experimental  animals  by 
the  ingestion  of  materials  containing  poliomy- 
elitis virus  has  been  demonstrated  on  numerous 
occasions. 

d.  It  has  been  shown  once  (not  yet  confirmed) 
that  flies  in  the  home  of  a case  of  poliomyelitis 
became  contaminated  naturally  with  poliomyelitis 
virus  and  conveyed  enough  of  it  to  food  which  had 
no  other  contact  with  virus,  so  that  poliomyelitis- 
free  chimpanzees  developed  infections  of  polio- 
myelitis shortly  after  eating  contaminated  food. 
The  above  indicates  that  flies  can  transmit  iJolio- 

myelitis.  It  does  not  show  Iiow  frequently  this 
happens,  it  does  not  exclude  other  means  of  trans- 
mission, nor  does  it  indicate  how  important  fly 
transmission  is  in  comparison  with  other  means  of 
transmission. 
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Experience  is  the  best  teacher  in  cigarettes^  too 

Yes  ! Experience  counts.  Millions  of  smokers 
who  have  tried  and  compared  many  different 
brands  of  cigarettes  found  from  experience  that 
Camels  suit  them  best.  As  a result,  more  people 
are  smoking  Camels  than  ever  before. 

Try  Camels!  See  how  your  taste  appreciates  i 
the  rich,  full  flavor  of  Camel’s  choice,  properly 
aged,  and  expertly  blended  tobaccos.  See  if  your 
throat  doesn’t  welcome  Camel’s  cool  mildness. 

Eind  out  for  yourself  why,  with  millions  of 
smokers.  Camels  are  the  “choice  of  experience.” 

R.  J . Reynolds  Tobacco  Co. 
Winston-Salem.  N.G. 


According  to  a Aktiomotde  suro^\ 

More  Doctors  smoke  Camels 

t/ian  airy  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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NATIONAL  HEALTH  PROBLEMS— REPORT  ON  ACTIVITIES  OF  COMMITTEE  ON  LABOR 
AND  PUBLIC  WELFARE  OF  THE  SENATE  OF  THE  UNITED  STATES 


On  June  17,  1948,  Senator  H.  Alexander  Smith,  of 
New  Jersey,  Chairman  of  the  Subcommittee  on 
Health  of  the  Senate  Committee  on  Labor  and 
Public  Welfare,  reported  to  the  Senate  in  regard  to 
the  study  which  his  committee  had  made  on  a total 
of  27  bills  on  proposed  health  legislation. 

The  two  most  important  bills  studied  were  the 
Taft  bill  and  the  Murray-Wagner-Dingell  bill.  Ex- 
cept for  three  bills  which  were  passed  by  the 
Senate,  and  which  were  clearly  within  previously 
determined  policies  for  the  public  health  service,  the 
other  bills  fell  within  the  field  covered  by  the  two 
major  proposals.  The  subcommittee  therefore  was 
concerned  mainly  with  the  issues  which  have  been 
raised  by  these  bills. 

Senator  Smith  in  his  report  outlined  the  funda- 
mental issues  underlying  the  consideration  of  health 
legislation  as  follows: 

1.  The  question  as  to  whether  a serious  na- 
tional health  problem  actually  exists  is  a de- 
batable issue. 

2.  There  is  a fundamental  question  as  to 
whether,  and  to  what  extent,  it  is  necessary  for 
the  Federal  Government  further  to  expand  its 
operations  in  the  field  of  health. 

3.  In  the  event  of  further  federal  expansion  in 
this  field,  there  is  a question  of  methods  or 
systems  to  be  employed. 

4.  It  is  further  apparent  that  health  legislation 
as  a whole,  enacted  and  proposed,  must  be 
considered  in  relation  to  other  broad  welfare 
programs  of  the  government.  The  fundamental 
issue  here  is  that  of  ascertaining  the  long-range 
effects  of  such  proposals  as  compulsory  health 
insurance  and  wide-scale  grants-in-aid  programs, 
assuming  they  were  to  be  adopted  and  their  re- 
sultant tax  levies  and  regulatory  requirements 
were  added  to  those  already  existing. 

5.  There  is  a basic  question  as  to  tbe  proper 
administrative  organization  for  dealing  with 
health  functions. 

6.  Finally,  it  is  a matter  of  fact,  although 
frequently  overlooked  in  testimony  before  the 
subcommittee,  that  health  does  not  exist  in  a 
vacuum.  Instead,  health  is  the  net  result  of  the 
working  of  a very  considerable  range  of  environ- 
mental, personal,  and  other  interrelated  factors. 
Legislation  providing  medical  care  alone,  for 
example,  will  not  necessarily  guarantee  the  prev- 
alence of  good  health.  Should  there  be  also  an 
extension  of  the  present  federal  public  health 
program  ? 


The  report  also  includes  a summary  of  the  result 
of  a poll  which  the  committee  conducted  among 
the  state  governors,  who  were  provided  with 
copies  of  the  Taft  bill  and  the  Murray-Wagner- 
Dingell  bill,  and  were  asked  to  state  their  views  and 
preferences.  Of  the  forty  replies  received  25  fa- 
vored the  Taft  bill,  none  favored  the  Murray  bill, 
ten  did  not  indicate  a preference,  and  five  were 
not  in  favor  of  either. 

Senator  Smith’s  remarks  in  regard  to  this  poll 
were  as  follows:  “This  inquiry  was  neither  designed 
nor  intended  as  a full-blown  survey  of  the  problem 
and  its  results  are  obviously  of  limited  application. 
Nevertheless,  the  broad  implications  of  the  gov- 
ernors’ reports  cannot  be  ignored;  namely,  that  in 
general  the  state  governments,  which  they  repre- 
sent, do  not  appear  to  be  confronted  with  health 
problems  sufficiently  serious  at  this  time  to  demand 
either  wi(Jle%ieale  intervention  by  the  Federal  Gov- 
ernment of  the  fitroduction  of  revolutionary  me- 
thods for  dealing  with  the  problems  that  do  exist.’’ 

The  Committee  on  Labor  and  Public  Welfare 
leported  favorably  on  a resolution  which  provides 
for  continuation  of  study  by  the  Subcommittee  on 
Health  of  the  health  problems  of  the  nation,  and 
directs  that  a report  be  made  to  the  Senate  not 
later  than  March  15,  1949. 

Senator  Smith’s  report  is  concluded  by  repro- 
ducing the  conclusions  and  recommendations  of  the 
Brookings  Institution  report  on  medical  care  of  the 
individual.  The  Brookings  report  was  made  after 
exhaustive  research  and  study  by  the  institution, 
upon  the  request  of  the  Senate  subcommittee.  Its 
conclusions  and  recommendations  were  as  follows: 

CONCLUSIONS 

1.  Probabl.v  no  great  nation  in  the  world  has  among 
its  white  population  better  health  than  prevails  in  the 
United  States.  A few  small  homogeneous  countries, 
such  as  New  Zealand  with  respect  to  its  white  popula- 
tion, are  slightly  ahead  of  the  United  States  as  a 
whole,  but  certain  States  of  the  United  States  with 
larger  populations  equal  them. 

2.  It  is  apparent  that  the  United  States  under  its 
voluntary  system  of  medical  care  lias  made  greater 
progress  in  the  application  of  medical  and  sanitary 
science  than  any  other  country.  This  progress  is  now 
reflected  in  low  mortality  and  morbidity  rates  of  infec- 
tious diseases  and  in  increased  life  expectancy.  There  is 
every  reason  to  believe  that  these  trends  will  continue 
unabated  under  our  present  system  of  medical  care. 

3.  The  nonwhites  in  the  United  Stales  have  materially 
poorer  health  than  ttie  whites,  but  the  evidence  does  not 
indicate  that  this  condition  is  primarily  or  even  mainly 
due  to  inadequacy  of  medical  care. 

(Continued  on  page  tH-V 
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PYRIBENZAMINE 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  . . . 84%  of  288  cases'^’  — 78%  of  588  cases'^’ 

— 82%  of  254  cases. 

Side  effects  are  few  and  for  the  most  part  mild:  — "No  serious  side  effects 
have  been  noticed  in  any  patients.”'"  “In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”^^’  The  usual  adult  dose  is  50  mg.  four  times  daily. 
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Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  i pint  and  i gallon. 
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PYRIBENZAMINE  (brand  of  tripelennamine) — Trade  Mark  Reg.  U.S.  Pat- Off. 


2/l.'!71M 


Patronize  Your  Advertisers 


944 

(Continued  from  page  9-}2) 

4.  The  advances  in  health  among  both  the  whites  and 
the  nonwhites  that  have  been  made  in  the  United  States 
in  the  past  four  decades  do  not  suggest  basic  defects  in 
the  American  System. 

5.  Although  the  statistics  resulting  from  the  admin- 
istration of  the  Selective  Service  Act — the  so-called  draft 
statistics — have  been  widely  used  to  show  bad  health 
among  the  American  people  and  the  need  for  revolution- 
ary changes  in  arrangements  for  medical  care  of  individ- 
uals, they  are  unreliable  as  a measure  of  the  health  of  the 
Nation  and  cannot  be  used  to  show  the  extent  of  the 
medical  needs  of  the  country  as  a wliole. 

6.  Present  medical  care  in  the  United  States  compares 
favorably  with  that  which  existed  in  other  leading 
nations  prior  to  the  Second  World  War. 

7.  The  conditions  in  extremely  poor  rural  areas  that 
lack  the  resources  to  support  adequate  public  services, 
such  as  health  work,  education,  and  highways  cannot 
be  satisfactorily  solved  by  subsidies.  This  problem  calls 
for  a radically  different  approach,  either  bringing  in  new 
or  improved  economic  activities  or  getting  the  people  to 
more  favorable  and  administrativels'  less  expensive  areas. 
This  condition  has  been  accentuated  by  the  emigration  of 
youth  from  these  areas  to  urban  communities. 

8.  The  United  States  has  some  individuals  and  fam- 
ilies not  possessed  of  the  resources  to  enable  them  to  pay 
for  adequate  medical  care.  In  tlie  future,  as  in  the  past, 
provision  must  be  made  for  tliem  through  public  funds  or 
philanthropy.  The  evidence  suggests  that  many  of  them 
are  elderly,  impaired,  or  underendowed  or  are  widows  or 
deserted  w?>men  or  their  dependents.  It  is  doubtful  that 
they  could  be  effectively  covered  by  compulsory  insurance 
because  they  would  lack  the  means  to  attain  and  main- 
tain an  insured  status.  The  large  majority  of  American 
families  have  the  resources  to  pay  for  adequate  medical 
care  if  they  elect  to  give  it  a high  priority  among  the 
several  objects  of  expenditure.  The  issue  is  not  whether 
they  can  afford  medical  care  but  whether  they  should 
be  compelled  by  law  to  pool  their  risks  and  to  give  pay- 
ment for  medical  care  a top  priority.  The  major  alterna- 
tive for  people  with  ability  to  pay  is  to  leave  them  free 
to  determine  for  themselves  what  medical  care  they 
desire  and  whether  they  will  pool  their  risks  through 
voluntary  arrangements. 

9.  Compulsory  health  insurance  would  necessitate  a 
high  degree  of  governmental  regulation  and  control  over 
the  personnel  and  the  agencies  engaged  in  providing 
medical  care.  This  field  of  regulation  and  control  would 
be  far  more  difficult  than  any  other  large  field  previously 
entered  by  the  Government,  and  past  experience  with 
governmental  regulations  and  conti'ol  in  the  United 
States  causes  doubt  as  to  whether  it  encourages  initiative 
and  development. 

10.  The  problem  of  eliminating  politics  from  Govern- 
ment administration  is  extremely  difficult.  It  does  not 
seem  probable  that  politics  could  be  eliminated  from 
Medical  care  supplied  under  a governmental  system. 

11.  Compulsory  insurance  wouid  inject  the  Government 
into  the  relationship  between  practitioner  and  patient. 
A real  danger  exists  that  Government  actions  would 
impair  that  relationship  and  hence  the  quality  of  medical 
care. 

12.  The  administration  of  compulsory  insurance  would 
require  thousands  of  Government  employees  for  account- 
ing, auditing,  and  inspection  and  investigation. 

13.  The  cost  of  medical  care  presumably  would  in- 
crease because  of  (a)  administrative  expenses;  (b)  the 
tendency  of  insured  persons  to  make  unnecessary  and 
often  unreasonable  demands  upon  the  medical-care  serv- 
ices; and  (c)  tlie  tendency  of  some  practitioners  and 
agencies  to  use  the  system  for  their  own  financial 
advantage. 

14.  The  adoption  of  compulsory  insurance  would  not 
immediately  make  available  adequate  medical  service  for 
all,  because  there  are  not  at  present  the  facilities  nor 
a sufficient  nnmiter  of  trained  and  experienced  physicians, 
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dentists,  and  nurses  to  meet  the  demand  which  would 
result  from  compulsory  insurance. 

15.  Proposals  for  compulsory  Insurance  provide  for 
payment  of  practitioners  under  one  or  all  of  three 
methods:  (a)  Fee  for  service,  (b)  per  capita,  or  (c)  sal- 
ary. Use  of  the  fee-for-service  device  represents  the 
minimum  degree  of  socialization,  but  it  is  administra- 
tively difficult.  Administrative  difficulties  would  probably 
result  in  the  adoption  of  the  per-capita  system  which 
represents  a higher  degree  of  socialization  or  even  in 
the  salary  system  which  represents  practically  complete 
socialization.  It  seems  questionable  whether  a country 
which  once  embarks  on  compulsory  insurance  can  turn 
back  but  must  attempt  to  remedy  defects  by  more  com- 
plete Government  control  and  administration. 

RECOMMENDATIONS 

1.  For  the  present,  in  our  judgment,  the  National 
Government  would  be  wise  to  leave  to  the  individual 
States  the  question  of  whether  compulsory  health  insur- 
ance is  to  be  adopted  or  whether  the  provision  of 
professional  services  is  to  be  left  in  the  realm  of  free 
enterprise.  It  seems  highly  probable  that  in  many  com- 
munities the  intelligent  cooperation  of  consumers  and 
practitioners  will  develop  satisfactory  arrangements 
that  remain  subject  to  their  own  control  without  National 
Government  administration.  It  seems  highly  improbable 
that  this  experimentation — possible  under  our  Federal 
form  of  government — will  ultimately  develop  a single 
pattern  that  is  applicable  to  all  sections  of  the  country 
and  is  desired  by  a large  majority  of  the  people.  If 
such  a pattern  should  develop,  it  will  doubtless  then  be 
adopted  with  a great  degree  of  unanimity.  If  compulsory 
insui-ance  snould  be  adopted  now  bj'  a narrow  vote  in  the 
Congress,  large  numbers  of  persons  who  are  opposed  to 
it  would  start  with  a hostile  attitude  toward  the  whole 
undertaking. 

2.  For  the  time  being  the  National  Government  and 
many  of  the  State  governments  may  well  devote  their 
resources  and  energies  to  : 

(a)  Research  and  developments  in  the  fields  of  public 
health. 

(b)  Health  education  at  the  school  level. 

(c)  Teaching  of  preventive  medicine. 

(d)  Assisting  in  the  acquisition  of  physical  facilities  , 
and  training  of  personnel. 

(e)  Providing  systematic  care  for  the  indigent  and 
the  medically  indigent. 

3.  From  the  standpoint  of  public  relations,  govern- 
ments might  be  well  advised  to  leave  adult  educational 
campaigns  for  the  control  and  prevention  of  disease  to 
the  national.  State,  and  local  voluntary  organizations, 
which  have  been  able  to  enlist  the  active  cooperation  of 
leading  laymen  in  most  sections  of  the  country.  It  must 
be  remembered  that  good  health  is  not  exclusively  a 
matter  of  medical  care  ; it  also  impinges  upon  causative 
factors  that  are  nonmedical,  such  as  food,  shelter,  vice 
and  crime,  transportation,  and  industry.  Its  maintenance 
depends  also  upon  the  intelligence,  interest,  and  coopera- 
tion of  individuals,  families,  and  local  communities. 

These  recommendations  are  not  widely  at  variance 
with  those  of  the  majority  of  the  Committee  on  the 
Costs  of  Medical  Care,  arrived  at  in  1932  after  a compre- 
hensive study.  The  report  of  the  committee  says : 

“*  * * (The)  majority  of  the  committee  does  not 

endorse  the  recommendation  which  would  make  health 
insurance  a legal  requirement  for  certain  sections  of  the 
population.  These  members  realize  that  sucli  a step  may 
ultimately  be  necessary  and  desirable  in  some  States,  but 
they  believe  that  for  most  States  and  probably  for  almost 
all  of  them  at  the  present  time,  it  is  much  more  desirable 
(a)  to  encourage  voluntary  measures  for  protection 
against  wage  loss  during  sickness,  and  (b)  to  develop 
voluntary  insurance  for  medical  care  in  conjunction  with 
group  practice,  with  hospital  service  and  with  the  re- 
lated measures  recommended  on  the  preceding  pages. 
Tliey  are  of  the  opinion  that  the  difficulties  of  these 
plans  can  be  controlled  by  a combination  of  professional 
(Continued  on  page  'J'i6) 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
heen  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P,  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 
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and  community  effort,  and  that  these  plans  hold  the 
promise  of  steady  extension  in  scope  of  service  and  In 
proportion  of  the  population  served.  These  members 
believe  that  the  various  payment  plans  (aside  from 
compulsory  insurance)  if  fully  carried  out,  would:  (1) 
Largely  solve  the  problem  of  hospital  costs  which  consti- 
tute about  50  percent  of  the  average  family  expenditure 
for  the  care  of  sickness:  (2)  provide  adequately  for 

many  rural  areas  in  which  serious  deficiencies  of  facili- 
ties exist  at  present;  (.3)  make  more  nearly  adequate 
provision  than  exists  at  present  for  the  Indigent  and  for 
the  care  of  certain  diseases  of  public  importance ; and 
( 4 ) provide,  through  voluntary  cooperative  insurance 
* * * medical  service  to  a majority  of  the  70,000,000 

people  living  in  industrial  communities  and  in  cities."^ 

The  years  since  1932  have  witnessed: 

1.  A great  growth  in  voluntary  insurance  both  for 
hospitalization  and  for  medical  services. 

2.  State  experimentation  with  compulsory  health  insur- 
ance in  Rhode  Island  and  California. 

3.  A growing  willingness  on  the  part  of  practitioners 
to  cooperate  in  the  development  of  prepayment  plans 
and  other  devices  to  enable  patients  who  so  desire  to 
regularize  their  payments  for  medical  care. 

1 Medical  Care  for  the  American  People,  the  final  report 
of  the  Committee  on  the  Costs  of  Medical  Care,  October 
31,  1932,  p.  130. 


4.  A profound  change  in  the  amount  and  distribution 
of  the  earnings  of  the  American  people.  This  change 
greatly  reduces  the  number  who  cannot  afford  adequate 
medical  care  if  they  desire  to  purchase  it. 

The  experience  of  the  United  States  since  1932  seems  to 
have  demonstrated  the  wisdom  of  these  recommendations 
of  the  majority  of  the  members  of  the  Committee  on  the 
Costs  of  Medical  Care.  It  would  seem  unwise  at  this  time 
to  substitute  for  these  developments  a system  of  com- 
pulsory health  insurance  by  national  law  which  would 
have  the  unfortunate  tendency  to  freeze  policies  and 
eventually  retard  medical  progress. 

The  import  of  these  conclusions  and  recommendations 
to  the  work  of  the  committee  is  apparent.  Although  the 
Brookings  Institution  has  raised  serious  questions  as  to 
the  necessity  and  practicability  of  governmental  expan- 
sion in  the  field  of  medical  and  other  health  services 
by  the  imposition  of  a national,  compulsory  system,  the 
Institution  has  outlined  certain  functional  areas  in  which 
problems  exist  and  which  should  receive  full  recognition 
in  the  course  of  the  committee’s  consideration  of  the 
problem.  The  Brookings  report  fills  a gap  heretofore 
existing  in  the  evidence  available  to  the  committee ; it 
represents  a concise  and  fundamental  contribution  which 
bears  directly  on  the  basic  issues  involved  in  the  consid- 
eration of  proposed  health  legislation. 


NAVY’S  NEW  MEDICAL  TRAINING  PROGRAM 


The  Surgeon  General  of  the  Navy  has  an- 
nounced the  expansion  of  the  bureau’s  profes- 
sional training  program  for  reserve  and  regular 
medical  officers  to  permit  more  Navy  doctors  to  meet 
the  requirements  for  certification  by  the  various 
American  Specialty  Boards,  and  to  encourage  the 
young  doctor  to  intern  under  the  auspices  of  the 
Navy. 

Graduates  of  Class  A medical  schools  who  have 
been  accepted  for  internship  by  a hospital  ap- 
proved for  such  training  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  A.M.A.  may  be 
commissioned  as  lieutenants  (junior  grade),  MC, 
USNR,  and  permitted  to  continue  their  intern 
training.  They  will  receive  all  the  pay  and  allow- 
ance of  the  rank  while  so  serving.  After  com- 
pleting their  internships,  the  medical  officers  must 
remain  on  active  duty  for  a period  of  one  year. 
If  they  meet  the  professional,  physical  and  moral 
requirements,  they  will  be  given  every  encourage- 
ment to  transfer  to  the  regular  Navy. 

Interns  who  have  completed  the  one  year  of 
obligated  service,  and  who  have  transferred  to  the 
regular  Navy,  may  be  considered  for  residency 
training  on  a competitive  basis  with  other  officer 
personnel  of  the  regular  Medical  Corps. 

Resident  physicians  now  in  civilian  hospitals,  or 
those  accepted  for  approved  residency  training, 
are  eligible  for  commissions  in  the  regular  Navy. 
Those  so  commissioned  will  be  assigned  to  duty, 
with  full  pay  and  allowances,  in  the  hospital  in 
which  they  are  already  a resident,  or  to  which 
they  have  been  accepted  for  residency  training. 
Every  attempt  will  be  made  to  permit  residents 
holding  commissions  in  the  regular  Navy  to  com- 
plete their  training  in  event  of  an  emergency. 


The  Navy  has  at  the  present  time  400  approved 
residencies  and  fellowships  in  the  various  special- 
ties recognized  by  the  American  Specialty  Boards 
in  naval  and  civilian  hospitals.  This  educational 
-training  involving  the  400  residencies  is  divided 
into  2 programs. 

Program  A : One  hundred  of  the  above-men- 

tioned residencies,  courses,  and  fellowships  will  be 
made  available  for  civilian  physicians  accepting  a 
commission  in  the  U.  S.  Navy.  An  additional  100 
civilian  physicans  will  be  commissioned  in  the  U. 
S.  Navy  and  permitted  to  pursue  their  own  course, 
fellowship  or  residency,  provided  it  is  approved 
by  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  with  concur- 
rence of  the  Specialty  Board.  Upon  acceptance  of 
the  designated  training,  they  will  be  required  to 
agree  to  remain  in  the  Navy  for  a certain  obli- 
gated time. 

If  on  original  appointment  a candidate  has  not 
been  approved  for  more  than  one  year  of  training, 
during  his  first  year  of  residency  training  (Pro- 
gram A)  he  may  compete  for  one  of  the  300  resi- 
dencies (Program  B)  available  to  the  regular  naval 
medical  officers,  and  if  he  obtains  such  training 
he  will  obligate  himself  to  remain  on  active  duty 
for  an  additional  period  depending  upon  the 
amount  of  time  spent  in  training. 

Program  B : Three  hundred  residencies,  fellow- 

ships or  courses,  will  be  reserved  for  continuing 
the  training  program  as  presently  organized  for 
regular  medical  officers. 

Information  concerning  any  part  of  the  program 
may  be  obtained  by  writing  to  the  Chief  of  the 
Bureau  of  Medicine  and  Surgery,  Navy  Depart- 
ment, Washington  25,  D.  C. 
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middle 


living 


Perhaps,  at  no  otbe'  time  does  a woman  need  reassurance  so 

much  os  during  the  frying  period  of  the  meno- 

pause  when  physical  and  emotional  instability 

of  security. 

m Equanimity  of  spirit  and  body  may  often  be 

m \ restored  with  ''''Premarin/'  This  naturally 

r Occurring,  orally  active  estrogen  offers 

many  advantages  but  undoubtedly  one  of 


the  most  gratifying  effects  of  Iherapy  is  the 
"sense  of  well-being"  usually  expressed  by 
the  patient. ..the  "plus"  in  "Premarin"  which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adopt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  ''''Premarin"  dosage  forms  ore 
available-,  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonlul). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
^'^remarin/'  other  equine  estrogens... estradiol,  equilin, 
equilenin,  hippulin . . .ore  probably  also  present  In  varying 
amounts  as  water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


^^eOlCAL 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

*Estrogenic  Substances  (water  soluble}  also  Icnown  os  Conjugated  Estrogens  (equine) 
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PREVIEW  OF  THE  1948  ANNUAL  SESSION 


Machinery  for  arranging  the  1948  annual  session 
of  the  Indiana  State  Medical  Association  in  Indi- 
anapolis, October  26,  27  and  28,  is  whirring  along 
at  top  speed.  Many  of  the  committees  are  holding 
numerous  meetings  to  complete  the  details  for  the 
ninety-ninth  annual  gathering  of  Indiana  physi- 
cians. As  the  program  proper  will  not  appear 
in  print  until  the  October  Journal,  we’ll  draw  the 
curtain  aside  for  a peek  at  the  “1948  Convention 
Model.” 


Scientific  Meetings.  All  scientific  speakers  this 
year  will  appear  before  general  assemblies,  on 
Wednesday  and  Thursday,  October  27  and  28.  Sec- 
tions will  not  give  scientific  programs,  but  will 
meet  briefly  to  elect  officers  and  transact  other 
business.  Each  section  was  given  the  privilege  of 
selecting  one  speaker  for  the  general  program. 
Sixteen  out-of-state  men  and  eight  Indiana  physi- 
cians have  accepted  invitations  to  present  papers. 
Two  will  speak  on  nonscientific  subjects — Dr.  Paul 
R.  Hawley  of  Chicago,  chief  executive  officer.  Blue 
Cross-Blue  Shield  Commissions,  and  Dr.  Ernest  E. 
Irons  of  Chicago,  president-elect  of  the  American 
Medical  Association,  the  principal  speaker  at  the 
banquet  Thursday  night.  Each  individual  physician 
will  find  plenty  subjects  of  interest  to  him  in  this 
well-planned  scientific  program. 

— ISMA— 

Instructional  Courses.  The  number  of  instruc- 
tional classes  has  been  increased  from  twenty-five 
to  thirty  this  year  to  give  the  “students”  a wider 
selection  of  subjects.  The  course  will  operate  from 
11  o’clock  until  5 o’clock  Tuesday,  October  26,  and 
physicians  may  attend  as  many  as  five  classes. 
These  classes  provide  physicians  with  down-to- 
earth,  usable-every-day  information.  A schedule 
of  subjects,  together  with  registration  blank,  ap- 
pears in  this  issue  of  The  Journal.  Physicians 
should  send  in  their  reservations  immediately,  for 
the  classes  are  limited  to  thirty  persons.  A small 
registration  fee  is  being  charged  to  help  defray 
expenses. 


Exhibits.  The  Committee  on  Scientific  Exhibits 
is  making  an  effort  to  procure  more  educational 
material  for  display.  These  exhibits  are  believed 
to  be  as  valuable  as  the  scientific  lectures.  More 
scientific  exhibits,  and  the  largest  number  of 
technical  exhibits  in  the  association’s  history,  will 
greet  physicians.  They  should  not  be  missed. 

— ISMA— 

Entertainment.  The  ever-popular  buffet  supper 
and  smoker  for  men  is  on  tap  for  Tuesday  night. 
It  will  be  the  same  grand  party,  except  that  Old 
Man  Inflation  has  played  havoc  with  the  budget. 
For  the  first  time  it  won’t  be  free,  but  the  cost  per 
person  will  be  nominal — fl.OO  for  food,  refresh- 
ments and  entertainment — the  biggest  dollar’s 
worth  in  town.  At  8:30  the  men  will  join  their 
wives  and  the  women  physicians,  who  will  have  a 
dinner  of  their  own,  in  the  Murat  Temple  for  a 
free,  two-hour  professional  entertainment.  Earlier 
Tuesday  golf  players  and  trap-  and  skeet-shooters 
will  vie  for  prizes.  The  Woman’s  Auxiliary  will  en- 
tertain the  doctors’  wives  at  tea  at  the  Governor’s 
Mansion  Wednesday  afternoon,  and  on  Thursday  a 
luncheon-bridge  is  scheduled.  Filet  of  mignon  and 
a humorist  of  national  renown  will  make  the  an- 
nual banquet  Thursday  night  very  palatable.  The 
dinner  tickets  will  be  $4.00. 

— ISMA— 

Miscellaneous.  As  far  as  the  official  program  is 
concerned,  Wednesday  night  will  be  open.  It  will 
afford  opportunity  for  groups,  such  as  specialty 
societies,  committees,  classes,  fraternities,  et  cetera, 
to  get  together.  If  any  group  wishes  notice  of  its 
meeting  included  in  the  official  program,  it  should 
notify  state  association  headquarters  immediately. 
. . . Physicians  who  have  not  made  hotel  reserva- 
tions should  do  so.  List  of  hotels  and  reservation 
form  are  printed  elsewhere  in  this  journal. 
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Bor  Jen’s  prescription  specialties  are  flexibly  aJaptable  to  cope  effectively 
with  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC-a  complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived,  of  mother’s  milk. 

DRYCO— a powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  -an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY— a hypo -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-  a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Borden  prescription  products  are  availahie  at  all  drug  stores. 
Complete  professional  information  may  he  obtained  on  request. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  • 350  MADISON  AVENUE,  NEW  YORK  IT  Y.  . 

/■ ■ . „ J 
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ORDER  YOUR  TICKETS  FOR  THE 
1948  INSTRUCTIONAL  COURSE  NOW! 


The  schedule  of  classes  for  the  1948  Instructional  Courses,  offered  as  a feature  of  the  Annual  Session 
of  the  Indiana  State  Medical  Association,  at  Murat  Temple,  Indianapolis,  is  now  complete.  All  classes 
are  on  Tuesday,  October  26,  1948. 

Admission  to  each  class  will  be  by  ticket,  and  not  more  than  thirty  will  be  admitted  to  any  class. 
The  cost  is  $1.00  per  class  with  a maximum  charge  of  $3.00  for  three  or  more  classes.  Plan  your  course 
to  include  five  classes.  (And  please  note  second  choices.)  Enclose  your  check  made  payable  to  “Instruc- 
tional Course  Committee.”  Do  it  now! 


INSTRUCTIONAL  COURSE  SCHEDULE 


All  Classes  in 

the  Egyptian  Room — On  Second 

Floor 

Hour 

Room  A 

Room  B 

Room  C 

Room  D 

Room  E 

Room  F 

The  Psychological 

Dysfunctions  of 

Diagnosis  and 

The  Uses  of  Sulfa, 

Pediatrics  and 

Differential 

11:00 

Management  of 

the  Thyroid 

Treatment  of 

Penicillin  and 

The  General 

Diagnosis  and 

Patients 

Gland 

Common  Skin 

Streptomycin 

Practitioner 

Conservative 

A.M. 

Diseases 

Care  of  Backache 

Course  1 

Course  2 

Course  3 

Course  4 

Course  5 

Course  6 

NOON  RECESS 

Bedside  and 

The  Status  and 

The  Diagnostic 

Office  Manage- 

Obstetrical 

Orthopedics  for 

1:00 

Office  Diagnosis 

Care  of 

Aid  of  X-Ray 

ment  of  Ano- 

Emergencies 

Use  in  General 

of  Cardiac  and 

Allergic 

Rectal  Conditions 

Practice 

P.M. 

Vascular  Problems 

Conditions 

Course  7 

Course  8 

Course  9 

Course  10 

Course  11 

Course  12 

The  Differential 

The  Management 

Bedside  and  Office 

Office  Diagnosis 

Infant  Feeding 

Local  and  Short 

2:00 

Diagnosis  and 

of  The  Menopause 

Diagnosis  of 

and  Treatment 

Problems 

General 

Treatment  of 

Syndrome 

Cardiac  and 

of  Common 

Anesthesias  in 

P.M. 

Headache 

Vascular  Problems 

Genito-urinary 

Conditions 

General  Practice 

Course  13 

Course  14 

Course  15 

Course  16 

Course  17 

Course  18 

The  Demonstr;i- 

The  Problems  of 

Impotence  and 

Diagnosis  and 

The  Treatment 

The  Management 

3:00 

tion  of  a 

Hypertension 

Infertility 

Treatment  of 

of  Colitis  and 

of  Diabetes 

Physical  Diagnostic 

Common  Skin 

Constipation 

Mellims 

P.M. 

Examination 

Diseases 

Course  19 

Cour.se  20 

Course  21 

Course  22 

Course  23 

Course  24 

The  Demonstration 

The  Management 

The  Diagnosis 

The  Diagnosis 

The  Problems  in 

Common  Problems 

4:00 

of  a Diagnostic 

of  Problems  of 

and  Management 

and  Treatment 

Management  of 

in  Ear,  Nose  and 

Neurological 

The  Elderly 

of  Common 

of  Common  Eye 

Rheumatic  Fever 

Throat  Conditions 

P.M. 

Examination 

Gynecological 

Conditions 

Affections 

Course  25 

Course  26 

Course  27 

Course  28 

Course  29 

Course  30 

Cut  on  Dotted  Line 

APPLICATION  BLANK 

Instructional  Course  Committee, 
c/o  Gordon  W.  Batman,  M.D., 

723  Hume  Mansur  Building, 

Indianapolis  4,  Indiana. 

Enclosed  find  check  for  $1:00;  $2.00;  $3-00.  Please  reserve  tickets  for  the  following  Instructional  Courses: 


4:00  P.M. 
No.: 


4:00  P.M. 
No.: 


(Insert  Course  Numbers  plainly,  please.) 


First  choice 


11:00  A.M. 
No.: 


1:00  P.M. 
No.: 


2:00  P.M. 
No.: 


3:00  P.M. 
No.: 


Second  choice 


11:00  A.M. 
No.: 


1:00  P.M. 
No.: 


2:00  P.M. 
No.: 


3:00  P.M. 
No.: 


Your  tickets  will  be  waiting  for  you  at  the  Registration  Desk,  October  26,  1948. 

Signed: M.D. 

Address: 
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OVER  200,000  MEMBERS 

IN  TWO  YEARS  OF  OPERATION 


A REPORT  — 

on  the  success 
of  our  own  Plan 
— for  prepayment 
of  Surgical  and 
Obstetrical  Care 


The 

Doctors’  Plan 


July  1946 

First  Certificates 
became  effective... 


Plan  organized  by  committee  of 
Indiana  State  Medical  Association 

September  1,  1946 


Total  Membership 
first  year 


121,414 


Total  Number  Claims 

paid  first  year 

Total  Amount  Paid 

Members  first  year 

Guarantee  Funds  returned 

in  full  to  doctors 

Payments  to  members  increased 
from  $1?0  to  $200  without  increase 
of  membership  fees 

MEMBERSHIP  END 
OF  SECOND  YEAR 


5,687 

$295,446.50 

February  1,  1948 

April  1,  1948 
201,233 


Total  Number  Claims  paid 
during  two  years 

Total  amount  paid  members 
during  two  years 


18,236 

$935,806.00 


MUTUAL  MEDICAL  INSURANCE,  INC. 

The  Doctors’  Plan  A Blue  Cross  Plan 

700  Test  Building  Indianapolis  4,  Indiana 


Patroynze  Your  Adiiertisers 


954 


NEWS  NOTES 


September,  1948 


TLuua.  TLaJteA, 


Dr.  Eobert  E.  Moses  recently  announced  the 
opening  of  an  office  in  Worthington  for  the  practice 
of  medicine  and  surgery. 


Dr.  James  C.  Miller  recently  opened  an  office 
in  Greensbui'g  for  the  general  practice  of  medicine 
and  surgery.  A graduate  of  Indiana  University 
School  of  Medicine,  Doctor  Miller  served  his  intern- 
ship at  St.  Joseph  Hospital  in  South  Bend. 


A graduate  of  Indiana  University  School  of 
Medicine,  Dr.  Walter  Lee  Owens,  formerly  of 
Norman,  has  opened  an  office  for  the  practice  of 
medicine  in  Orleans.  He  interned  at  the  Evangelical 
Deaconess  Hospital,  in  Detroit. 


Dr.  Jean-Maurice  Poitras,  formerly  of  New  York 
City,  has  entered  the  practice  of  medicine,  surgery 
and  obstetrics  in  Fort  Wayne,  as  an  associate  of  Dr. 
Doster  Buckner,  at  421  West  Wayne  Street.  Doctor 
Poitras  is  a graduate  of  the  Long  Island  College  of 
Medicine,  of  Brooklyn,  New  York,  and  is  a veteran 
of  three  years  service  with  the  Navy. 


Dr.  Warren  H.  Pike,  Jr.,  has  taken  over  the 
practice  of  the  late  Dr.  Ralph  W.  Kraft,  in  Hobart. 
Doctor  Pike  recently  returned  from  Japan,  where 
he  held  the  post  of  public  health  officer  in  Yama- 
gata.  He  is  a graduate  of  the  University  of  Mary- 
land at  Baltimore,  and  served  his  internship  at  the 
Presbyterian  Hospital  in  Chicago. 


Dr.  E.  B.  Mumford,  of  Indianapolis,  recently  .had 
the  honor  of  being  made  a member  of  the  Inter- 
national Society  of  Orthopedic  Surgery  and  Trau- 
matology. The  group,  which  has  a membership  of 
approximately  sixty  in  the  United  States,  will  meet 
in  Amsterdam  in  September. 


Louis  W.  Nie,  M.D.,  has  opened  an  office  in  the 
Hume  Mansur  Building  in  Indianapolis  for  the 
practice  of  psychiatry. 


As  delegate  of  the  American  Psychiatric  Associa- 
tion to  the  National  Conference  on  Nomenclature 
of  Diseases,  Dr.  Walter  L.  Bruetsch,  of  Indianapolis, 
attended  the  conference  held  June  twenty-third  in 
Chicago.  He  also  acted  as  chairman  of  the  section 
on  laboratory  studies  at  the  annual  meeting  of  the 
American  Psychiatric  Association  in  Washington, 
D.C.,  May  seventeenth  to  twentieth. 


Upon  completion  of  his  residency  at  the  Metho- 
dist Hospital  Dr.  Robert  D.  Pickett  now  is  associ- 
ated with  Drs.  Rollin  H.  Moser  and  John  A. 
McDonald  in  the  practice  of  internal  medicine  in 
Indianapolis. 


Dr.  Weston  A.  Heinrich  has  become  associated 
with  Dr.  J.  H.  McCool,  in  Evansville.  Recently 
awarded  the  degree  of  Master  of  Science  in  Surgery 
at  Minnesota  University,  Doctor  Heinrich  has  just 
completed  a three-year  fellowship  in  surgery  at 
the  Mayo  Clinic. 


Dr.  Warren  C.  Hastings  has  opened  offices  in 
the  Wayne  Pharmacal  Building,  in  Fort  Wayne,  for 
the  practice  of  neurosiH'gery.  A graduate  of  the 
University  of  Michigan  School  of  Medicine  in  1939, 
Doctor  Hastings  served  four  years  of  internship 
and  residency  in  general  surgery  and  neurosurgery 
at  the  Cleveland  University  Hospitals.  For  the 
next  two  and  one-half  years,  he  served  as  an  Army 
medical  officer  in  the  ETO.  Since  his  release  from 
service,  in  1945,  he  has  been  instructor  of  neuro- 
surgery at  the  University  Hospital  at  Ann  Arbor, 
Michigan. 


Dr.  W.  E.  Jenkinson,  formerly  of  Mount  Vernon, 
has  located  in  Salisbury,  Maryland,  after  having 
completed  a residency  in  anesthesiology  at  Belle- 
vue, New  York. 


Dr.  Robert  L.  Haller,  of  Fort  Wayne,  has  opened 
an  office  for  the  practice  of  medicine  in  Churubusco. 
He  is  a graduate  of  Indiana  University  School  of 
Medicine,  in  1945,  and  served  his  internship  at  the 
St.  Joseph  Hospital,  in  Fort  Wayne.  For  two  years 
he  served  as  an  army  surgeon  at  the  Veterans 
Hospital  in  Marion,  where  he  specialized  in  internal 
medicine  and  neuropsychiatry.  He  was  released 
from  service  in  June  of  this  year,  with  the  rank 
of  captain. 


The  following  letter,  which  will  be  of  interest  to 
his  friends  throughout  the  state,  has  been  received 
from  Dr.  Harold  E.  List: 

I am  still  serving  the  Navy  and  am  being  trans- 
ferred to  Key  West,  Florida.  I enjoy  reading  The 
Journal,  as  it  not  only  helps  to  keep  abreast,  but 
also  serves  to  keep  informed  as  to  what  one’s  medical 
friends  are  doing. 

“I  have  just  completed  a 20  months’  tour  of  duty 
in  Alaska  as  District  Medical  Officer  for  the  17th 
Naval  District,  and  am  now  on  my  way  to  Key  West 
as  Senior  Medicai  Officer  at  the  Naval  Air  Station. 

’’Thanking  you  and  with  best  regards  to  ali,  I am, 
’’Very  sincereiy, 

“Captain  H'aroid  E.  List  (MC)  USN 
Navai  Air  Station 
Key  West,  Florida.” 


Dr.  C.  L.  Lippoldt,  of  Evansville,  recently  opened 
offices  for  the  practice  of  medicine  in  Batesville. 
He  graduated  from  St.  Louis  University  School  of 
Medicine  in  1947,  and  interned  at  the  Evangelical 
Deaconess  Hospital  in  St.  Louis. 
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Fig.3  — Complete  disintegra- 
tion. 


Four  hours  later  ...  all 
tablets  now  in  intes- 
tines. 


We  direct  your  attention  to  AMINOPHYLLINE  ENTERIC 
COATED  B-M  — valuable  vuhen  the  patient  experiences 
gastric  irritation  from  aminophylline. 

*Coated  under  license  from  the  State  University  of  Iowa  Research  Foundation. 
U.  S.  Patent  2,373,763. 


BARLOW-MANEY  LABORATORIES,  INC. 


CEDAR  RAPIDS,  IOWA 


L 


Six  hours  later  ...  all 
tablets  disintegrated  or 
in  that  |>ro«ess. 


The  Barlow-Maney  Enteric  Coating*  employs  a rationale 
adapted  from  the  physiology  of  digestion.  Specially  de- 
veloped, unique,  in  vitro  tests  demonstrate  its  effective- 
ness-clinical radiography  confirms  it. 

The  coating  of  Barlow-Maney  Tablets  Aminophylline 
Enteric  Coated  is  described  in  New  and  Nonofficiai 
Remedies,  1946. 


LABORATORY  TEST 

Fig.  1 — Tablet  in  stomach; 
only  the  outer  sugar  coating 
is  affected. 


Radiogroph  taken  five 
minutes  after  intake  of 
6 tablets  Enteric  Coated 
B-M  ...  alt  tablets  are 
in  stomach. 


Fig.2  — Tablet  in  duodenum. 
Liver  bile  plus  increased  al- 
kalinity hastens  emulsifica- 
tion of  lipids  of  coating. 


Our  products  can  be  secured  through: 


Mr.  Ford  Goodale 
Huntington,  Indiana 
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Dr.  Franklin  A.  Bryan,  who  has  just  completed 
a residency  at  the  Indianapolis  General  Hospital, 
is  now  associated  with  the  Veterans  Administration 
Hospital  in  Marion. 


After  a twenty-seven  months  residency  at  Indi- 
anapolis General  Hospital,  Dr.  Norval  E.  Green 
has  opened  an  office  in  South  Bend  for  the  practice 
of  urology. 


The  American  Society  of  Anesthesiologists,  Inc., 
approved  an  Indiana  component  society  on  July 
twelfth,  when  the  following  officers  were  appointed: 
Chairman,  William  H.  Lane,  M.D.,  South  Bend; 
vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indi- 
anapolis; secretary-treasurer,  William  B.  Adams, 
M.D.,  Muncie;  delegate,  V.  K.  Stoelting,  M.D., 
Indianapolis;  alternate,  Roy  A.  Geider,  M.D., 
Indianapolis. 


Dr.  E.  S.  Niblack,  of  Terre  Haute,  has  retired 
from  the  practice  of  medicine,  and  has  moved  to 
136  North  Woods  Road,  Manhasset,  New  York. 


Dr.  Stephen  J.  Alexander  has  opened  an  office  in 
Crawfordsville  for  the  practice  of  diseases  and 
surgery  of  the  eye.  He  is  a graduate  of  the  Uni- 
versity of  Cincinnati  College  of  Medicine,  in  1941. 
After  serving  his  internship  at  the  Miami  Valley 
Hospital  in  Dayton,  Doctor  Alexander  entered  the 
Army  Air  Force  Medical  Corps,  in  July,  1942,  and 
served  for  approximately  forty-five  months.  Fol- 
lowing his  release  from  service,  he  became  a 
member  of  the  Staff  of  the  University  of  Chicago 
Clinics,  in  the  department  of  ophthalmology. 


Formerly  of  Oak  Park,  Illinois,  Dr.  Glenn  A. 
Bacon  has  opened  an  office  for  the  practice  of 
medicine  in  Fremont.  He  was  a captain  in  the 
army  for  three  years,  having  been  released  recently. 


A native  of  Sullivan,  Dr.  Thomas  C.  Brown  has 
opened  an  office  for  the  general  practice  of  medicine 
in  Delphi.  He  is  a graduate  of  Indiana  University 
School  of  Medicine.  He  interned  at  Indianapolis 
General  Hospital,  and  spent  two  years  in  the  Navy, 
as  physician  with  the  Veterans  Administration  at 
Marion.  Doctor  Brown  was  released  from  duty  in 
June  of  this  year. 


Dr.  Francis  M.  Coy  recently  announced  the  open- 
ing of  an  office  for  the  practice  of  obstetrics  in 
Anderson.  A graduate  of  the  University  of  Louis- 
ville School  of  Medicine,  in  1942,  Doctor  Coy 
practiced  medicine  for  one  year  in  Floyd  County, 
Kentucky,  prior  to  serving  for  thirty  months, as  an 
army  surgeon.  Since  his  release  from  service,  he 
spent  one  year  at  Louisville  General  Hospital,  and 
fifteen  months  as  resident  physician  at  Murphy 
Genei'al  Hospital,  in  Murphy,  North  Carolina. 


Dr.  Evart  M.  Beck  has  just  completed  thirty- 
eight  months  of  postgraduate  training  at  the 
Indiana  University  Medical  Center  and  has  opened 
an  office  in  Indianapolis  for  the  practice  of  internal 
medicine. 


The  former  chief  of  professional  services  at  the 
Cold  Spring  Road  Veterans  Administration  Hospital 
in  Indianapolis,  Dr.  Louis  M.  Sales  has  transferred 
to  the  Veterans  Administration  Hospital  at  Lake 
City,  Florida,  where  he  is  chief  of  medical  services. 


The  Council  on  Postgraduate  Medical  Education 
of  the  American  College  of  Chest  Physicians  is 
sponsoring  a postgraduate  course  in  the  latest 
developments  in  the  specialty  of  Diseases  of  the 
Chest.  The  course  will  be  of  one  week’s  duration 
and  is  open  to  all  physicians.  Tuition  fee  is  $50.00, 
and  registration  is  limited  to  fifty  physicians.  It 
will  be  held  at  Hotel  Stevens,  in  Chicago,  Septem- 
ber 20-25,  1948.  Reservations  will  be  accepted  in 
the  order  received.  Applications  for  the  course 
should  be  made  through  the  Executive  Offices, 
American  College  of  Chest  Physicians,  500  North 
Dearborn  Street,  Chicago  10,  Illinois. 


WARNING  REGARDING  CASTOR  OIL,  LABELS 
A warning  that  small  bottles  labeled  Nasco 
Brand  Castor  Oil  may  contain  turpentine  was 
issued  today  by  the  Federal  Security  Agency’s 
Food  and  Drug  Administration.  This  product, 
packaged  by  the  National  Specialty  Co.,  Nashville, 
Tennessee,  may  be  in  the  hands  of  wholesale  houses, 
druggists,  grocers,  variety  stores,  or  consumers  in 
17  states  in  the  central  and  southeastern  section. 

Consumers  are  urged  to  smell  the  contents  of 
bottles  labeled  Nasco  Brand  Castor  Oil  before  using 
them.  If  any  mislabeled  bottles  of  either  castor  oil 
or  spirits  of  turpentine  are  found,  please  send  them 
to  the  Food  and  Drug  Administration,  Washington 
25,  D.C.,  or  call  its  nearest  branch  office. 


WARNING  REGARDING  NEMBUTAL 
SUPPOSITORIES 

The  Abbott  Laboratories,  of  North  Chicago,  Illi- 
nois, and  the  Federal  Security  Agency’s  Food  and 
Drug  Administration,  today  issued  a joint  warning 
that  some  Nembutal  Suppositories  manufactured 
before  October  1947  contain  from  40  to  223  percent 
of  the  labeled  amount  of  Nembutal.  Analyses  by 
the  firm  and  the  Government  show  that  most  of  the 
suppositories  are  of  the  declared  strength,  but 
variations  caused  by  manufacturing  difficulties 
which  have  now  been  corrected  have  been  found 
in  a number  of  different  codes. 

Any  stocks  of  Nembutal  Suppositories  bearing 
the  code  Number  710  T 292  or  any  smaller  code 
number  should  be  returned  to  the  Abbott  Labora- 
tories, North  Chicago,  Illinois.  Suppositories  with 
larger  numbers  or  without  the  letter  T in  the  code 
number  are  not  being  recalled. 


September,  1948 


The  Journal  of  The  Indiana  State  Medical  Association 


957 


IMPORTANT  WYETH  ADDITION  TO 

New  and  Nonofficial  Remed ies 


Realizing  that  traditional  manage- 
ment of  severe  liver  disease  has  heen 
on  the  whole  disheartening,  Wyeth 
has  for  years  been  conducting  re- 
search on  the  essential  amino  acid 
most  concerned  with  liver  function 
. . . di -methionine. 

Product  of  this  research  is  Meonine. 

Meonine  may  be  used  to  supple- 
ment the  protein-rich  diet  usually 
prescribed  whenever  the  liver  has 
been  damaged  bv  malnutrition,  alco- 
holism, pregnane)  , allergy,  or  toxins. 
And  it  is  clearly  indicated  if  this  diet 
cannot  be  taken.  There  is  no  evidence, 
however,  that  Meonine  is  more  ef- 
fective than  foodstuffs  such  as  casein 
and  egg  white  which  contain  pure 
methionine. 

In  early  stages  of  cirrhosis,  clinical 
results  with  Meonine  have  been  most 
encouraging.  Complete  directions  for 
use  and  bibliography  supplied  on 
request. 


iMeuitiiie  suf/pUed  in  0.5  gram  tablets, 
bottles  of  100  and  WOO.  Crystalline 
Meonine — for  preparing  injection  solu- 
tions— supplied  in  50  gram  bottles. 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 
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After  twenty-four  months  service  in  the  Army 
Medical  Corps  and  nineteen  months  of  rotating 
internship  at  the  Indianapolis  General  Hospital, 
Dr.  Harold  W.  Shonk  has  opened  an  office  in 
Noblesville  for  the  practice  of  medicine. 


Dr.  J.  A.  Van  Kirk  has  been  joined  by  his  son.  Dr. 
Paul  Van  Kirk  in  the  practice  of  medicine  in  Frank- 
fort. He  has  recently  been  discharged  from  the 
Army,  during  which  time  he  was  in  charge  of  a 
hospital  section  of  a troop  ship  in  the  Pacific. 


For  the  first  time  in  fifty  years  St.  Meinrad  has 
a practicing  physician.  Dr.  Charles  W.  Westerbeck, 
formerly  of  Los  Angeles,  has  opened  an  office  to 
serve  St.  Meinrad  and  the  Abbey. 


EXAMIK.\TIO^^  FOR  REGl  FAR  CORPS  OF  U.  S. 

PFHLIC  HEARTH  SERVICE 

A competitive  examination  for  appointment  in 
the  Regular  Corps  of  the  United  States  Public 
Health  Service  in  the  grade  of  assistant  surgeon 
(first  lieutenant)  and  senior  assistant  surgeon 
(captain)  will  be  held  in  October.  The  written 
examination  will  be  conducted  October  4,  5,  and  6, 
at  places  convenient  to  the  candidates.  The  oral 
examination  will  be  held  at  various  points  through- 
the  country. 

All  applicants  must  be  at  least  21  years  of  age 
and  citizens  of  the  United  States,  must  present  a 
diploma  of  graduation  from  a recognized  medical 
school  and  satisfactorily  pass  a physical  examina- 
tion performed  by  Public  Health  Service  officers. 
Physicians  who  began  internship  on  July  1,  1948, 
will  be  admitted  to  the  examination.  Successful 
candidates  will  be  placed  on  active  duty  in  the 
Regular  Corps  upon  completion  of  internship  on 
July  1,  1949.  Applicants  for  the  grade  of  assistant 
surgeon  must  have  had  at  least  7 years  of  educa- 
tional and  professional  training  or  experience, 
exclusive  of  high  school.  Applicants  for  the  grade 
of  senior  assistant  surgeon  must  have  had  at  least 
10  years  of  educational  and  professional  training 
or  experience,  exclusive  of  high  school. 

Entrance  pay  for  an  assistant  surgeon  with 
dependents  is  ?5,011  a year,  and  for  senior  assistant 
surgeon  with  dependents  $5,551  a year.  This  in- 
cludes the  additional  pay  of  $1,200  for  medical 
officers,  as  well  as  subsistence  and  rental  allowance. 
Provisions  are  made  for  promotions  at  regular 
intervals  up  to  and  including  the  grade  of  senior 
surgeon  (lieutenant  colonel)  and  for  selection  for 
promotion  to  grade  of  medical  director  (colonel)  at 
$9,751  a year.  Retirement  is  authorized  at  either 
completion  of  30  years’  service  or  at  the  age  of 
64.  Full  medical  care  including  disability  retirement 
at  three-fourths  pay  is  provided. 

Application  forms  may  be  obtained  from  Public 
Health  Service  Hospitals,  District  Offices  or  by 
writing  to  the  Surgeon  General,  United  States 
Public  Health  Service,  Washington  25,  D.C. 


A native  of  Linton,  Dr.  Frank  C.  McDonald  re- 
cently announced  the  opening  of  an  office  for  the 
practice  of  medicine  in  New  Castle.  He  spent  three 
years  in  the  Navy,  in  the  Pacific  theater.  Doctor 
McDonald  is  a graduate  of  Indiana  University 
School  of  Medicine,  in  1942,  and  served  his  intern- 
ship at  the  Methodist  Hospital  in  Indianapolis.  He 
also  completed  a residency  in  bone  and  joint  surgery 
there. 


PHYSICIANS  INVITED  TO 
CONFERENCE  ON  SCHOOL 
HEALTH  PROGRAMS 

A conference  on  school  health  programs  for 
physicians  and  school  administrators,  sponsored  by 
the  Committee  on  School  Health  and  Physical  Edu- 
cation of  the  Indiana  State  Medical  Association,  will 
be  held  Wednesday,  September  29,  at  the  Claypool 
Hotel  in  Indianapolis.  All  physicians  are  invited. 

Registration  will  be  held  from  9:00  until  9:45 
a.m.,  after  which  the  group  will  meet  in  the  Riley 
Room  for  an  explanation  of  the  purpose  and  plan 
of  the  conference.  Afterward  those  in  attendance 
will  divide  into  four  discussion  groups  and  will 
proceed  to  four  “classrooms”  where  panels  com- 
posed of  a physician,  a school  administrator,  a 
nurse  and  a teacher  will  lead  in  discussion  of 
particular  subjects.  The  four  subjects  are:  “School 
Health  Services,”  “Organization  and  Administra- 
tion of  the  School  Health  Program,”  “The  Physical 
Education  Program  and  the  Physician,”  and  “The 
Physician  in  the  Health  and  Physical  Education 
Program  in  Rural  Areas.”  Each  group  will  discuss 
the  subject  for  fifty  minutes  with  the  “experts.” 

Members  of  the  sponsoring  committee  will  serve 
on  the  panels.  They  are  Drs.  Francis  P.  Jones  of 
Indianapolis;  Joseph  E.  Tether,  Jr.,  also  of  Indi- 
anapolis; Joseph  H.  Clevenger  of  Muncie,  and  B.  N. 
Lingeman  of  Crawfordsville. 

Luncheon  will  be  served  in  the  Riley  Room  at 
12  o’clock.  Dr.  Walter  L.  Portteus,  chairman  of 
the  committee,  will  serve  as  toastmaster.  Honorable 
Ben  H.  Watt,  state  superintendent  of  public  instruc- 
tion, will  speak  on  “Views  of  the  State  Superin- 
tendent on  School  Health  Problems,”  and  Dr.  G.  0. 
Larson  of  LaPorte,  a member  of  the  LaPorte  city 
school  board,  will  explain  “The  Health  Program  in 
the  LaPorte  City  Schools.”  Luncheon  tickets  are 
$1.75,  including  gratuity.  Physicians  wishing  reser- 
vations should  notify  the  headquarters  office  of  the 
state  medical  association. 

The  groups  will  meet  in  general  assembly  at 
4 o’clock  for  a 30  minute  summation  before  ad- 
journment of  the  conference. 

The  office  of  the  State  Superintendent  of  Public 
Instruction  and  the  Bureau  of  Health  Education, 
State  Board  of  Health,  are  cooperating  with  the 
committee  from  the  state  medical  association  in 
arranging  the  meeting,  the  first  of  its  kind  ever 
held. 
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WELLS  COUNTY  CLINICAL  CONFERENCE 

The  second  annual  fall  clinical  conference  spon- 
sored by  the  Wells  County  Medical  Society  will  be 
held  in  Bluffton  Wednesday,  September  15.  The 
sessions  will  be  held  at  the  Bluffton  Country  Club. 

Physicians  are  invited  to  attend.  Dinner  will  be 
served  at  6:30  p.m.,  and  reservations  should  be 
sent  to  Dr.  T.  0.  Dorrance,  Caylor-Nickel  Clinic, 
303  So.  Main  Street,  Bluffton,  who  is  secretary  of 
the  society. 

The  program  follows; 

2:00  p.m. — “Toxemias  of  Pregnancy,”  Dr.  Fred 
L.  Adair,  Chicago,  111. 

2:45  p.m. — “Poliomyelitis  Problems,”  Dr.  Archi- 
bald L.  Hoyne,  Chicago,  111. 

4:00  p.m. — “Inguinal  Hernia  Repair,”  Dr.  Hamlin 
Mattson,  Minneapolis,  Minn. 

4:45  p.m. — “Intestinal  Obstruction,”  Dr.  J.  Ar- 
nold Bargen,  Rochester,  Minn. 

6:30  p.m. — Dinner.  Speaker:  Dr.  Fred  B. 

Wishard,  Anderson,  Ind. 

8:00  p.m. — “Dyspnea  of  Non-Cardiac  Origin,”  Dr. 
James  0.  Ritchey,  Indianapolis,  Ind. 


William  J.  Fitzgerald,  M.D.,  has  opened  an  office 
for  the  general  practice  of  medicine  at  1105  Pros- 
pect Street,  Indianapolis.  A graduate  of  the  St. 
Louis  University  School  of  Medicine  in  1939,  Doctor 
Fitzgerald  interned  at  Charity  Hospital  in  New 
Orleans,  and  at  the  City  Hospital,  in  Mobile, 
Alabama.  Following  this,  he  spent  four  and  one- 
half  years  in  the  Army,  serving  in  Alaska  for 
about  two  and  one-half  years. 


The  1948  Annual  Session  and  Postgraduate  Con- 
ference of  the  Michigan  State  Medical  Society 
will  be  held  in  Detroit  at  the  Book-Cadillac  Hotel 
September  22-23-24.  Among  the  31  guest  essayists 
are:  F.  H.  Lahey,  M.D.,  Boston,  Waltman  Walters, 
M.D.,  Rochester,  Minnesota,  R.  W.  TeLinde,  M.D., 
Baltimore,  Haven  Emerson,  M.D.,  New  York,  L.  H. 
Dragstedt,  M.D.,  Chicago,  Alexander  Brunschwig, 
M.D.,  New  York,  and  S.  P.  Reimann,  M.D., 
Philadelphia.  For  hotel  accommodations,  write  E. 
C.  Texter,  M.D.,  Chairman  of  Housing  Committee, 
1005  Stroh  Building,  Detroit. 


Indiana  State  Medical  Association 
Trapshoot!  1948 

Attention  Doctors!!!! 

Real  ''He”  Doctors!!!! 

Even  ''Sheep-meadow-pill-knockers”  Invited! !! ! 

A luncheon  at  12:00  noon  Tuesday,  October  26,  1948,  Indiana  Gun  Club,  at  reasonable  prices,  starts  the 
match. 

Trapshoot  at  noon  Tuesday,  October  26,  1948,  Indianapolis  Gun  Club — l6-yard  event  and  handicap  (to 
be  decided  by  your  replies);  also  doubles,  if  desired. 

An  event  for  beginners  or  hunters  only  will  be  set  up.  Targets  trapped  at  3c  each.  Shells — all  kinds  of 
12 -gauge  standard  trap  loads. 

Soft  drinks  and  sandwiches  available  at  regular  prices. 

Cash  prizes,  made  available  by  the  State  Association. 


INDIANA  STATE  MEDICAL  ASSOCIATION 
1948  — Trapshoot  — 1948 
October  26,  at  Noon 

1.  I desire  to  take  part  in  the  Trapshoot  of  the  Indiana  State  Medical  Association. 

I am  contemplating  the  16-yard  event.  (Yes)  (No) 

The  handicap  event.  (Yes)  (No) 

The  hunters’  or  beginners’  special.  (Yes)  (No) 

Doubles.  (Yes)  (No) 

2.  Make  reservations  for  luncheon  (Yes)  (No)  for  (l),(2),or(  ) (®  $1.50  per  meal. 

Signed M.D. 

Please  sign  and  send  to  Horace  M.  Banks,  M.D.,  Methodist  Hospital  Laboratory,  Indianapolis  7,  Ind. 
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Start  with  either  and  change 
from  one  to  the  other,  to  suit 
individual  requirements.  Pow> 
der  form  is  especially  conven* 
lent  when  traveling. 


41ECIEI 


THE  PHYSICIAN  who  has  had  experience  with  Baker’s 
Modified  Milk  finds  that  in  most  cases  this  completely 
prepared  infant  food  satisfies  all  requirements,  from 
hirth  to  the  end  of  the  hottle-feeding  period.  No  change 
of  formula  is  required — just  increase  the  quantity — as 
the  hahy  grows  older. 

THE  HOSPITAL  NURSE  is  pleased  when  the  doctor 
prescribes  Baker’s  Modified  Milk  because  Baker’s  is 
simple  to  prepare  for  feeding — just  dilute  with  water, 
previously  boiled. 

THE  MOTHER  is  delighted  because  Baker’s  Modified 
Milk  reduces  the  possibility  of  error  . . . can  be  fed  by 
anyone  capable  of  adding  the  right  quantity  of  water 
. . . and  because  Baker’s,  in  powder  form,  is  so  conven- 
ient to  use  when  she  takes  baby  away  from  home. 

AND  THE  BABY  shows  appreciation  in  the  form  of 
steady  growth  and  health. 

• Baker’s  Modified  Milk  is  a completely  prepared  food  that 
closely  conforms  to  human  milk  in  nutritional  results  . . . 

«...  is  well  tolerated  by  both  premature  and  full-term 
infants  . . . 

«...  may  be  used  either  complemental  to  or  entirely 
in  place  of  human  milk  . . . 

• ...  is  helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 

• ...  is  advertised  only  to  the  medical  profession. 

Just  leave  instructions  at  the  hospital.  The  obstetrical 
supervisor  will  be  glad  to  put  your  next  bottle-fed 
infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-teated  cows*  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bl  and  D.  Not  less  than  800  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicians  on  request 

BAKER’S  MODIFIED 


MILK 


THE  BAKER  LABORATORIES,  INC 
CLEVELAND,  OHIO 


DIVISION  OFFICES:  DENVER,  LOS  ANGELES,. 

SAN  FRANCISCO,  SEATTLE,  AND  GREENSBORO,  N.  C 
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Harry  Boyd-Snee,  who  practiced  for  many  years 
in  South  Bend,  died  on  July  fourth  in  Los  Angeles 
where  he  went  to  live  following  retirement  a few 
years  ago.  Doctor  Boyd-Snee  was  seventy-eight 
years  of  age.  He  graduated  from  Rush  Medical 
College,  in  Chicago,  in  1889,  and  began  the  practice 
of  medicine  in  South  Bend  in  1892.  He  was  an 
honorary  member  of  the  St.  Joseph  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a member  of  the  American  Medical 
Association. 


Antonio  Giorgi,  M.D.,  of  Gary,  died  on  July 
thirtieth  at  the  age  of  eighty-five.  Born  and  edu- 
cated in  Italy,  Doctor  Giorgi  came  to  Gary  in  1909 
and  had  practiced  there  until  last  year,  when  illness 
forced  him  to  retire.  Doctor  Giorgi  was  an  honor- 
ary member  of  Lake  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was 
a member  of  the  American  Medical  Association. 


William  B.  Hunt,  M.D.,  of  Terre  Haute,  died 
recently  at  his  home  at  the  age  of  eighty-seven.  He 
was  a graduate  of  the  Central  College  of  Physicians 
and  Surgeons,  Indianapolis,  in  1901.  Doctor  Hunt 
was  an  honorary  member  of  the  Vigo  County 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a member  of  the  American 
Medical  Association. 


Eden  Thompson  Riley,  M.D.,  of  Greensburg  died 
on  July  third  after  more  than  half  a century  of 
medical  practice.  He  was  eighty  years  of  age. 
Doctor  Thompson  graduated  from  the  Medical 
College  of  Ohio,  in  Cincinnati,  in  1895.  At  various 
times  during  his  long  career  at  Greensburg  Doctor 
Thompson  had  been  a member  of  the  city  board 
of  health  and  had  served  as  a county  health 
officer.  He  was  an  honorary  member  of  the 
Decatur  County  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  was  a member  of 
the  American  Medical  Association. 


Horace  R.  Stauffer,  M.D.,  of  Nappanee,  died 
July  third  at  the  age  of  ninety  years.  Doctor 
Stauffer  graduated  from  Rush  Medical  College, 
Chicago,  in  1883,  and  practiced  in  Nappanee  until 
1898,  when  he  retired  from  the  practice  of  medicine 
to  enter  business. 


Rollin  Robb  Shannon,  M.D.,  of  Williamsport,  was 
instantly  killed  on  July  fourteenth  when  his  car 
struck  a utility  pole  two  miles  west  of  Pence, 
Indiana.  He  was  fourty-four  years  of  age.  A 
graduate  of  the  Stanford  University  School  of 
Medicine,  in  San  Francisco,  in  1933,  Doctor  Shannon 
had  practiced  in  Milford,  Utah,  until  approximately 
a year  ago  when  he  returned  to  his  home  in 
Williamsport  to  practice.  In  World  War  II  he 
served  as  a major  in  the  medical  corps. 


F.  W.  Tavenner,  M.D.,  died  July  twenty-second 
at  his  home  after  a long  illness.  He  was  fifty-seven 
years  of  age.  Doctor  Tavenner  was  a graduate  of 
the  Indiana  University  School  of  Medicine  in  1924 
and  had  practiced  in  Gas  City  since  that  time.  He 
had  been  a member  of  the  plant  staff  of  the 
Owens-Illinois  Glass  Company  since  1933.  A veteran 
of  World  War  I,  Doctor  Tavenner  participated  in 
the  International  Olympics  following  that  war.  In 
addition  he  was  an  accomplished  amateur  artist. 
Doctor  Tavenner  was  a member  of  the  Grant 
County  Medical  Society,  the  Indiana  State  Medical 
Association,  and  the  American  Medical  Association. 


Samuel  Charles  Wagner,  M.D.,  of  Elkhart,  died 
July  twenty-seventh  at  the  age  of  seventy-three. 
Dr.  Wagner  had  graduated  from  the  Medical 
College  of  Indiana,  in  Indianapolis,  in  1903,  and  had 
practiced  medicine  for  forty-five  years,  including 
time  spent  as  a lieutenant  in  the  Medical  Corps  in 
World  War  I.  Doctor  Wagner  had  served  three 
terms  as  Elkhart  county  coroner,  resigning  last 
September  because  of  poor  health.  He  was  a 
member  of  the  Elkhart  County  Medical  Society 
and  the  Indiana  State  Medical  Association,  and  was 
a fellow  of  the  American  Medical  Association. 
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the  operator's  hands 
are  completely  free 

Action  of  the  Gynograph  is  com- 
pletely automatic  . . . the  physi- 
cian can  perform  tests  alone  and 
unassisted.  The  unique  self- 
retaining  cannula  endows  him 
with  full  freedom  of  movement: 
he  can  devote  his  whole  attention 
to  fluoroscopic  observation  dur- 
ing the  procedure. 


The  Weisman  Gynograph  provides  automatic  means 
for  the  accomplishment  of  any  or  all  of  these 
standard  techniques,  singly  or  simultaneously. 

• Carbon  dioxide  insufflation  (Rubin  patency  test) 

• Hysterosalpingography  (mter-tu^a/  x-ray  visualiza- 
tion by  the  Jarcho-Be'clere  method) 

• Combined  pneumoperitoneum  and  pelvic 
viscerography  (t/ie  combined  contrast  technic  of  Stein) 

This  versatile  instrument  is  worthy  of  your  serious 
investigation.  The  coupon  will  bring  particulars. 


PICKER  X-RAY  CORPORATION 

300  Fourth  Avenue  • New  York  1 0,  N.  Y. 


Q Please  have  your  representative  call. 

□ Please  send  descriptive  bulletin  on  Gynograph 

NAME 

ADDRESS 

CITY STATE 


PICKER  IN  INDIANA  IS  AT  234  K of  P BLDG.,  INDIANAPOLIS  4,  (Market  5377) 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
THE  COUNCIL 

July  11,  1948 

The  Council  of  the  Indiana  State  Medical  Asso- 
ciation convened  for  its  summer  meeting  at  10:20 
A.M.,  daylight  saving  time,  Sunday,  July  11,  1948, 
in  the  Harrison  Room,  Columbia  Club,  Indianapolis, 
with  Dr.  Alfred  Ellison,  chairman,  presiding.  Roll 
call  showed  the  following  pi-esent: 


C ounc/Uors : 

First  District  Not  represented 

Second  District -Not  represented 

Third  District William  H.  Garner,  New  Albany 

Fourth  District George  A.  May,  Madison 

Fifth  District A.  M.  Mitchell,  Terre  Haute 

Sixth  District W.  U,  Kennedy,  Newcastle 

Seventh  District Cyrus  J.  Clark,  Indianapolis 

Eighth  District E.  H.  Clauser,  Muncie 

Ninth  District AVemple  Dodds,  (Jrawfordsville 

Tenth  District William  H.  Howard,  Hammond 

Eleventh  District C.  S.  Black,  Warren 

Twelfth  District Paul  A.  Garber,  South  Whitley 

Thirteenth  District Alfred  Ellison,  South  Bend 

Councilor-elect : 

Second  District William  C.  Reed,  Bloomington 


Officers: 

Cleon  A.  Nafe,  Indianapolis,  president. 

Augustus  P.  Hauss,  New  Albany,  president-elect. 

A.  F.  Weyerbacher,  Indianapolis,  treasurer. 

Frank  B.  Ramsey,  Indianapolis,  associate  editor  of 
The  Journal. 

C.  H.  McCaskey,  Indianapolis,  chairman.  Executive 
Committee. 

Albert  Stump,  Indianapolis,  attorney. 

Ray  E.  Smith,  Indianapolis,  executive  secretary. 

Delegates  to  A.M.A.: 

Homer  G.  Hamer,  Indianapolis. 

F.  S.  Crockett,  LaFayette. 

William  M Cockrum,  Evansville. 

Guests: 

John  D.  VanNuys,  Indianapolis,  dean,  Indiana  Uni- 
versity School  of  Medicine. 

J.  William  Wright,  Indianapolis,  co-chairman.  Legis- 
lative Committee. 

Charles  N.  Combs,  Terre  Haute,  chairman.  Committee 
on  Centennial  Celebration  and  History. 

Edgar  F.  Kiser,  Indianapolis,  vice-chairman.  Commit- 
tee on  Centennial  Celebration  and  History. 

Hennan  M.  Baker,  Evansville,  Chairman,  Committee 
on  Medical  Education  and  Hospitals. 

J.  Neill  Garber,  Indianapolis,  chairman,  Committee  on 
Public  Relations. 

Bert  E.  Ellis,  Indianapolis,  chairman.  Committee  on 
Convention  Arrangements. 

Don  E.  Wood,  Indianapolis,  vice-chairman.  Committee 
on  Pleart  Disease. 

Charles  F.  Thompson,  Indianapolis,  chairman.  Com- 
mittee on  Veterans  Affairs  and  Rehabilitation. 

Charles  E.  Gillespie,  Seymour. 

The  chairman  introduced  Dr.  George  A.  May, 
Madison,  new  councilor  from  the  Fourth  District, 
and  Dr.  William  C.  Reed,  Bloomington,  councilor- 
elect  of  the  Second  District. 


On  motion  of  Drs.  Mitchell  and  Garber,  the  min- 
utes of  the  April  4,  1948,  meeting  of  the  Council 
were  approved  as  printed  in  the  May,  1948,  issue  of 
The  Journal. 

Reports  of  Councilors 

Reports  were  made  on  the  spring  district  meet- 
ings, with  additional  comments  as  follows : 

Dr.  Kennedy,  Sixth  District:  The  District  has 
had  its  annual  meeting  with  a large  attendance,  an 
excellent  program  and  generous  hospitality  by  the 
Shelby  Society.  Officers  were  re-elected. 

Wayne  County  has  completed  a nearly  million 
dollar  subscription  for  an  additional  wing  at  Reid 
Hospital. 

Hancock  County,  under  the  forceful  leadership 
of  the  County  Society,  voted  an  additional  $200,000 
for  its  new  hospital. 

Henry  County  has  added  a weekly  clinical  session 
at  the  County  Hospital  by  its  staff  which  has 
proved  interesting  and  profitable. 

Fayette-Franklin  has  continued  its  delightful 
dinner  sessions  with  good  attendances,  good  pro- 
grams and  a continued  high  interest. 

Rush  County  has  voted  funds  for  its  new  hos- 
pital and  plans  have  been  prepared.  The  building 
is  delayed  by  excessive  construction  costs. 

Dr.  Clark  announced  that  the  next  meeting  of 
the  Seventh  District  will  be  held  at  Franklin  on 
September  22.  Details  will  be  carried  in  the  next 
issue  of  The  Journal. 

Dr.  Howard  reported  that  the  fall  meeting  of 
the  Tenth  District  will  be  held  at  Whiting  on  Octo- 
ber 14. 

Dr.  Ellison  said  the  nursing  shortage  in  the  hos- 
pitals in  his  district  is  still  very  acute.  The  Thir- 
teenth District  meeting  will  be  held  in  South  Bend 
on  November  10. 

Reports  of  Officers 

Dr.  Nafe,  president,  spoke  on  two  matters: 

(1)  Request  of  the  Committee  on  National 
Emergency  Medical  Service  of  the  A.M.A.  that  the 
state  association  appoint  a committee  to  work  with 
the  national  committee  in  the  event  of  disaster. 
The  present  state  Committee  on  Veterans  Affairs 
and  Rehabilitation  has  been  asked  to  assume  that 
function  and,  as  requested  by  Dr.  Charles  F. 
Thompson,  chairman,  three  more  members  will  be 
appointed  to  this  committee  if  its  activities  increase. 

(2)  Meeting  of  state  presidents,  held  prior  to 
June  A.M.A.  meeting,  with  Council  on  Medical 
Service  of  the  A.M.A.,  to  get  the  attitude  of  the 
medical  men  to  the  proposal  of  the  A.M.C.P.  (As- 
sociated Medical  Care  Plans)  that  it  set  up  a na- 
tional insurance  organization  to  assume  the  func- 
tion of  coverage  of  prepayment  of  medical  care 
where  it  is  not  available  and  to  supplement  con- 
tracts that  are  not  adequate.  The  consensus  of 
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MICHAEL  REESE  HOSPITAL 
POSTGRADUATE  SCHOOL 

Announcement  of 
Courses 

FOR  GRADUATE  PHYSICIANS 
FALL  1948  SPRING  1949 

GYNECOLOGY  & SURGERY  EOR 
' THE  GENERAL  PRACTITIONER 

by 

Members  of  the  Departments  of  Obstetrics- 
Gynecology  and  Surgery 
A series  of  twenty-five  lectures,  one  a week, 
on  Wednesdays,  from  9:00  A.M.  to  12:00  noon. 
Oct.  6 to  March  30  Tuition:  $150.00 

• • • 

APPLICATION  OF  PHYSIOLOGY 
AND  BIOCHEMISTRY  TO  MEDICINE 

by 

Members  of  the  Laboratory  & Research 
Departments  and  of  the  Clinical  Staff 
A series  of  twenty-five  lectures,  one  a week, 
on  Wednesdays,  from  1:00  P.M.  to  4:00  P.M. 
Oct.  6 to  March  30  Tuition'  $150.00 

• • • 

RECENT  ADVANCES  IN  DISEASES 
OF  THE  CHEST 

by 

Dr.  Edwin  Levine  and  Members  of  the 
Chest  Service 

A series  of  ten  lectures,  one  a week,  on 
Wednesdays,  from  7:00  P.M.  to  9:00  P.M. 

Oct.  6 to  Dec.  8 Tuition:  $50.00 

• • • 

PATHOLOGIC  DIAGNOSIS 

by 

Dr.  Otto  Saphir,  Director, 

Department  of  Pathology 
A series  of  ten  lecmres,  one  a week,  on 
Wednesdays  from  1:00  P.M.  to  3:00  P.M. 
consisting  of  correlation  of  case  histories  with 
gross  and  histologic  pathology. 

Oct.  13  to  Dec.  15  Tuition:  $50.00 

e • • 

ELECTROCARDIOGRAPHIC 

INTERPRETATION 

by 

Dr.  Louis  N.  Katz,  Director  of 
Cardiovascular  Research 
A series  of  twelve  lectures,  one  a week,  on 
Wednesdays,  from  7:00  P.M.  to  9:00  P.M. 

Feb.  9 to  April  27  Tuition:  $50.00 

• • • 

SIZE  OF  ALL  CLASSES  IS  LIMITED 


For,  further  information,  address : 

Dr.  Samuel  Soskin,  Dean 

Michael  Reese  Hospital  Postgraduate  School 

29th  St.  & Ellis  Ave.,  Chicago  16,  Illinois. 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”^ 

C LI N ITE  ST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 

SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 


1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  14:\\l-2\ 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  (S:606-14  (Sept.)  1947. 


r 


V. 


Identificafion  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 


AMES  COMPANY,  INC. 


Ef.KHART,  INDIANA 


Patronize  Your  Advertisers 
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the  meeting  was  that  physicians  are  in  favor  of 
A.M.C.P.  but  that  they  would  not  approve  of  this 
organization  becoming  a potent  group  that  would 
underwrite  insurance  coverage  throughout  the 
United  States.  It  should  act  as  a coordinating 
group — as  a means  of  securing  memberships  on  a 
national  basis — redistributing  these  to  Mutual  Med- 
ical Insurance,  Inc.,  and  other  companies,  but  it 
should  not  ci-eate  a large  insurance  company  on  a 
national  scale. 

Dr.  Weyerbacher,  treasurer,  reported  that  the 
Auditing  Committee  had  held  its  annual  meeting 
on  July  7,  1948,  and  that  its  report  shows  that 
total  investments  of  the  association  amount  to 
$51,000.00,  and  the  cash  balance  as  of  June  30, 
1948,  including  all  funds,  is  $55,601.95.  Of  course 
the  cash  balance  will  be  materially  reduced  by  the 
end  of  the  year. 

Dr.  Weyerbacher  called  attention  to  the  fact  that 
the  budget  does  not  contemplate  allowing  any 
money  for  the  salary  of  a field  secretary,  that  so 
far  no  provision  has  been  made  to  finance  this 
project,  and  no  limit  has  been  set  on  the  amount 
of  salary  to  be  paid. 

Dr.  Ramsey,  associate  editor  of  The  Journal, 
i-eported  that  the  August  issue  of  The  Journal 
would  be  the  General  Practice  number  and  it  would 
be  a little  larger  than  the  average  journal.  “Every- 
one felt  that  we  could  have  a little  larger  journal 
without  running  too  far  behind  on  costs.  We  are 
now  in  the  midst  of  printing  a series  of  articles 
on  atomic  explosions  supplied  by  the  United  States 
Army  Medical  Corps,  and  we  probably  will  be  able 
to  repay  the  Army  for  the  courtesy  of  reprinting 
this  material  by  getting  reprints  from  our  Journal 
for  them.” 

Unfinished  Business 

1.  Mutual  Medical  Insurance,  Inc.  W.  U.  Ken- 
nedy, president:  “Growth  has  been  continuous  but 
somewhat  retarded  by  the  necessity  of  Blue  Cross 
to  increase  rates  due  to  rapidly  mounting  hospital 
charges. 

“The  company  has  widened  its  coverage  and  in 
many  instances  increased  fees.  Its  financial  posi- 
tion continues  very  sound  and  promises  wider  cov- 
erage. Assumption  of  paying  for  special  profes- 
sional services  is  being  done  as  rapidly  as  funds 
and  experience  permit  with  an  announced  goal  of 
complete  coverage  of  all  medical  care.” 

On  motion  of  Dr.  Kennedy,  seconded  by  Dr.  Gar- 
ner, General  Paul  R.  Hawley,  chief  executive 
officer.  Blue  Cross-Blue  Shield  Commissions,  is  to 
be  invited  to  address  the  general  meeting  during 
the  state  convention,  providing  a place  can  be  found 
in  the  program  for  him. 

2.  Committee  on  Medical  and  Nursing  School 
Scholarships.  Dr.  Clark,  chairman,  reported  that 
one  more  medical  school  scholarship  had  been 
awarded,  bringing  the  total  to  six.  He  also  report- 
ed that  the  Krannerts  of  Indianapolis  had  notified 
him  that  they  will  give  another  nursing  school 
scholarship.  After  this  scholarship  is  awarded  the 


association  will  be  sponsoring  eleven  girls  in 
nurses’  training,  four  through  the  Krannert  fund, 
one  through  the  Meyer  fund,  and  six  directly  by 
the  association. 

3,  Hospital  Standards  Committee.  Dr.  Dodds, 
chairman,  said  that  his  committee  is  working  and 
will  have  a report  for  the  next  meeting  of  the 
Council. 

4.  Report  of  Special  Committee  Appointed  to  In- 
vestigate the  Matter  of  Improper  Medical  Testi- 
mony in  Industrial  Cases.  Dr.  Howard,  chairman. 

“This  committee  is  composed  of  Drs.  Clauser 
and  Garner,  with  me  as  chairman.  We  have  given 
some  thought  to  the  problem  involved,  which  briefiy 
stated  is  this: 

“What  can  the  medical  profession  do  to  discour- 
age the  giving  of  false  testimony  in  industrial 
cases? 

“This  evil  assumes  its  worst  form  when  a physi- 
cian conspires  with  an  attorney  to  build  up  the 
measure  of  damages  by  presenting  exaggerated  tes- 
timony of  the  percentage  of  disability  resulting 
from  industrial  accidents  or  diseases. 

“In  Lake  County  the  County  Medical  Council  is 
a body  to  which  transcripts  of  medical  testimony 
may  be  submitted  for  their  scrutiny  and  a report. 
This  has  been  effectual  in  causing  some  cases  built 
upon  an  entirely  fictitious  foundation  to  be  dropped 
even  before  they  came  to  trial ; and  also,  we  be- 
lieve, in  keeping  the  testimony  within  the  honest 
judgment  and  knowledge  of  the  expert  witness.  So, 
as  chairman  of  this  committee,  I suggest  that  the 
following  remedy  be  provided : 

“(a)  Either  have  a separate  committee  or  use 
an  existing  standing  committee  as  a group  of  phy- 
sicians to  whom  either  party  to  an  industrial  case 
may  send  a transcript  of  the  medical  testimony 
for  examination,  study  and  report. 

“(b)  Acquaint  physicians  and  lawyers  with  the 
existence  of  this  committee  and  encourage  them  to 
have  accurate  verbatim  reports  of  testimony  which 
can  be  transcribed  for  submission  to  the  committee. 

“(c)  Instruct  the  committee  to  give  any  physi- 
cian whose  testimony  is  under  scrutiny  notice  of 
that  fact  and  opportunity  to  appear  before  the 
committee  to  justify  his  testimony. 

“(d)  Instruct  the  committee  that  when  it  lias 
completed  its  hearing  and  study  in  any  case  it 
should  make  a written  report,  one  copy  of  which 
should  be  given  to  the  attorneys  for  each  party 
in  the  case,  and  one  copy  of  which  would  be  sent 
to  the  Industrial  Board. 

“(e)  Instruct  the  committee  to  have  no  hearings 
and  make  no  study  of  the  case  until  after  the  evi- 
dence has  been  introduced  and  the  case  finally  de- 
cided, so  that  there  can  be  no  possibility  of  the 
activity  of  the  committee  ever  being  construed  as 
activity  intended  to  bias  or  prejudice  the  decision 
of  the  case,  and  such  activity  thereby  be  regarded 
as  contempt  of  court.” 

Dr.  Mitchell,  in  commenting  upon  the  above  re- 
port, suggested  that  Mr.  Stump  inquire  as  to 
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whether  or  not  a committee  to  cooperate  with  such 
a committee  as  recommended  by  Dr.  Howard  could 
be  obtained  from  the  Bar  Association  so  that  both 
the  medical  and  the  legal  professions  might  co- 
operate in  arriving  at  the  truth  in  industrial  cases 
as  fully  as  possible.  Mr.  Stump  said  that  he  would 
look  into  this  possibility  and  report.  The  report 
of  Dr.  Howard,  together  with  the  suggestion  of 
Dr.  Mitchell,  was  approved.  Dr.  Howard  then  sug- 
gested that  someone  be  ready  to  submit  this  matter 
in  the  form  of  a report  which  would  properly  bring 
it  before  the  House  of  Delegates.  By  common  con- 
sent it  was  understood  that  that  would  be  done. 

On  motion  of  Drs.  Mitchell  and  Kennedy,  this 
committee,  composed  of  Drs.  Howard,  Clauser  and 
Garner,  is  to  be  continued. 

5.  Report  of  Committee  on  Public  Relations.  Dr. 
J.  Neill  Garber,  chairman.  “Gentlemen,  this  report 
is  brief. 

“Item  1.  The  chairman  of  the  Committee  on 
Public  Relations,  in  cooperation  with  Mr.  Ray  E. 
Smith,  executive  secretary  of  the  state  association, 
has  been  working  on  the  publication  of  a news 
letter  for  the  state  association.  Mr.  Smith  has  done 
most  of  the  work  of  preparation  for  publication  of 
this  news  letter. 

“A  design  for  the  letter  form  has  been  adopted 
and  stationery  is  being  printed  in  three  colors.  It 
it  planned  to  print  the  news  letter  for  one  month 
with  the  red  coloring  and  the  next  in  blue  and  the 
tlxird-Jn  green.-  These  colors  will  be  rotated  as  the 
publications  appear. 

“The  first  news  letter  will  appear  -in  -August 
and  will  be  mailed  to  a selected  group  of  500  doc- 
tors throughout  the  state  for  the  next  six  months. 
This  small  group  is  necessary  because  the  budget 
allowed  the  Committee  on  Public  Relations  is  not 
sufficient  to  permit  mailing  it  to  a larger  number 
at  the  present  time.  Furthermore,  the  reaction  of 
this  group  will  be  carefully  analyzed  to  see  what 
the  response  of  the  entire  group  of  doctors  in  the 
state  might  be  to  such  a news  letter. 

“These  first  issues  for  the  six  months  beginning 
August  1 are  being  mimeographed  in  the  office  of 
the  state  medical  association.  After  the  first  of  the 
year  the  joint  office  of  the  Blue  Shield  and  the 
Blue  Cross  will  have  complete  facilities  for  pro- 
ducing and  mailing  these  letters  at  a reasonable 
cost. 

“Item  2.  The  future  activities  of  the  Committee 
on  Public  Relations  are  contingent  upon  the  fol- 
lowing things:  (a)  the  appointment  of  a field  sec- 
retary; (b)  readjustment  of  the  budget  for  public 
relations  activities;  (c)  the  action  of  the  Council 
upon  recommendations  which  previously  have  been 
submitted  by  this  committee.” 

6.  Report  of  Committee  on  Medical  Education 
and  Hospitals.  Dr.  Herman  M.  Baker,  chairman. 
“Your  committee  met  this  morning,  with  all  of  the 
members  present,  including  Drs.  C.  J.  Clark,  O.  O. 
Alexander,  Harry  P.  Ross,  Harry  E.  Klepinger, 
and  E.' H.  Clauser. 

“The  committee  gave  a great  deal  of  time  to  a 


discussion  of  the  resolution  passed  by  the  last 
House  of  Delegates  directing  this  committee  to 
make  a continued  study  of  the  problems  of  under- 
graduate medical  education  in  Indiana.  Dr.  Van 
Nuys  was  with  us  today  to  clarify  many  of  the 
questions  that  have  arisen  with  regard  to  this 
problem.  Dr.  Van  Nuys  reported  progress  with 
regard  to  the  problems  of  the  medical  school,  par- 
ticularly as  it  concerns  the  moving  of  the  first 
year  of  medicine  to  the  Indianapolis  campus.  We 
went  into  considerable  detail  in  discussing  the  diffi- 
culties he  has  met  with  in  the  reorganization  of  his 
faculty. 

“The  committee  again  went  on  record  as  urging 
upon  the  Board  of  Trustees  of  Indiana  University 
the  moving  of  the  first  year  of  medicine  to  the  In- 
dianapolis campus.  The  committee  feels  very 
strongly  about  this  and  certainly  that  it  is  not 
possible  to  get  well-balanced  preclinical  work  at 
Bloomington,  or  is  it  possible  for  the  school  to 
obtain  proper  instructors  and  professors  to  handle 
this  preclinical  training  because  of  the  separation 
of  the  preclinical  year  from  the  main  medical  school 
campus. 

“Quite  a bit  of  time  was  given  to  a discussion 
of  the  possible  dangers  of  federal  subsidy  to  medi- 
cal schools  and  the  implication  of  this  sort  of  thing. 

“The  committee  considered  the  postgraduate  edu- 
cational situation  both  with  regard  to  the  problem 
at  the  medical  school  campus  and  in  various  cen- 
ters out  in  the  state.  A long  discussion  was  given 
to  the  project  of  this  committee  which  was  initiated 
at  Evansville  early  this  year  which  is  giving 
monthly  postgraduate  courses  under  the  joint  aus- 
pices of  the  Vanderburgh  County  Medical  Society, 
the  Indiana  State  Medical  Association,  and  Indiana 
UiTivefsTty  Medical  School.  The  average  attend- 
ance at  these  courses  has  been  157.  Seventy-seven 
of  these  physicians  were  from  outside  of  Evansville 
from  the  tri-state  area  surrounding.  The  cost  per 
meeting  was  $128.  There  has  been  no  registration 
fee  or  any  other  kind  of  a fee  because  this  project 
was  in  the  nature  of  an  experiment.  Courses  have 
been  given  thus  far  in  febrile  diseases,  traumatic 
surgery,  obstetrics  and  gynecology,  medical  eco- 
nomics and  public  relations,  and  atomic  medicine. 
The  course  has  been  set  up  through  December  of 
this  year. 

“The  Council  has  set  aside  $600  for  the  use  of 
this  committee.  It  was  anticipated  that  some  of 
this  money  would  be  allotted  to  defray  part  of  the 
expenses  of  the  Vanderburgh  County  Medical  So- 
ciety in  putting  on  this  program.  It  is  going  to  cost 
around  $800  or  $900  this  year  to  put  this  project 
over.” 

On  m.otion  of  Drs.  Clark  and  Black,  $400  of  the 
$600  budgeted  to  the  Committee  on  Medical  Educa- 
tion and  Hospitals  is  to  be  sent  to  the  Vanderburgh 
County  Medical  Society  to  help  defray  the  expenses 
of  the  postgraduate  courses  given  at  Evansville 
this  year.  It  is  to  be  understood  that  this  is  not 
to  establish  a precedent  for  future  courses. 

(Continued  on  page  9T0) 
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(Continued  from  page  !)6S) 

7.  Veterans'  Affairs.  Dr.  Charles  F.  Thompson, 
chairman  of  Committee  on  Veterans  Affairs  and 
Rehabilitation,  reported  that,  in  compliance  with 
the  request  of  the  Executive  Committee,  his  com- 
mittee stands  ready  to  act  as  a representative  of 
the  state  association  on  questions  which  might 
arise  in  case  of  a national  emergency  and  do  any 
work  that  is  to  be  done  in  addition  to  the  routine 
veterans’  affairs.  He  offered  the  suggestion  that, 
in  the  event  of  a national  emergency,  his  commit- 
tee be  enlarged  in  order  that  it  will  be  more  repre- 
sentative of  all  the  districts  in  the  state.  At  the 
present  time  the  committee  consists  of  only  seven 
members. 

8.  Nominations  for  Editorial  Board.  The  motion 
of  Drs.  Howard  and  Garber  that  the  nominations 
be  closed  was  passed.  Those  nominated  at  previous 
meetings  of  the  Council  and  to  be  voted  on  at  the 
October  meeting  of  the  Council  are : 

A.  W.  Cavins,  Terre  Haute  (obstetrics  and  gyne- 
cology) . 

Raymond  F.  Carmody,  Gary  (ophthalmology  a:id 
otolaryngology) . 

E.  L.  Cartwright,  Fort  Wayne  (proctology). 

9.  Field  Secretary.  Dr.  McCaskey  reported  that 
four  men  had  been  interviewed  for  this  position  but 
that  his  committee  should  know  what  the  Council 
is  going  to  budget  to  pay  this  man  before  it  pro- 
ceeds any  further. 

Dr.  Black’s  motion  that  “we  make  an  allowance 
on  a basis  of  $6,000  a year  for  six  months  only” 
was  seconded  by  Dr.  Kennedy  and  passed. 

10.  Alternate  Councilors.  On  motion  of  Dr. 
Howard  this  matter  was  deferred  until  the  next 
meeting  of  the  Council. 

1948  Annual  Session  at  Indianapolis 

Dr.  Bert  Ellis,  chairman  of  the  Convention  Ar- 
rangements Committee,  reported  that  his  commit- 
tee has  been  active  and  that  most  of  the  arrange- 
ments have  been  made  for  the  October  convention. 
It  was  taken  by  consent  that  the  amount  to  be 
charged  for  the  stag  party  (anything  up  to  $2.00) 
be  left  to  the  decision  of  the  Convention  Arrange- 
ments Committee. 

Legislative  Matters 

Dr.  J.  William  Wright,  co-chairman  of  the  Com- 
mittee on  Public  Policy  and  Legislation,  spoke 
briefly  on  national  and  local  legislative  matters. 

New  Business 

1.  Certification  of  honorary  members.  On  mo- 
tion of  Drs.  Mitchell  and  Garber,  the  Council  ac- 
cepted for  honorary  membership  in  the  state  asso- 
ciation two  members  who  recently  have  become 
eligible  to  this  classification. 

2.  Indiana  Heart  Foundation.  Dr.  Don  Wood, 
trustee  of  the  Indiana  Heart  Foundation,  and  vice- 
chairman  of  the  Committee  on  Heart  Disease  of 
the  state  medical  association,  asked  permission  of 
the  Council  for  the  Indiana  Heart  Foundation  to 
sponsor  a meeting  to  be  held  sometime  during  the 
annual  session  of  the  state  association  at  which  a 


well-known  speaker  will  appear  at  the  expense  of 
the  Heart  Foundation.  “The  Indiana  Heart  Foun- 
dation is  very  desirous  that  the  Indiana  State  Med- 
ical Association  have  control  of  the  organization. 
A campaign  is  under  way  to  get  all  the  doctors 
in  the  state  to  be  members  of  this  organization. 
So,  at  the  next  state  medical  meeting  this  group 
would  like  to  have  the  permission  of  the  state  medi- 
cal association  for  a little  recognition  of  this  group 
and  what  it  is  trying  to  do.” 

Dr.  Clark  moved  “that  if  satisfactory  plans  can 
be  made  with  the  local  Committee  on  Convention 
Arrangements,  the  Council  go  on  record  as  approv- 
ing a meeting,  to  be  held  on  Wednesday  night  dur- 
ing the  annual  session  of  the  state  medical  associa- 
tion, to  be  sponsored  and  financed  by  the  Indiana 
Heart  Foundation.”  This'motion  was  seconded  by 
Dr.  Kennedy,  and  passed. 

3.  Committee  on  Centennial  Celebration  and  His- 
tory. Dr.  Charles  N.  Combs,  chairman,  and  Dr. 
Edgar  F.  Kiser,  vice-chairman,  reported  on  the 
activities  of  their  committee.  Dr.  Combs  presented 
the  table  of  contents  of  the  book  which  is  to  be 
published  commemorating  one  hundred  years  of 
medicine  in  Indiana.  He  said  that  all  of  the  manu- 
script is  ready  for  the  printers — about  175,000 
words — and  asked  the  advice  of  the  Council  on  how 
many  copies  should  be  printed,  how  they  should  be 
distributed,  and  what  the  charge  per  copy  should 
be. 

Dr.  Howard  moved  that  a blank  to  be  used  in 
ordering  a copy  of  this  book  be  inserted  in  The 
Journal,  that  the  price  be  $2.00  per  copy,  and  that 
a check  must  accompany  each  order.  Motion  sec- 
onded by  Dr.  Clark,  and  passed. 

Dr.  Combs  outlined  briefly  the  schedule  of  events 
planned  for  the  centennial  celebration. 

Dr.  Kiser  spoke  of  the  committee’s  suggestion 
that  an  “all-Indiana”  program  be  arranged  for  the 
meeting,  that  is,  all  speakers  to  be  Hoosier  born 
or  Hoosier  educated. 

It  was  taken  by  consent  that  the  Centennial  Com- 
mittee should  present  their  suggested  plans  to  the 
next  meeting  of  the  Council,  at  which  time  action 
is  to  be  taken  regarding  funds  to  finance  the  cen- 
tennial celebration. 

Dr.  Hauss  requested  permission  of  the  Council 
to  appoint  his  committees  at  this  time  to  make  ar- 
rangements for  the  1949  Centennial  Meeting,  and 
asked  that  he  be  permitted  to  add  members  from 
other  parts  of  the  state  to  the  Indianapolis  Com- 
mittee on  Convention  Arrangements. 

On  motion  of  Drs.  Clark  and  Mitchell,  the  I’e- 
quest  was  granted. 

4.  A.M.A.  Meeting,  Chicago,  June  21-25,  1948. 
Dr.  William  M.  Cockrum,  delegate,  read  a report 
on  the  A.M.A.  meeting  held  in  Chicago  on  June 
21-25,  1948.  This  report  will  be  published  in  The 
Journal. 

5.  School  Health  Conference.  In  the  absence  of 
Dr.  W.  L.  Portteus,  chairman  of  the  Committee  on 
School  Health  and  Physical  Education,  the  execu- 

(Contimied  on  page  972J 
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“ NORWAY  S” 

' (Non-Profit) 

STERNE  MEMORIAL  HOSPITAL 

Established  1898  for 

NEUROPSYCHIATRIC 

DISORDERS 

Clinical  Laboratory 
Physical  and  Occupational  Therapy 

Diplomates  of  American  Board  of: 

Psychiatry  and  Neurology 

Philip  B.  Reed,  M.D.  John  H.  Greist,  M.D. 

Earl  W.  Mericle,  M.D.  Murray  DeArmond,  M.D. 

C.  K.  Hepburn.  M.D. 

Internal  Medicine 

Wendell  A.  Shullcnbcrgcr,  M.D. 

Phone  CH.  9120  1820  E.  Tenth  Street 

Indianapolis,  Indiana 


THERE  IS  A DIFFERENCE 


THE  WHITE-HAINES  GPTICAL  CO. 

INDIANAPOLIS  and  SOUTH  BEND 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technique* 
Two  Weeks*  Starting  September  27*  October  25*  No- 
vember 29.  Surgical  Technique*  Surgical  Anatomy 
& Clinical  Surgery*  Four  Weeks*  Starting  October 
11*  November  8.  Surgical  Anatomy  & Clinical  Sur- 
gery* Two  Weeks*  Starting  September  27*  October 
25*  November  22.  Surgery  oi  Colon  & Rectum*  One 
Week*  Starting  October  18*  November  15.  Surgical 
Pathology  Every  Two  Weeks. 

FRACTURES  & TRAUMATIC  SURGERY  ~ Intensive 
Course*  Two  Weeks*  Starting  October  25. 

GYNECOLOGY — Intensive  Course*  Two  Weeks,  Starl- 
ing October  11.  Vaginal  Approach  to  Pelvic  Sur- 
gery* One  Week*  Starting  October  25. 

OBSTETRICS — Intensive  Course*  Two  Weeks*  Starting 
October  25. 

UROLOGY — Intensive  Course*  Two  Weeks.  Stafting 
September  27. 

MEDICINE — Intensive  Course*  Two  Weeks*  Starling 
October  11.  Personal  Course  in  Gastroscopy*  Two 
Weeks*  Starting  September  27*  November  8.  Gas- 
troenterology* Two  Weeks,  Starting  October  25. 
Hematology*  One  Week*  Starting  October  4. 

DERMATOLOGY — Formal  Course.  Two  Weeks.  Starting 
October  4.  Clinical  Course  Every  Two  Weeks. 

OPHTHALMOLOGY — Intensive  Course*  Two  Weeks* 
Starting  September  20.  Refraction  Methods*  Four 
Weeks*  Starting  October  11.  Ocular  Fundus  Dis- 
eases* One  Week*  Starting  November  15. 

OTOLARYNGOLOGY — Intensive  Course*  Two  Weeks, 
Starting  October  18. 

GENERAL*  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE*  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF  COOK 
COUNTY  HOSPITAL 


Address:  Registrar*  427  S.  Honore  St.,  Chicago  12,  III. 


ACCIDENT  • HOSPITAL  • 

SICKNESS 

INSURANCE 

FOR  PHYSICIANS*  SURGEONS.  DENTISTS  EXCLUSIVELY 

/ PHYSlClANsX 
AU  / \ 

ALL 

) PREMIUMS  ^>4  surgeons 

CLAIMS  i 

COME  FROM  \ DENTISTS  / 

eo  TO 

$.^,000.00  accidental  death 

$25.00  weekly  indemnity,  aceident  and  sickness 

$8.«0 

Quarterly 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$10.00 

Quarterly 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$24.00 

Quarterly 

$20,000.00  accidental  death 
$100.00  weekly  indemnity,  accident  and  sickness 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  ME 

MBERS, 

WIVES  AND  CHILDREN 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$3,000,000.00  .$1 5,000,000.00 

INVESTED  ASSETS  PAID  FOR  CDAIMS 

$200*000.00  deposited  with  State  of  Nebraska  for  protcetion  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — bene- 
fits from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 
45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING  • OMAHA  2.  NEBRASKA 
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tive  secretary  announced  that  a Conference  on  the 
School  Health  Program  for  Physicians  and  School 
Administrators  will  be  held  at  the  Claypool  Hotel, 
Indianapolis,  on  Wednesday,  September  29. 

6.  Matters  referred  to  Council  by  Executive 
Committee.  Dr.  McCaskey,  chairman,  presented  the 
following  matters : 

(1)  Letter  to  be  sent  out  by  Indiana  Cancer  So- 
ciety. On  recommendation  of  the  Executive  Com- 
mittee, and  on  motion  of  Drs.  Kennedy  and  Garber, 
the  Council  approved  this  letter  with  the  sugges- 
tion that  it  be  sent  to  all  those  listed  except  the 
hospital  superintendents. 

(2)  Indiana  headquarters  at  A.M.A.  meetings. 
On  motion  of  Drs.  Howard  and  May,  the  Council 
approved  the  establishment  of  a headquarters  for 
the  Indiana  delegation  to  the  A.M.A.  at  future 
A.M.A.  meetings. 

(3)  Payment  of  A.M.A.  delegates’  expenses.  On 
motion  of  Drs.  Garber  and  Kennedy,  the  Council 
adopted  the  motion  passed  by  the  Executive  Com- 
mittee at  its  June  13,  1948,  meeting,  which  is  as 
follows : 

“On  motion  of  Drs.  Portteus  and  Ellison,  the 
Executive  Committee  voted  to  recommend  to  the 
Council  that  beginning  in  1949  the  delegates 
from  Indiana  to  the  A.M.A.  House  of  Delegates 
be  paid  their  railroad  fare,  including  Pullman, 
plus  |10.00  per  diem.” 

7.  Indiana  Roentgen  Society  resolution.  On  mo- 
tion of  Drs.  Mitchell  and  Garber,  the  Council  ap- 
proved the  following  resolution  which  was  unani- 
mously adopted  by  the  Indiana  Roentgen  Society  on 
May  2,  1948: 

“Be  It  Resolved,  That  the  Indiana  Roentgen 
Society  heartily  disapproves  of  the  purchase  ox- 
rental  of  radiation  therapy  equipment  by  the  In- 
diana Cancer  Society  or  any  other  organization 
for  general  use  of  members  of  a County  Medical 
Society.  It  has  come  to  the  attention  of  the 
Executive  Committee  of  the  Indiana  Roentgen 
Society  that  radium  has  been  purchased  for  use 
by  members  of  a County  Medical  Society  and 
this  we  believe  is  inimical  to  the  best  interests 
of  cancer  patients,  and  that  this  type  of  therapy 
should  only  be  given  by  individuals  propei-ly 
trained  in  this  field ; 

“Be  It  Further  Resolved,  That  a copy  of  this 
resolution  be  sent  to  the  Council  of  the  Indiana 
State  Medical  Association,  to  the  Indiana  Cancer 
Society,  and  to  secretaries  of  the  component 
county  medical  societies  of  the  Indiana  State 
Medical  Association.” 

8.  Automobile  insurance  company  proposal.  Dr. 
Charles  E.  Gillespie,  Seymour,  px-esented  his  plan 
for  organizing  an  axxtomobile  insurance  company, 
with  coverage  limited  to  physicians  and  dentists, 
in  which  the  agent’s  commission  would  be  elimi- 
nated, thereby  effecting  a saving  of  approximately 
20  pei’cent.  The  amount  thus  accumulated  would  be 
placed  in  a fund  to  build  a state  association  head- 
quarters building. 


Following  discussion  by  Mr  Stump,  Dr.  Clark 
moved  that  a committee  be  appointed  to  study  this 
matter  further.  This  motion  was  seconded  by  Dr. 
Mitchell,  and  passed.  The  chairman  appointed  Drs. 
Howard,  chairman.  Garner  and  May  to  act  as  a 
committee  to  investigate  this  matter  and  report  to 
the  Council  at  its  next  meeting. 

9.  Secretaries  conference.  Dr.  Hauss  stated  that 
following  a discussion  of  the  1948  Secretaries’ 
Conference  at  a recent  meeting  of  the  Executive 
Committee,  the  chairman.  Dr.  McCaskey,  requested 
him  to  study  and  pi-esent  some  recommendations 
on  the  advisability  of  changing  the  annual  mid- 
winter Secx'etaries’  Conference  into  an  interim 
session  of  the  State  Association. 

Dr.  Hauss  stated:  “The  discussion  came  up  at  the 
Executive  Committee  ixxeeting  when  a bill  was 
presented  for  |225.00  for  the  traveling  expenses  of 
one  of  our  Indiana  Congressmen  who  spoke  for 
about  fifteen  minutes  during  the  last  Secretaries’ 
Conference.”  He  stated  that  the  conxmittee  felt 
that  this  bill  was  exorbitant  and  that  soxnething 
should  be  done  to  control  the  expenses  of  the 
Secretaries’  Conference  and  also  to  increase  the 
attendance  at  the  meeting  each  year. 

“The  idea  of  changing  the  annual  Secretaries’ 
Conference  into  an  interim  session  of  the  state 
association  should  be  considered  froixx  several 
angles: 

“1.  There  was  poor  attendance  at  this  year’s 
conference.  There  seenxs  to  be  a lack  of  interest, 
and  we  are  having  less  attendance  at  these  xneetings 
now  than  we  had  during  the  war  or  before  it.  We 
should  get  our  county  ixiedical  officers  more  inter- 
ested XIX  medical  economics  and  more  familiar  with 
the  actual  workings  and  problems  of  our  state 
association.  I believe  we  should  do  everything 
possible  to  get  not  only  the  secretaries,  but  all  the 
officers  of  the  county  societies  to  attend  these 
meetings,  including  each  county’s  delegates  and 
alternate  members  of  the  House  of  Delegates.  If 
we  can  get  a big  majority  of  these  key  men  of  our 
county  units  to  meet  with  the  officers  and  commit- 
teemen of  our  state  association,  we  will  have  a 
great  interim  session,  and  all  will  go  back  home 
better  informed  and  more  qualified  to  guide  the 
activities  of  their  county  societies.  Although  a 
general  invitation  is  extended  to  all  members  to 
attend  our  annual  Secretaries’  Conference,  it  is  the 
general  impression  that  it  is  for  secretaries  only. 
The  name  of  the  conference  implies  this,  and  the 
free  meal  that  the  state  association  provides  for 
‘secretaries  only’  has  a tendency  to  discoux-age  the 
other  county  officers  and  members  from  attending. 

“2.  Cost  of  an  interim  session.  A largely  at- 
tended interim  session  of  one  or  two  days  need  not 
cost  as  much  as  our  present  one-day  Secretaries’ 
Conference.  The  free  meal  for  the  secretax-ies 
should  be  discontinued  and  each  county  society 
should  be  requested  to  pay  the  expenses  for  their 
officers,  delegates  and  alternates  who  attend  the 
(Continued  on  page  97i) 
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North  Shore 
Health  Resort 

Winnetka^  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone:  Winnetka  211 

Fully  Approved  By  The  American  College  of  Surgeons 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and 
nenons  condition  of  the  patient.  Liquors  withdrawn  grad- 
ually; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction:  it  re- 
lieves the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  s;ime. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherap\ — Clinical  Laboratory — X-ray  Consulting  Physicians 


Rates  and  folder 
on  request. 


THE  STOKES  SANITARIUM 

E.  W.  STOKES.  M.D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Highland  2101 
Highland  2102 
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interim  meeting  or  make  a per  diem  appropriation 
for  the  officers  attending. 

“There  is  no  need  of  having  paid  speakers  on  the 
program.  The  program  should  not  be  filled  with 
set  speeches,  but  should  consist  of  symposiums  and 
panel  discussions  led  by  our  own  officers  and  mem- 
bers, with  more  opportunity  for  discussion  from 
the  floor. 

“In  such  a meeting  it  should  be  the  financial 
obligation  of  the  State  Association  to  provide  for 
notices,  publicity,  place  of  meeting,  clerical  help, 
and  other  necessary  facilities. 

“3.  Place  of  meeting.  The  Indiana  State  Medical 
Association’s  annual  convention  has  already  out- 
grown the  housing  and  convention  facilities  of  the 
state.  We  are  now  confined  to  Indianapolis  or 
possibly  French  Lick  for  our  annual  convention. 
There  are  several  of  the  larger  cities  in  various 
sections  of  the  state  that  could  provide  adequate 
hotel  and  meeting  accommodations  for  the  interim 
session.  A rotation  of  the  interim  session  to  various 
parts  of  the  state  would  bring  the  state  association 
in  closer  contact  with  the  county  societies. 

“4.  What  other  state  associations  are  doing.  I 
recently  requested  the  state  headquarters  to  send 
out  a questionnaire  on  what  other  states  are  doing 
regarding  an  annual  Secretaries’  Conference  or 
interim  session.  All  of  our  neighboring  states  are 
holding  some  sort  of  interim,  secretaries’,  or  county 
officers’  meetings.  Several  states  are  holding  in- 
terim or  special  meetings  of  their  House  of  Dele- 
gates, and  the  A.M.A.  is  now  holding  annual  interim 
meetings,  including  meetings  of  its  House  of 
Delegates. 

“Our  annual  meetings  of  the  House  of  Delegates 
have  been  overburdened  with  work  and  much  hasty 
and  inadequately  considered  action  has  been  the 
result.  I feel  that  we  will  eventually  find  it  neces- 
sary or  advisable  to  hold  regular  interim  or  special 
sessions  of  our  House  of  Delegates.  These  meetings 
could  be  held  on  call  in  conjunction  with  the 
interim  session. 

“5.  Who  should  ^preside?  It  seems  logical  to  me 
that  the  president  of  our  state  association  should 
preside  at  the  interim  session  and  outline  his 
policies  and  the  problems  that  are  to  be  considered 
during  his  administration.  At  this  point  I wish  it 
definitely  understood  that  none  of  these  suggestions 
should  take  place  next  year  or  apply  to  my  admin- 
istration. If  any  changes  are  considered  advisable, 
they  should  be  incorporated  in  the  Constitution  and 
By-Laws,  and  therefore  could  not  become  estab- 
lished until  1950. 

“In  fairness  to  Dr.  Mitchell,  chairman  of  the 
Secretaries’  Conference,  I wish  to  say  that  there 
was  nothing  in  the  discussion  of  the  Executive 
Committee,  or  in  this  subsequent  report,  that  is 
intended  as  a criticism  of  his  actions  or  administra- 
tion. He  has  done  a splendid  job  for  many  years. 
He  has  received  national  recognition  for  his  work, 
and  has  been  reelected  as  chairman  of  the  Secre- 
taries’ Conference  in  1949,  our  centennial  year. 


“I  submit  this  report  for  your  future  considera- 
tion, and  I do  not  recommend  that  any  official 
action  be  taken  at  this  time.’’ 

On  motion  of  Drs.  Mitchell  and  Garber,  action 
on  this  matter  was  postponed  until  the  next  meet- 
ing of  the  Council. 

There  being  no  further  business,  the  meeting  was 
adjourned  at  3:00  p.m. 


EXECUTIVE  COMMITTEE 

July  10,  1948 

Roll  call  showed  the  following  present:  C.  H. 

McCaskey,  M.D.,  chairman;  Walter  L.  Portteus, 
M.D.;  Cleon  A.  Nafe,  M.D.;  A.  P.  Hauss,  M.D.; 
Alfred  Ellison,  M.D. 

Guests:  A.  F.  Weyerbacher,  M.D.,  treasurer; 

Frank  B.  Ramsey,  M.D.,  associate  editor  of  The 
Journal;  Albert  Stump,  attorney;  Ray  E.  Smith, 
executive  secretary;  Norman  R.  Booher,  M.D.,  sec- 
retary-treasurer, Indiana  Academy  of  General 
Practice;  Clark  W.  Day,  M.D.,  and  Lester  D. 
Bibler,  M.D. 

Statements  of  receipts  and  expenditures  for 
June  for  the  association  and  The  Journal  were 
approved. 


Membership  Report 

Number  of  members  July  10,  1948 3,605* 

Number  of  members  July  10,  1947 3,534 

Gain  over  last  year 71 

Number  of  members  Dec.  31,  1947 ; 3,618 


* Includes  55  in  military  service  (gratis)  177 
honorary . members. 

Treasurer’s  Office 

Dr.  Weyerbacher  reported  that  the  Auditing 
Committee  had  held  its  annual  meeting  at  the 
Indiana  National  Bank  on  July  7. 

Mutual  Medical  Insurance,  Inc.  The  treasurer 
of  the  association,  who  is  also  treasurer  of  Mutual 
Medical  Insurance,  Inc.,  reported  upon  the  financial 
condition  of  the  insurance  company. 

1948  Annual  Session,  Indianapolis,  October  26,  27 
and  28,  1948 

Badges.  On  motion  of  Drs.  Ellison  and  Portteus 
the  purchase  of  special  badges  for  association  offi- 
cers and  certain  committeemen  is  to  be  continued. 

Scientific  exhibit  awards.  On  motion  of  Drs. 
Hauss  and  Portteus,  the  committee  voted  against 
presenting  any  other  award  to  scientific  exhibitors 
in  1948  other  than  the  certificate  of  appreciation. 

Requests  of  special  medical  organizations.  On 
motion  of  Drs.  Hauss  and  Portteus,  permission  was 
granted  to  special  medical  organizations  to  have 
tables  and  uniform  signs  in  the  technical  exhibit 
hall  for  sale  of  luncheon  and  banquet  tickets,  but 
these  organizations  are  not  to  solicit  or  accept 
membership  dues  at  the  state  medical  association 
meeting’.  Announcements  of  luncheons  or  dinners 
of  these  special  organizations  are  to  be  included 
in  the  printed  convention  program. 

(Continued  on  page  976) 
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PLEASANT  GROVE  HOSPITAL 


CIjEiARVIEj  W Telephone  5-6181 

EVANSVILLE,  INDIANA 


ANCHORAGE 


(Successor  To  Hord's  Sanitarium) 


KENTUCKY 


For 


All  Types  of 


Nervous 


and  Mental 


Diseases 


Large  and  heautiful  grounds  for  the  use  of  patients 


Five  modern  buildings,  separate  for  men 
and  women.  Individual  rooms.  All  buildings 
equipped  with  radio.  Recreation. 

Hydrotherapy.  Electrotherapy.  Up-to-date 
psychiatric  methods.  Electric  Shock  treat- 
ments. Psychotherapy. 


Trained  personnel.  Constant  medical  super- 
vision. Open  to  members  of  the  Medical  Asso- 
ciation. 

Located  on  the  LaGrange  Road,  ten  miles 
from  Louisville,  on  the  Louisville-LaGrange 
bus  line  at  Ridgeway  Station. 

B.  B.  SLEADD,  M.D.  Medical  Consultant 
Neuropsychiatrist 

Anchorage,  Kentucky 


L.  A.  Butterfield,  Superintendent 

C.  D.  Kirk,  Manager  T.  N.  KENDE,  M.D., 

Address:  PLEASANT  GROVE  HOSPITAL 

I 

Phone  Anchorage  143 


^—.4  Corner  of  one  of  the  Living  Rooms. 

Albert  J.  Crevello,  M.D.,  Medical  Director 


THE  MARY  E.  POGUE  SCHOOL 


Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 
Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  ( Near  Chicago) 


A PRIVATE 


HOSPITAL  FOR  THE  TREATMENT  OF  PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION 
SEPARATE  BUILDINGS  FOR  DISTURBED  AND  CONVALESCENT  PATIENTS 


HYDROTHERAPY 
CLINICAL  LABORATORY 
EKG  AND  BMR  EQUIPMENT 


STEREOSCOPIC  X-RAY 
EQUIPPED  FOR  SURGERY 
ELECTRIC-ENCEPHALOGRAPH 
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(Continued  from  page  97iJ 

Legislative  Matters 
Local 

Resolution  of  Indiana  Association  of  Patholo- 
gists. Appointment  of  a committee  to  study  the 
recommendation  contained  in  a resolution  adopted 
by  the  Indiana  Association  of  Pathologists  for  a 
revision  of  the  coroner  statutes  of  Indiana  was 
authorized  on  motion  of  Drs.  Portteus  and  Ellison. 

Organization  Matters 

Field  secretary.  Dr.  Nafe,  reporting  for  the  sub- 
committee appointed  to  interview  applicants  for  the 
field  secretary  position,  said  that  four  applicants 
had  been  interviewed  to  date  but  the  subcommittee 
was  not  ready  as  yet  to  make  a recommendation. 

Indiana  headquarters  at  A.M.A.  meetings.  On 
motion  of  Drs.  Nafe  and  Portteus,  the  committee 
is  to  recommend  to  the  Council  that  Indiana  head- 
quarters be  established  at  future  A.M.A.  meetings. 

Membership  in  Hoosier  State  Press  Association. 
On  motion  of  Drs.  Nafe  and  Ellison  this  member- 
ship is  to  be  continued. 

Fifty-Year  Club.  On  motion  of  Drs.  Hauss  and 
Ellison,  the  president  of  the  association  is  to 
select  one  of  the  recipients  of  the  Fifty-Year  Club 
award  to  make  the  response  to  the  presentation  of 
these  awards  at  the  annual  banquet. 

Indiana  Cancer  Society 

On  motion  of  Drs.  Hauss  and  Portteus,  a bul- 
letin issued  by  the  vice-president  and  chairman  of 
the  Committee  on  Medical  Service  of  the  Indiana 
Cancer  Society  concerning  cancer  diagnostic  clinics 
was  approved,  with  the  provision  that  the  bulletin 
be  sent  only  to  presidents  and  secretaries  of 
county  medical  societies  and  medical  staffs  in 
cancer  diagnostic  center  areas,  and  that  the  Coun- 
cil of  the  Indiana  State  Medical  Association  be 
asked  to  concur  in  the  action  of  the  Executive 
Committee. 

Carnegie  Institute,  Inc. 

Letter  received  from  the  chairman  of  the  Board 
of  Registry  of  the  Registry  of  Medical  Technolo- 
gists of  the  American  Society  of  Clinical  Patholo- 
gists stating  that  the  Carnegie  Institute  is  claiming 
that  its  courses  are  approved  by  the  Indiana  State 
Medical  Association.  On  motion  of  Drs.  Nafe  and 
Portteus  the  executive  secretary  was  directed  to 
request  the  Carnegie  Institute  not  to  give  the 
impression  directly  or  indirectly  to  applicants  that 
this  training  school  is  approved  by  the  state  medi- 
cal association. 

Future  Medical  Meetings 

School  Administrators-Physicians  Conference, 
September  29,  1948,  Indianapolis. 

A.M.A.  Secretaries’  and  Editors’  Conference, 
November  28-29,  1948,  St.  Louis. 

Interim  Session  of  A.M..A...  November  30  to 
December  3,  1948,  St.  Louis. 


The  Journal 

Report  on  advertising. 

Increase  in  July $ 164.85 

Decrease  142.80 


Total  increase,  July $ 22.05 

Total  increase  for  year $1,340.93 


“Medicine  of  the  Year.”  On  motion  of  Drs.  Elli- 
son and  Portteus,  the  committee  turned  down  the 
proposal  of  Dr.  John  B.  Youmans,  dean  of  the 
College  of  Medicine,  University  of  Illinois,  and 
associates,  for  offering  a medical  review  known  as 
“Medicine  of  the  Year”  to  Indiana  physicians 
through  the  columns  of  The  Journal. 

Articles  on  special  organizations.  On  motion  of 
Drs.  Nafe  and  Ellison,  the  associate  editor  of  The 
Journal  was  directed  to  present  all  articles  from 
special  organizations  in  which  memberships  are 
solicited  to  the  Executive  Committee  or  the  Council 
for  approval  before  they  are  printed  in  The 
Journal. 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  at  10  a.m.,  daylight  saving 
time,  Sunday,  August  22,  1948,  at  the  Columbia 
Club. 


COMMITTEE  ON  PUBLICITY 
July  16,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  O.  Ritchey,  M.D.;  Marlow  W.  Manion,  M.D.; 
Cleon  A.  Nafe,  M.D.,  and  Ray  E.  Smith,  executive 
secretary. 

The  annual  report  of  the  committee  to  the  House 
of  Delegates  was  approved. 

The  executive  secretary  reported  that  the  packets 
containing  material  against  compulsory  sickness 
insurance  for  mailing  to  twenty-three  Indiana  col- 
lege libraries  and  to  presidents  of  the  county  units 
of  the  Woman’s  Auxiliary  in  the  state  were  com- 
pleted, with  the  exception  of  some  articles  to  be 
mimeographed,  and  that  the  packets  would  be 
mailed  within  the  next  week. 

Letter  from  Radio  Providence  Productions,  offer- 
ing transcribed  radio  program  entitled  “Doctor’s 
Orders,”  was  discussed  and  no  action  taken  pending 
hearing  of  one  of  the  program  platters  at  the  next 
meeting. 

The  executive  secretary  reported  that  two  news 
releases  entitled,  “Anderson  Boy  Receives  $2,000 
Medical  School  Scholarship”  and  “Nursing  School 
Scholarships  Awarded  to  Two  Girls,”  had  been  sent 
out  since  the  last  meeting. 
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License  203  Ohio  Department  of  Public  Welfare 
Division  of  Mental  Diseases 


Approved 
American  Hosp. 


College  of  Surgeons.  Member, 
Assoc,  and  Central  Psychiatric  Hosp.  Assoc. 


THE  CINCINNATI 
SANITARIUM 

Incorporated — 1873 

FOR  MENTAL  AND 
NERVOUS  DISEASES 

A fully  equipped  mod- 
em hospital.  Situation 
retired  and  accessible. 


Box  No.  4,  College  Hill,  Cincinnati,  Ohio 


Write  for  descriptive  booklet. 

STAFF 

Emerson  A.  North,  M.D.  ) ....Visiting  Consultants 
Charles  E.  Kiely,  M.D.  j 

D.  A.  Johnston,  M.D Medical  Director 

E.  E.  Otte. Business  Manager 


THE  ANN  ARBOR  SCHOOL 


Address  REGISTRAR;  1700  Broadway,  Ann  Arbor,  Mich* 


J’lfL  SoSfA.  iXJfuL  ^iflLdu 

EDUCATIONAL,  EMOTIONAL  AND  SPEECH 
PROBLEMS  GIVEN  INDIVIDUAL  ATTENTION 

For  children  who  do  not  adjust  satisfactorily'  to  home  and  school 
environment.  Academic  subjects,  arts,  handicraft  and  physical 
education.  Gardening,  hikes,  safety  and  health  projects,  conduct, 
good  manners  and  a variety  of  excellent  social  programs.  Uni- 
versity trained  speech  and  education  teachers. 

Write  for  booklet. 


For  the  care  and  treatment  of 


THE  PSYCHOTIC  PERSON 

WABASH  VALLEY  SANITARIUM 


Phone  3933 

A Sanitarium-Hospital  for  the  treatment  of  patients  su£Fering  from  mental  dis- 
orders, alcoholism  and  drug  addiction  located  in  the  country  three  miles  north  of 
Lafayette  on  Highway  43. 

Custodial  care  for  the  senile  and  other  persons  needing  a home  in  an  institution 
is  provided  at  a monthly  rate. 

Electro  shock,  insulin  and  malaria  therapy  available. 

MEDICAL  DIRECTORS 

Charles  C.  Chapin,  M.D.  J.  W.  Shafer,  M.D.  F.  H.  Spurlock,  M.D. 

Psychiatry  Consultant  Internal  Medicine 

Manager 
Roy  Kinzer 

WABASH  VALLEY  SANITARIUM-HOSPITAL,  Lafayette,  Indiana 

Indiana  (non-profit)  hospital  corporation 
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Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

* * 

BOOKS  KECEIVED 

MOUEUX  Cl.I-MCAI,  PSV  CH I VTH  V.  By  Arthur  P. 
Noyes,  M.I)..  Superintendent,  Norristown  State  Hos- 
pital, Norristown,  Pennsylvania.  Third  edition. 
525  pages,  Cloth.  Price  $6.00.  W.  B.  Saunders 
Comijany,  Philadelphia,  1948. 

COnO.XABY  HEART  IJISE.\SE.  By  A.  Carlton  Ern- 
stene,  M.D.,  cliief  of  the  section  on  cardiovascular 
disease,  Cleveland  Clinic,  Cleveland,  Ohio.  102 
pages.  Fabrikoid.  I’rice  $2.50.  Charles  C.  Thomas, 
I’uldisher,  Springlield,  Illinois,  1948. 

I’HACTICE  OF  ABBEROV.  (Second  Edition)  By 
Warren  T.  Vaughan,  M.P).,  Richmond,  Virginia. 
Revised  by  J.  Harvey  Black,  il.D.,  Dallas,  Texas. 
1132  pages  with  333  illustrations.  Fabrikoid.  Price 
$15.00.  The  C.  V.  Mosby  Company,  St.  Louis.  Copy- 
riglit  1948. 

HAMIHOOK  OP  Ol’HTH.VB.MOBOGY.  By  Everett  I,. 
(Hoar,  H.D.,  Professor  of  Ophthalmology,  Baylor 
University  College  of  Medicine,  Houston,  Texas. 
166  pages  with  45  text  illustrations  and  7 color 
idates.  (21olh.  Price  $5.50.  The  C.  A'.  Mosby  Com- 
pany, St.  Louis.  Copyright,  1948. 


GENER.YB  ENDOCRINOBOGY.  By  C.  Donell  Turner, 
Ph.D.,  Associate  Professor  of  Zoology,  Northwest- 
ern University.  604  pages  with  164  illustrations. 
Cloth.  Price  $6.75.  W.  B.  Saunders  Company, 
Philadelphia  and  London.  Copyright  1948. 

MEDICAB  WRITING,  The  'reehiiie  anil  the  Art,  (Sec- 
ond edition)  By  Morris  Fishbein,  M.D.,  Editor,  The 
Journal  of  the  Ame7-ican  Medical  Association,  with 
the  assistance  of  Jewel  F.  Whelan,  Assistant  to 
the  Editor.  292  pages  with  36  illustrations.  Cloth. 
Price  $4.00.  The  Blakiston  Company,  Philadelphia. 
Copyright  1948. 

BOOKS  REYIEWEU 

CBINICAB  IJBVGNOSIS  BY  BABORATORY  METHOIJS 
— .Y  Working  Manual  of  Clinical  Patliologj-  By 

James  Campbell  Todd,  M.  D.,  with  the  collaboration 
of  George  Giles  Stilwell,  M.D.,  Division  of  Clinical 
Laboratories,  The  Mayo  Clinic.  Eleventh  edition. 
954  pages  with  397  figures.  Cloth.  Price  $7.50. 
I'hiladelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1948. 

The  first  edition  of  this  book  was  published  in 
1 909  and  now,  nearly  40  years  later,  the  eleventh 
edition  is  off  the  press. 

There  have  been  many  changes  in  the  previous 
editions  due  to  the  rapid  advancements  made  in 
Clinical  Pathology  through  the  years.  This  eleventh 
edition  however,  is  a completely  revised  and  re-edited 
book.  There  is  a complete  rearrangement  of  subject 
matter  and  several  new  chapters  have  been  added. 

The  usefulness  of  the  book  is  greatly  enhanced  by 
many  very  fine  illustrations,  charts,  graphs  and  color 
plates.  It  contains  twenty-one  chapters,  an  appendix 
and  a special  inde.x  of  laboratory  findings  in  impor- 
tant diseases.  It  is  a liook  which  will  be  of  great 
value  to  teachers,  students,  medical  technicians 
and  physicians.  . 

F.  R.  Nicholas  Carter,  M.D. 
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ELLEVU  E PLACE 

for 

NERVOUS 

AND  MENTAL  DISEASES 

EDWARD  ROSS,  M.D. 

Medical  Director 

Batavia,  Illinois 

Phone  Batavia  1520 

BEVEHLY  SHORES  HOTEL  (Dustelaftd*s  Smartest) 

VACATION  PARADISE! 

20  miles  east  of  Gary,  Ind.  and  5 miles  west  of  Michigan  City  on  U.  S.  12  and  the  South  Shore  Line.  Two  miles  to  Indiana  Dunes 
Park,  a few  blocks  to  beach  and  in  easy  reach  of  several  excellent  golf  courses.  Shuffleboard,  badminton,  horseshoe  and  other  activ- 
ities available  for  guests  on  grounds.  Enjoy  unexcelled  cuisine  and  service,  a beautiful  garden  and  cocktail  lounge.  • 

All  rooms  are  large,  comfortable  and  beautifully  furnished.  h.'elacttd  clientele.  Open  year  round. 

BEVERLY  SHORES,  INDIANA 


A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 
Chemists  to  the  Medical  Profession  for  44  years. 

In  9-48  Z)ke  Zentnter  Company 

„ Oakland  Station  • PITTSBURGH  13,  PA. 
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DOCTOR 

ARE  YOU  IN  THE  DARK? 

About  the  facts  concerning  your  own  pre-payment  Plan  for  Surgi- 
cal and  Obstetrical  Care? 

Do  you  want  to  know  more  about  the  FEE  SCHEDULE  and  the 
filing  of  service  claims? 

Do  you  need  more  supplies? 

Would  you  like  to  know  how  you  can  help  advance  the  welfare 
of  your  Plan? 

These  questions  and  any  others  you  may  have  will  all  be  answered  at  our  booth 
at  the  I.S.M.A.  Convention — Murat  Temple,  October  26,  27  and  28. 

VISIT  YOUR  PLAN’S  BOOTH  AND  DISPLAY 
LOCATED  ON  THE  NORTH  AISLE 

Mutual  Medical  Insurance,  Inc. 

Tbe  Doctors^  Plan  A Blue  Shield  Plan 

2 Years  Old  and  already  over  200,000  Members 
700  TEST  BUILDING  INDIANAPOLIS  4,  INDIANA 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

NINETY-NINTH  ANNUAL  SESSION— INDIANAPOLIS,  OCTOBER  26,  27  and  28,  1948 


OmCERS  FOR  1948 

President — Cleon  A.  Nale,  M.D.,  822  Huma  Mansur 
Bldg.,  Indianapolis  4, 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg.,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  Indianapolis. 

SECTION  OFFICERS 
Section  on  Surgery: 

Chairman,  William  N.  Wishard,  Jr.,  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Secretary,  Hawthorne  C.  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Clock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  R.  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  Dudley  Pfaff,  M.D.,  Indianapolis. 
Vice-chairman,  David  A.  Bickel,  M.D.,  South  Bend. 
Secretary,  E.  L.  Engel,  M.D.,  Evansville. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  Dec.  31,  1948):  H.  G. 
Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D., 
South  Bend.  Alternates:  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  E.  S.  Jones,  M.D.,  Hammond. 

For  Two  Years  (terms  expire  Dec.  31,  1949):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates:  A.  M.  Mitchell, 
M.D.,  Terre  Haute,  and  Norman  M.  Beatty,  M.D., 


Indianapolis. 

COUNCILORS 

District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville ..Dec.  31,  1950 

2 —  James  H.  Crowder,  Sullivan Dec.  31,  1948 

3 —  William  H.  Garner,  New  Albany... ...Dec.  31,  1949 

4 —  George  A.  May,  Madison Dec.  31,  1950 

5 —  A.  M.  Mitchell,  Terre  Haute.. ...Dec.  31,  1948 

6 —  W.  U.  Kennedy,  New  Castle ...Dec.  31,  1949 

7 —  Cyrus  J.  Clark,  Indianapolis Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie..... Dec.  31,1948 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31, 1949 

10 —  William  H.  Howard,  Hammond Dec.  31,  1950 

11—  C.  S.  Black,  Warren ...Dec.  31,  1948 

12 —  Paul  A.  Garber,  South  Whitley... ..Dec.  31,  1949 


13 — Alfred  Ellison  (Chaipman),  South  Bend 

Dec.  31, 1950 


1947-1948  DISTRICT  MEDICAL  SOCIETY  OFTTCERS 

District  President  Secretary  Place  and  date  oi  meeting 

1 Virgil  McCarty,  M.D.,  Princeton William  O.  Denzer,  M.D.,  Evansville 

2 , J.  T.  Oliphant,  M.D.,  Farmersburg J.  S.  Brown,  M.D.,  Carlisle Sullivan 

3 William  E.  Amy,  M.D.,  Coryd®n John  L.  Gwinn,  M.D.,  Corydon Corydon 

4 Charles  N.  Manley,  M.D.,  Rising  Sun F.  A.  Streck,  M.D.,  Lawrenceburg...- 

5 J.  F.  Maurer,  M.D.,  Brazil...... M.  C.  Topping^  M.D.,  Terre  Haute.. Brazil 

6 Will  A.  Thompson,  M.D.,  Liberty... Robert  W.  Kuhn,  M.D.,  Wilkinson Greenfield 

7 Harry  Murphy,  M.D.,  Franklin ...Donald  E.  Wood,  M.D.,  Indianapolis... 

8 Joseph  H.  Clevenger,  M.D.,  Muncie .....Ramon  A.  Henderson,  M.D.,  Muncie — Muncie 

9 George  H.  Warne,  M.D.,  Tipton ..George  Compton,  M.D.,  Tipton... Tipton 

10  Neal  Davis,  M.D.,  Lowell Frank  G.  Sink,  M.D.,  Remington Whiting,  October  14 

11  W.  W.  Holmes,  M.D.,  Logansport O.  G.  Brubaker,  M.D.,  North  Manchester.  Logansport,  May  18,  1949 

12  Benjamin  F.  Pence,  M.D.,  Columbia  City-Karl  M.  Beierlein,  M.D.,  Fort  Wayne.... 

13  A.  A.  Thompson,  M.D.,  Tyner ....O.  E.  Wilson,  M.D.,  Elkhart ....South  Bend,  Nov.  10 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper.  With  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  an  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude  as 
possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication  in 
THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscriptions 
should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indianapolis  4. 
Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  E,  M.  Shanklin,  M.D.,  Editor,  5141  Hohmon 
Avenue,  Hammond,  Indiana. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1948 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE— Chairman,  C.  H.  McCasltey,  Indianapolis; 
W.  L.  Portteus,  Franklin;  Cleon  A.  Nafe,  Indianapolis,  president;  Augus- 
tus P.  Hauss,  Kew  Albany,  president-elect;  Alfred  Ellison,  South  Bend, 
ehairman  of  the  Council. 

COMMITTEE  ON  CONVENTION  ARRAN G E M ENTS— Chairman,  Bert 
E.  Ellis,  Indianapolis;  vice-chairman.  Hoy  A.  Geider,  Indianapolis;  Roy 
V,  Myers,  Indianapolis;  E.  W.  Dyar,  Indianapolis;  Martha  C.  Souter. 
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lis (one  year);  0.  0.  Alexander,  Teire  Haute  (two  years);  Harry  P.  Ross. 
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Bulson,  Fort  Wayne  (one  year);  C.  W.  Rutherford,  Indianapolis  (two 
years);  H.  Brooks  Smith,  Bluffton  (three  years);  Richard  P.  Good,  Ko- 
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bash; Robert  B.  Acker,  South  Bend;  M.  C.  Topping,  Terre  Haute;  Jo- 
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Bend,  chairman  of  the  Council;  Norman  M.  Beatty,  Indianapolis,  co- 
chairman  of  Legislative  Committee. 
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Egbert,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis;  A.  G.  Fimkhouser, 
Indianapolis;  Floyd -T.  Romberger.  Jr.,  Indianapolis;  E.  Paul  Tischer, 
Indianapolis. 
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C.  R.  Herd,  Peru;  H.  B.  Lindsay,  Washington. 
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Medical  Service.) 
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INDUSTRIAL  DISEASES  OE  THE  CHEST* 
L.  E.  Hamlin,  M.D.f 

CHICAGO 


A DISCUSSION  of  industrial  chest  conditions 
would  be  incomplete  without  a review  of  sili- 
cosis, but  that  familiar  occupational  entity  is  now 
so  well-known  that  it  seems  preferable  to  consider 
some  of  the  unrelated  ailments  which  simulate  it 
rather  than  the  various  phases  of  the  disease  it- 
self. The  distinction  is  important  because  of  eco- 
nomic, medicolegal  and  employee  health  implica- 
tions, and  the  far-reaching  effects  of  inaccurate 
diagnosis  on  both  management  and  labor  demand 
recognition  and  correction. 

Unfamiliarity  on  the  part  of  some  physicians 
concerning  more  recent  developments  in  the  field  of 
industrial  chest  diseases  is  regrettable,  but  insist- 
ence on  making  dogmatic  diagnoses  in  spite  of  the 
lack  of  accurate  information  is  inexcusable.  It  is 
most  difficult  to  overcome  the  effect  on  a worker 
when  once  he  has  been  told  by  his  family  physician 
that  shadows  observed  in  his  chest  x-ray  are  the 
result  of  silicosis  when  actually  there  has  been  no 
significant  exposure.  Such  interpretations  frequent- 
ly result  in  unjustified  claims  for  compensation  as 
well  as  unnecessary  apprehension  on  the  part  of 
the  employee. 

Chest  conditions  whose  x-ray  patterns  simulate 
silicosis  may  be  classified  as  industrial  or  nonindus- 
trial. Among  the  causative  agents  responsible  for 
lung  affections  in  the  industrial  group  are  dusts 
from  such  organic  materials  as  cotton,  sugar  cane 
and  tobacco.  Cases  of  byssinosis  have  been  report- 

*  Presented  at  the  Third  Industrial  Health  Conference, 
in  Indianapolis.  April  16,  1947. 

t Medical  Director  American  Brake  Shoe  Company, 
Chicago. 


ed  in  this  country  but  the  disease  seems  to  be  less 
prevalent  than  in  England,  where  the  Byssinosis 
Act  of  1940  awards  compensation  for  total  dis- 
ability following  periods  of  exposure  up  to  20  years. 

Ritter  and  Nussbaum,i  following  a thorough  in- 
vestigation of  the  cotton  industry  in  Mississippi  in 
1944,  concluded  that  no  evidence  was  found  to  jus- 
tify the  existence  of  byssinosis  as  a clinical  entity 
among  employees  in  a cross  section  of  the  cotton 
industry  in  that  state.  They  did  find  that  certain 
allergic  individuals  showed  asthmatic  reactions  to 
high  concentrations  of  cotton  dust  but  no  other 
manifestations  of  actual  disease  were  evident. 

Castelden  and  Hamilton-Patterson,2  in  the  Brit- 
ish Medical  Journal,  in  1942,  described  symptoms 
consisting  of  dyspnea,  cyanosis,  violent  cough, 
scanty  sputum,  and  mild  elevation  of  temperature 
in  workers  exposed  for  one  to  two  months  to  fibers 
of  bagasse,  a waste  product  of  sugar  cane  after  the 
extraction  of  sugar.  The  condition  was  also  de- 
scribed by  Gillison  and  Taylor, 3 who  stated  that  the 
x-ray  appearance  suggested  a bilateral  pneumonia 
of  the  influenzal  type  which  resulted  in  varying  de- 
grees of  fibrosis  or  else  cleared  up  completely.  The 
reaction  in  the  lungs  to  this  dust  was  considered  a 
possible  allergic  manifestation.  Observation  of 
4,000  workers  in  the  tobacco  industry  over  a period 

1.  Ritter,  W.  L,,  and  Nussbaiim,  M.  A.  : Occupational 
Illnetses  in  Cotton  Industries  II.  J.  Indust.  Hyg.  & 
Tox.,  27  :2,  47,  February,  1945. 

2.  Castelden.  L.  I.  M.,  and  Hamilton,  J.  L.  : Patterson 
Bagassosis  : An  Industrial  Lung  Disease.  Brit.  Med. 
J.,  2 :47  8,  October  24,  1942. 

3.  Gillison,  J.  A.,  and  Taylor,  F.  : Bagassosis:  Further 
Notes  on  Four  Cases.  Brit.  Med.  J.,  2 :577,  Novem- 
ber 14,  1942. 
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of  10  years  convinced  C.  F.  Long^  that  “Tabacosis 
does  not  develop  in  the  lungs  of  those  who  inhale 
tcbacco  dust.”  His  study  covered  an  investigation 
of  1,247  employees  with  known  tobacco  dust  ex- 
posure as  compared  to  1,007  with  no  exposure. 

Dusts  such  as  those  produced  from  limestone, 
chalk,  marble,  carbon,  and  cement  may  produce 
accentuated  linear  markings  in  the  x-ray  but  they 
are  relatively  inert.  They  do  not  cause  definite 
symptoms  and  frequently  are  only  discovered  in 
routine  chest  x-ray  surveys.  Barium,  iron  and  tin 
may  produce  radiopaque  deposits  in  the  perivascu- 
lar lymphatics  and  interalveolar  septa  which  close- 
ly simulate  silicosis  in  its  discrete  nodular  form 
but  these  residues  do  not  appear  to  have  real  sig- 
nificance except  from  the  medicolegal  aspect.  A 
possible  exception  may  be  found  in  Stannosis  or 
changes  in  the  lungs  resulting  from  exposure  to 
tin  and  its  compounds.  Observations  by  some  work- 
ers in  this  field  in  recent  years  have  aroused  sus- 
picion that  such  deposits  may  not  be  entirely  inno- 
cent. However,  thus  far  nothing  definite  in  the 
way  of  toxic  or  pathologic  manifestations  has  been 
established. 

The  nodulations  in  arc  welders,  described  by 
Sander  and  EnzerS  in  1938,  demonstrated  that  an 
x-ray  pattern  almost  indistinguishable  from  sil- 
icosis can  result  from  the  inhalation  of  iron  oxide 
Tumes.  Exposure  to  free  silica  in  these  cases  was 

4.  Long,  C.  F.  ; Tobacco  Dust  and  the  Human  Lung. 
Industrial  Medicine,  8 :9,  September,  1939. 

5.  Sander  and  Enzer : Chronic  Lung  Changes  in  Eiec- 
tric  Arc  Welders.  J.  Indust.  Hyg.  & Tox.,  20  ;.5, 
May,  1938. 


Silicosis 


lacking  and  postmortem  findings  on  one  case 
showed  no  evidence  of  fibi’osis.  Histologically 
there  were  simple  deposits  of  pigment  about  the 
blood  vessels  which  gave  a typical  Prussian-blue 
reaction  for  iron.  The  striking  similarity  between 
these  cases  and  a number  in  our  own  experience 
among  foundry  grinders  and  burners  led  to  the 
inauguration  of  an  experimental  study  on  the 
effect  of  air-borne  grinding  dusts  on  laboratory 
animals.  The  work  was  begun  approximately  a 
year  and  a half  ago  under  the  direction  of  the 
late  Dr.  L.  U.  Gardner  at  the  Saranac  Laboratory, 
Saranac  Lake,  New  York.  Analysis  of  representa- 
tive samples  of  the  dust  in  this  industry  indicated 
that  while  free  silica  was  not  present  in  sufficient 
amounts  to  produce  silicosis,  enough  iron  oxide  in 
respirable  sized  form  did  exist  to  account  for 
the  roentgenographic  changes  observed.  Prelim- 
inary findings  in  the  lungs  of  animals  after  eight 
to  ten  months’  exposure  to  this  dust  show  faint 
diffuse  dust  pigmentation  grossly  in  guinea  pigs 
and  white  rats,  but  microscopically  only  scattered 
inactive  dust  cells  without  evidence  of  actual  fi- 
brosis. Chest  x-rays  of  rabbits  exposed  to  in- 
halation of  the  same  dust  for  ten  months  were 
essentially  negative  and  the  dust  had  no  apparent 
effect  on  accelerating  tuberculous  infection  in 
those  animals  in  which  the  disease  had  been  in- 
troduced. 

The  occupational  fibrosis  which  results  from 
the  inhalation  of  asbestos  fibers,  particularly  those 
over  2 microns  in  length,  is  believed  to  be  caused 
by  a mechanical  plugging  of  the  alveoli  or  the 
formation  of  fibrotic  sleeves  along  the  terminal 
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bronchioles.  The  condition  is  observed  most  fre- 
quently in  such  operations  as  mining  and  crushing 
crude  asbestos.  In  1940  Gardners  stated  that  at 
that  time  27  percent  of  exposed  workers  were  in- 
volved and  in  those  with  more  than  15  years  ex- 
perience the  percentage  rose  to  60.  The  charac- 
teristic x-ray  finding  is  the  so-called  “ground 
glass”  appearance  which  differs  considerably  from 
the  nodular  pattern  of  silicosis. 

Within  the  last  few  years  lung  changes  have 
been  obseiwed  in  some  workers  in  the  beryllium 
industry.  X-ray  findings  range  from  diffuse  hazi- 
ness in  both  lung  fields  to  discrete  large  or  small 
nodules  which  may  disappear  after  one  to  four 
months.  While  the  action  of  beryllium  is  thought 
to  be  a toxic  one,  affecting  the  skin,  nasal  mucous 
membranes  and  pulmonary  tissues,  its  exact  effect 
has  not  been  definitely  established.  Van  Ordstrand^ 
and  his  associates  have  reported  beryllium  poison- 
ing in  170  workers  in  an  industry  in  which  the 
metal  was  used  in  the  manufacture  of  precision 
instruments  during  the  war.  Chemical  pneumonitis 
developed  in  38  employees  in  this  group  and  pro- 
gressed without  exacerbation  or  remission  either 
to  complete  recovery  or  to  death.  Postmortem 
examination  on  5 cases  showed  typical  pneumonitis 
without  definite  fibrosis.  In  1946  Hardy  and  Taber- 
shawS  reported  17  cases  of  delayed  chemical 


6.  Gardner,  L,.  U. : The  Pathology  and  Roentgeno- 
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pneumonitis  occurring  in  a fluorescent  lamp  man- 
ufacturing concern  where  beryllium  compounds 
were  used.  Six  deaths  occurred  in  this  group  and 
recovery  was  very  slow  in  the  remaining  indi- 
viduals. A few  are  still  disabled.  The  distinctive 
feature  of  the  disease  was  the  delay  in  onset  fol- 
lowing exposure,  and  progression  of  the  illness  in 
spite  of  removal  from  the  hazard. 

Mycotic  diseases  such  as  aspergillosis,  moniliasis, 
bronchial  asthma  due  to  wood  dust  spores,  coc- 
cidioidomycosis, blastomycosis  and  actinomycosis 
while  attacking  the  mucous,  cutaneous,  subcutan- 
eous, osseous  and  visceral  structures,  may  produce 
x-ray  patterns  in  the  lungs  which  can  be  very 
difficult  to  distinguish  from  nodular  silicosis.  The 
roentgenographic  changes  vary  from  accentuated 
linear  markings  and  miliary  sized  densities  which 
may  coalesce,  to  discrete  nodular  opacities  scat- 
tered throughout  the  parenchyma  of  the  lungs. 
Clinical  evaluation  correlated  with  x-ray  findings 
and  the  history  should  facilitate  the  diagnosis  in 
individual  cases.  These  diseases  are  usually  not 
considered  industrial.  They  are  endemic  in  certain 
regions  but  in  spite  of  the  lack  of  occupational 
prevalence,  cases  of  mycotic  infection  do  occur  in 
certain  industries.  Such  an  instance  was  reported 
by  CoeO  in  September  1945,  where  a worker  in  the 
Chicago  stockyards,  who  was  exposed  to  dust  which 
was  mixed  with  hay,  corn  and  straw,  developed 
aspergillosis  and  received  an  award  for  compen- 
sation from  the  Industrial  Commission  of  Illinois. 

Infection  with  Coccidioides  immitis  produces 
coccidioidomycosis,  a disease  endemic  in  Central 

9.  Coe,  G.  C.  : Ann.  Int.  Med.,  23,  423-425,  September, 
1945. 
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FIGURE  A' 


Miliary  Calcification 


California,  Arizona,  and  Texas.  It  may  be  encount- 
ered occasionally  in  any  region  and  should  not  be 
confused  with  coccidiosis,  which  refers  to  an  infec- 
tion by  one  of  the  animal  parasites  included  under 
the  order  of  coccidia  of  the  class  Sporozoa.  The 
symptoms  resemble  those  of  influenza  or  broncho- 
pneumonia and  may  imitate  tuberculosis.  X-ray 
findings  include  discrete  nodular  shadows  or  con- 
fluent areas  of  pneumonitis,  depending  on  the  stage 
of  the  lesion.  Densities  appear  in  the  bases  of  the 
lungs  or  radiate  from  the  hilus  into  the  upper 
lobes.  Cavitation  may  occur  which  may  be  most 
difficult  to  differentiate  from  tuberculosis.  In  mak- 
ing a diagnosis  it  is  essential  to  consider  not  only 
the  clinical  history,  exposure  and  x-ray  findings, 
but  also  the  cutaneous  reaction  to  coccidioidin  and 
the  identification  of  Coccidioides  immitis  spherules 
in  the  sputum. 

Other  conditions  whose  x-ray  appearances  may 
simulate  silicosis  are  miliary  tuberculosis,  meta- 
static carcinoma  of  the  lungs,  vascular  changes  as- 
sociated with  age  and  hypertension,  mitral  stenosis, 
miliary  calcification,  bronchiolitis,  polycythemia 
vera  and  Boeck’s  sarcoid.  Here  again  careful  con- 
sideration of  occupational  exposure  and  evaluation 
of  the  physical  examination  should  eliminate  the 
possibility  of  error  in  arriving  at  a satisfactory 
diagnosis. 

The  occurrence  of  a number  of  cases  of  sarcoi- 
dosis in  certain  industries  using  beryllium  and  its 
compounds  has  given  rise  to  speculation  as  to 
whether  this  condition  should  be  classified  as  an 
occupational  disease.  Sarcoidosis  was  first  de- 
scribed in  1875,  at  which  time  it  was  thought  to 
be  a skin  condition.  Later  it  was  found  that  the 


process  involved  the  lungs,  bones,  lymph  nodes  and 
other  organs.  The  etiology  is  unknown  but  histo- 
logically, according  to  King,u>  the  lesions  resemble 
those  of  tuberculosis.  Giant  cells  may  be  seen 
but  caseation  does  not  occur  and  demonstration 
of  the  tubercle  bacillus  is  rare,  either  by  staining 
methods  or  animal  innoculation.  Tuberculin  tests 
are  usually  negative  even  with  strong  dilutions.  A 
study  by  Longcope  and  Pierson  failed  to  show  the 
presence  of  fungi  in  the  lesions  of  sarcoidosis.  In 
a recent  editorial  in  The  American  Review  of  Tu- 
berculosis, Pinnei'ii  states  that  of  all  authors  who 
have  expressed  a positive  opinion  as  to  the  causa- 
tive agent  in  sarcoid  lesions,  the  majority  believe 
that  the  tubercle  bacillus  is  directly  or  indirectly 
involved. 

Katz,  Cake  & Reed  1 2 note  that  pulmonary  lesions 
are  common  in  sarcoidosis  but  x-ray  films  of  the 
chest  are  not  a guide  to  the  severity  of  the  disease. 
They  have  observed  that  widespread  lung  involve- 
ment may  occur  where  there  is  little  evidence  of  a 
generalized  process.  On  the  other  hand,  extensive 
lesions  may  be  present  in  other  organs  when  very 
little  can  be  seen  in  the  chest  roentgenogram.  A 
bilateral  nodulation  resembling  miliary  tuberculosis 
is  frequently  observed  in  the  x-ray  while  at  times 
a soft  infiltration  similar  to  caseous  pneumonic 
tuberculosis,  with  or  without  cavitation,  is  present. 
Often  the  only  pulmonary  manifestation  is  marked 
bilateral,  symmetrical  enlargement  of  the  hilar  and 
peribronchial  lymph  nodes.  The  lesions  have  a ten- 
dency to  resolve  completely,  leaving  no  residual 
fibrosis.  In  King’s  series  of  cases  this  occurred  in 
an  average  time  of  twenty-two  months.  Gardner  is 
recently  stated:  “While  this  disease  occurs  here 
and  there  throughout  the  population  at  large  it  has 
frequently  been  attributed  to  pulmonary  irritants 
of  industrial  environments.  Recently  a consider- 
able number  have  been  found  in  industries  using 
beryllium  and  its  compounds.  It  has  not  occurred 
in  every  plant  using  these  materials.  It  has  not 
been  possible  to  reproduce  a sarcoidosis  with 
beryllium  compounds  in  animals.”  His  conclusion 
was  that  much  remains  to  be  done  before  it  can  be 
stated  that  sarcoidosis  is  an  industrial  disease. 

Miliary  calcification  or  “wheatena,”  as  it  is  some- 
times called,  is  a condition  frequently  seen  in  the 
chest  x-rays  of  people  living  in  certain  states  such 
as  Missouri,  Mississippi,  Ohio,  and  Kansas.  The 
multiple,  dense,  sharply  defined  nodular  shadows 
have  on  occasion  been  diagnosed  as  silicosis  but 
their  characteristic  appearance,  particularly  when 
considered  in  connection  with  the  possibility  of  oc- 
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cupational  exposure,  should  eliminate  such  an  in- 
terpretation. The  actual  causative  agent  in  the 
production  of  these  densities  has  not  been  defi- 
nitely established  but  it  is  thought  to  be  the  result 
of  healed  infection  of  obscure  origin.  High,  Zwerl- 
ing  & Furclow,!^  reporting  on  113  cases  of  miliary 
calcification,  tested  108  with  tuberculin  and  histo- 
plasmin.  Of  these,  104  cases,  or  96.3  percent,  re- 
acted to  histoplasmin,  while  only  4 had  negative 
reactions  to  this  antigen.  None  reacted  only  to  tu- 
berculin. This  finding  appears  to  be  strong  evidence 
that  disseminated  calcifications  are  not  caused  by 
tubercle  bacilli  but  probably  by  the  agent  produc- 
ing sensitivity  to  histoplasmin. 

Five  cases  of  rheumatic  mitral  stenosis,  present- 
ed by  Hurst,  Bassin  & Levin’ ^ in  1944,  showed 
linear  and  nodular  patterns  which  might  easily  be 
confused  with  silicosis.  The  nodular  shadows  in 
the  x-ray  films  were  thought  to  be  due  to  hyper- 
trophied blood  vessels  seen  in  horizontal  section  or 
“caught  on  end,”  vascular  engorgement  throughout 
the  pulmonary  fields  or  calcium  deposits  resulting 
from  healed  small  infarcts  sometimes  associated 
with  severe  passive  congestion.  A case  of  mitral 
stenosis,  confirmed  at  autopsy,  in  which  the  ro- 
entgenogram indicated  diffuse  fibrosis,  was  present- 
ed by  D.  A.  Hansoni6  in  the  Lancet  of  September, 
1945.  The  patient  had  worked  as  a bricklayer  for 
15  years  and  a sandblaster  for  5 years,  but  the 
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postmortem  examination  revealed  no  macroscopic 
evidence  of  silicosis. 

COVCUUSIOX.S 

From  consideration  of  the  conditions  herewith 
presented  it  is  obvious  that  the  diagnosis  of  indus- 
trial chest  conditions  is  not  a simple  matter.  Too 
frequently  an  opinion  is  based  on  the  x-ray  alone 
without  taking  into  consideration  all  the  factors 
involved.  Unless  there  has  been  definite  exposure 
to  hazardous  dust,  as  demonstrated  by  actual  counts 
of  respirable  sized  particles  of  free  silica  in  the 
breathing  zone  of  the  worker,  one  should  be  ex- 
tremely cautious  about  making  an  interpretation 
of  silicosis  even  though  the  roentgenogram  strongly 
suggests  it. 
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The  theme  of  this  paper  is  toxemia  of  preg- 
nancy, and  particularly  its  treatment.  I shall 
limit  it  to  two  of  the  seven  types  of  toxemia  as  de- 
fined by  the  American  Committee  on  Maternal 
Health.  These  two  are  preeclampsia  and  eclampsia. 

At  the  Cincinnati  General  Hospital  we  consider 
eclampsia  to  be  nothing  more  than  preeclampsia 
which  has  progressed  to  the  stage  of  convulsions. 
Conversely  we  do  not  consider  eclampsia  to  exist 
unless  convulsions  have  occurred.  Convulsions  or 
coma  represent  the  final  step  in  the  development 
of  the  disease  itself  although  there  may,  of  course, 
be  complications  in  the  form  of  failure  of  specific 
organs  (anuria,  cardiac  failure,  cerebral  hemor- 
rhage) or  sequelae  (chronic  hypertension).  The 
only  reason  for  considering  preeclampsia  and 
eclampsia  separately  is  that  convulsions  are  such 
definite  symptoms  that  they  form  a convenient 
criterion  for  classification,  and  also  detract  mark- 
edly from  the  prognosis. 

Let  us  consider  for  a moment  the  cause  of  tox- 
emia. Unfortunately  the  word  etiology  has  been 
misused  in  connection  with  toxemia.  Much  has  been 
written  about  it,  and  yet  the  etiology  is  perfectly 
evident — preeclampsia  and  eclampsia  obviously  are 
caused  by  the  products  of  conception,  or  more  spe- 
cifically by  the  placenta.  This  should  be  clear  from 
the  fact  that  preeclampsia  and  eclampsia  occur 
only  in  the  pregnant  female,  and  that  the  pres- 
ence of  a fetus  is  not  required,  as  shown  by  the 
occurrence  of  toxemia  with  hydatid  mole. 

How  the  placenta  causes  toxemia  is  completely 
unknown.  There  is  not  even  universal  agreement 
as  to  what  the  fundamental  changes  in  the  physi- 
ology are.  More  and  more  evidence  is  accumulat- 
ing, however,  that  abnormal  vasoconstriction  is  the 
most  significant  change — certainly  most  of  the 
signs  and  symptoms  can  be  explained  on  this  basis 
■ — the  course  of  events  being:  vasoconstriction — 

decreased  blood  flow  in  the  smaller  arterioles — local 
anoxemia — edema.  Vasoconstriction  may  not  be  uni- 
versal,. or  may  vary  in  degree  in  different  parts  of 
the  body,  accounting  for  the  variations  seen  clinic- 
ally in  signs  and  symptoms.  Vasoconstriction  in 
the  kidneys  produces  damage  to  the  tubular  epith- 
lium  and  glomerular  membranes,  resulting  in  albu- 
minuria and  decreased  urinary  output.  In  extreme 
cases,  bilateral  cortical  necrosis  may  result.  In 
the  liver  focal  necrosis  may  result,  and  generalized 
edema  of  this  organ  can  cause  epigastric  pain.  In 
the  brain,  moderate  degrees  of  edema  may  cause 
severe  headache,  with  vomiting,  or  may  cause  ex- 
cess irritability  of  the  motor  strip  so  that  convul- 

* Presented  before  the  Twelfth  District  Meeting  of  the 
Indiana  State  Medical  Association,  May  6.  1947,  at  Fort 
Wayne. 


sions  occur.  Pathologically  there  are  no  findings 
pathognomonic  of  eclampsia.  In  either  preeclamp- 
sia or  eclampsia  there  may  be  cloudy  swelling  of 
various  cellular  elements,  and  in  many  cases  punc- 
tate hemorrhages,  focal  necrosis,  and  thrombosis  of 
the  smaller  arterioles,  but  we  believe  it  is  impossi- 
ble to  say,  with  any  degree  of  accuracy,  on  the 
basis  of  pathological  slides  alone,  whether  a patient 
did  or  did  not  have  eclampsia.  In  the  series  of 
cases  which  I shall  mention  later,  we  have  very 
little  opportunity,  however,  to  prove  this  point. 

Can  toxemia  be  prevented?  So  far  as  I know  it 
cannot  be ; at  least  there  is  no  specific  preventative. 
However,  it  has  been  observed  that  the  incidence 
of  toxemia  is  unusual  in  groups  of  well-nourished 
patients,  in  good  general  health,  on  a well-balanced 
diet — well-balanced  in  respect  to  all  dietary  ele- 
ments, protein,  carbohydrate,  fat,  fluid,  minerals, 
and  vitamins.  Perhaps  the  most  important  single 
aid  in  the  prevention  of  the  development  of  toxemia 
is  the  restriction  in  weight  gain  by  dietary  means. 
There  is  no  question  but  that  the  incidence  of  tox- 
emia is  greatest  in  the  group  of  patients  who  gain 
excessively.  For  the  average  normal  patient  the 
total  weight  gain  should  be  limited  to  twenty  to 
twenty-five  pounds;  in  the  overweight  patient  to 
little  or  no  gain,  or  even  a loss  of  weight.  Even 
when  the  caloric  intake  is  restricted,  however,  the 
diet  should  be  kept  in  balance. 

Usually  there  is  little  difficulty  in  detecting  tox- 
emia in  its  earliest  stages.  The  first  symptom  fre- 
quently is  a sudden,  excessive  gain  in  weight 
I greater  than  one  pound  a week).  In  the  untreated 
case  this  is  usually  followed  shortly  by  clinical 
edema,  some  increase  in  blood  pressure,  and  albu- 
min in  the  urine.  The  progress  of  the  disease  can 
often  be  arrested  and  reversed  at  this  stage,  again 
by  nonspecific  treatment,  but  by  measures  which 
have  been  found  effective  by  trial  and  error.  These 
measures  are: 

1.  Review  of  the  diet  with  special  attention  to 
adequate  protein  and  fluid  intake. 

2.  Restriction  of  salt — none  to  be  used  in  cook- 
ing or  at  the  table,  and  salty  foods  to  be 
eliminated  from  the  diet. 

3.  A dram  (more  or  less)  of  Epsom  salts  by 
mouth  each  morning — enough  to  produce  two 
or  three  stools  daily. 

4.  Ammonium  chloride — 30  to  60  grains  a day. 

On  this  regime  the  patient  can  be  treated  on  an 

ambulatory  basis  and  distinct  improvement  usually 
results. 

Should  the  condition  become  worse,  however,  with 
increasing  edema,  albuminuria  and  blood  pressure, 
especially  should  signs  of  cerebral  irritation  ap- 
pear, treatment  must  be  more  vigorous.  If  possible. 
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hospitalization  should  be  effected.  The  patient 
should  be  confined  in  bed,  especially  if  cerebral 
symptoms  are  marked.  The  following  measures 
should  be  adopted: 

1.  Magnesium  sulfate — 50  percent  solution — 5 
cc.  by  injection  into  the  buttock  muscles  every 
8 hours. 

2.  20  percent  dextrose  in  water — 400  cc. — not  in 
saline — intravenously  at  least  once  daily. 

3.  Salt-free  but  otherwise  regular  diet. 

4.  3,000  cc.  fluids  daily,  by  mouth. 

5.  Avoidance  of  medication  containing  the  so- 
dium ion — especially  sodium  bicarbonate. 

6.  Assure  adequate  bowel  elimination. 

7.  Check  blood  pressure  several  times  a day. 

8.  Measure  intake  and  output. 

9.  Warn  the  patient  and  all  attendants  of  the 
very  great  significance  of  headache,  blurred 
vision,  stupor  and  vomiting. 

In  the  responsive  case,  considerable  improvement 
should  be  noted  within  24  to  48  hours.  If  the  pa- 
tient is  within  a week  or  so  of  term  it  is  often  ad- 
visable to  induce  labor  by  some  simple  means  after 
maximum  improvement  has  occurred.  If  there  are 
several  weeks  yet  to  go,  it  may  be  possible  to  re- 
turn the  patient  to  the  ambulatory  type  of  treat- 
ment, but  only  if  marked  improvement  is  evident. 
In  practically  all  cases  some  improvement  will  be 
noted.  Where  improvement  occurs,  but  the  patient 
gets  worse  as  soon  as  the  treatment  is  relaxed, 
then  it  is  usually  advisable  to  terminate  the  preg- 
nancy, both  for  fear  convulsions  will  occur,  and  be- 
cause of  the  danger  of  permanent  hypertension 
resulting.  This  sequela  is  one  which  too  often  is 
not  taken  into  consideration.  It  has  been  estab- 
lished fairly  conclusively  that  the  incidence  of 
chronic  hypertension  following  toxemia  is  in  direct 
proportion  to  the  length  of  time  the  toxemia  exist- 
ed, not  to  its  severity. 

If  the  toxemia  fails  to  improve  under  the  sug- 
gested treatment,  or  was  severe  when  first  seen, 
one  additional  drug  will  almost  guarantee  complete 
control  of  the  condition  until  the  uterus  can  be 
emptied.  This  is  Veratrum  viride,  in  the  form  of 
Veratrone,  about  which  more  will  be  said  later.  The 
dose  is  3 to  10  minims,  to  be  repeated  as  needed. 

Eclampsia  itself — that  is,  toxemia  of  pregnancy 
with  convulsions — is  treated  exactly  as  is  severe 
toxemia:  Veratrone,  50  percent  magnesium  sul- 

fate by  deep  injection,  20  percent  dextrose  intra- 
venously, and  abundant  fluids  by  mouth.  Oxygen 
is  helpful  if  cyanosis  persists  after  a convulsion. 
The  usual  measures  to  prevent  injury  to  the  pa- 
tient— mouth-gag,  et  cetera  — are  advisable.  We 
have  found  the  elaborate  precautions  to  avoid  ex- 
ternal stimuli  are  unnecessary. 

The  suggested  course  of  treatment  will  control 
eclampsia  in  nearly  every  case.  If  the  patient  has 
already  delivered,  recovery  will  be  prompt.  In  the 
undelivered  case,  the  additional  problem  of  ter- 
minating the  pregnancy  arises.  If  the  patient  is  in 
labor,  delivery  should  be  effected  as  if  the  patient 
were  nontoxic,  except  that  elective  low  forceps  are 


probably  indicated,  even  if  normal  delivery  is  an- 
ticipated, this  to  eliminate  the  bearing  down  effort 
(and  coincident  rise  in  blood  pressure)  required  for 
spontaneous  delivery.  The  patient  must  be  watched 
very  carefully  for  at  least  48  hours  postpartum,  to 
prevent  the  recurrence  of  convulsions.  Pituitrin  is 
not  to  be  used;  it  is  definitely  contraindicated,  be- 
cause of  its  pressor  effect.  Pitocin,  the  specific 
oxytoxic  fraction  of  postpituitary  extract,  may  be 
used  safely.  During  labor  morphine  should  not 
be  used. 

The  most  serious  problem  is  presented  by  the 
eclamptic  not  in  labor.  In  these  cases,  the  problem 
of  emptying  the  uterus  is  added  to  the  purely  medi- 
cal problem  of  controlling  convulsions  and  revers- 
ing the  course  of  the  toxemia.  We  stress  most  em- 
phatically that  no  effort  should  be  made  to  induce 
labor  until  there  has  been  marked  improvement  in 
the  toxemia.  This  usually  requires  at  least  48 
hours  after  the  last  convulsion,  and  in  many  cases 
a longer  period  is  required.  Our  usual  procedure 
is  to  do  a careful  sterile  vaginal  examination,  force 
a finger  into  the  cervix,  and  strip  the  membranes 
from  the  lower  uterine  segment.  If  conditions  are 
satisfactory — engaged  head,  soft  cervix,  two  finger 
dilatation — the  membranes  may  be  ruptured.  The 
hydrostatic  bag  should  be  used  if  these  measures 
fail.  Although  we  have  not  used  it,  cesarean  sec- 
tion should  be  considered  if  the  cervix  is  long, 
closed  and  hard.  We  believe  it  is  extremely  impor- 
tant not  to  perform  cesarean  section  on  an  eclamp- 
tic until  there  is  marked  improvement  in  the  gen- 
eral condition — decrease  in  edema,  increase  in 
urinary  output,  and  complete  absence  of  cerebral 
symptoms.  Cesarean  section  should  be  thought  of 
as  a measure  to  prevent  the  recurrence  of  convul- 
sions, and  not  as  one  to  stop  convulsions.  Spinal 
anesthesia  is  satisfactory,  although  local  or  general 
can  be  used.  As  in  the  intrapartum  case,  the  first 
two  days  postpartum  are  critical  ones  from  the 
standpoint  of  recurrence  of  the  convulsions. 

I would  like  to  speak  a little  more  at  length 
about  Veratrone.  It  is  an  aqueous  solution  of 
Veratrum  viride,  adjusted  to  one-fourth  the  strength 
of  the  official  U.S.P.  tincture.  It  is  to  be  used 
hypodermically.  Its  important  pharmacologic  ac- 
tion is  vasodilatation.  Clinically  its  effect  is  dra- 
matic. In  the  average  case,  within  15  minutes  after 
the  administration  of  5 minims,  the  blood  pressure 
drops,  sometimes  to  as  low  as  100  or  less,  due  to 
vasodilatation.  (The  indication  for  such  a drug  in 
toxemia  seems  to  us  to  be  self-evident.  If,  as  we 
believe,  there  is  abnormal  vasoconstriction  present, 
resulting  in  a marked  decrease  in  the  amount  of 
blood  in  the  peripheral  arterioles,  then  it  seems 
reasonable  to  believe  that  the  relaxation  of  this 
vasospasm  will  increase  the  flow  of  arterial  blood 
to  all  parts  of  the  body.  The  incidental  decrease 
in  the  blood  pressure,  as  determined  clinically,  is 
thus  an  indication  of  improved  circulation.  This 
reasoning  is  diametrically  opposed  to  that  of  the 
school  of  thought  which  believes:  (1)  that  the  first 
pathologic  change  in  toxemia  is  interference  with 
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the  function  of  kidney  cells  in  such  a way  that  ab- 
sorption of  water  from  the  blood,  and  excretion  of 
water  is  interfered  with;  (2)  that  the  blood  pres- 
sure increases  to  force  water  through  the  damaged 
kidney  cells;  and  therefore  (3)  any  attempt  to 
lower  the  blood  pressure  by  any  means  whatsoever 
is  absolutely  contraindicated.)  Coincidentally  with 
the  fall  in  blood  pressure,  there  is  a slowing  of  the 
pulse  and  respiration,  and  sweating  may  occur. 
Vomiting  and  retching  nearly  always  follow.  The 
effect  on  the  blood  pressure  and  pulse  lasts  for  a 
variable  length  of  time,  usually  several  hours,  but 
this  variability  is  very  important,  as  it  makes  rou- 
tine repetition  of  the  dose  impractical.  An  order 
to  give  Veratrone  every  3 or  4 or  6 hours  should 
never  be  given.  It  is  to  be  given  only  when  there 
is  need  for  it  as  indicated  by  the  blood  pressure. 
We  make  it  a practice  to  keep  the  blood  pressure 
from  rising  higher  than  a level  20  points  below  the 
level  at  which  convulsions  occurred.  In  the  first 
few  hours  after  treatment  is  started  this  involves 
checking  the  blood  pressure  every  half  hour;  later 
the  interval  may  be  prolonged  to  2 or  3 hours.  In 
the  delivered  case  we  have  made  the  observation 
that  by  48  hours  after  the  last  convulsion  the  blood 
pressure  can  safely  be  allowed  to  go  above  the  pre- 
vious convulsive  level,  without  jeopardizing  the  pa- 
tient. This  emphasizes  the  point  that  the  drug  is 
not  used  primarily  to  keep  the  blood  pressure  down. 
This  is  unnecessary  except  in  the  rare  cases  where 
cardiac  decompensation  occurs  because  a damaged 
heart  is  organically  incapable  of  maintaining  the 
required  pressure.  Veratrone  is  used,  rather,  to 
keep  the  pressure  below  the  convulsive  level  so 
that  when  the  danger  of  convulsions  is  past  the 
blood  pressure  need  not  be  kept  down. 

The  use  of  the  other  therapeutic  agents  is  self- 
explanatory.  Dextrose  protects  the  liver  and  acts 
as  a dehydrating  agent.  Magnesium  sulfate  also  is 
dehydrating,  and  may  have  some  sedative  effect. 
Fluids  are  necessary  to  maintain  a good  urinary 
output,  since  the  water  bound  in  the  tissues  is 
unavailable  for  excretory  purposes.  You  may  have 
noticed  that  I have  made  no  mention  of  the  use 
of  sedatives.  We  believe  that  sedatives  are  not 


necessary.  The  method  of  treatment  outlined  is 
effective,  sedatives  are  not  needed;  in  fact,  they 
may  even  be  contraindicated.  It  seems  irrational 
to  give  a patient  in  coma  a drug  which  will  fur- 
ther deepen  the  coma.  Also,  large  doses  of  seda- 
tive may  conceal  the  true  degree  of  coma,  and  the 
comatose  patient  is  harder  to  handle,  and  more 
important,  is  unable  to  take  fluids  in  adequate 
quantities.  Morphine  specifically  is  contraindicated 
with  our  regime  because  it  seems  to  have  a neu- 
tralizing effect  on  the  action  of  Veratrone.  Occa- 
sionally we  have  had  to  use  barbiturates  on  a vio- 
lently restless  patient,  although  more  often  than 
not  restlessness  is  due  to  a full  bladder,  full  rectum, 
or  uterine  contractions. 

Our  experience  with  this  method  of  treatment 
now  covers  168  cases  of  eclampsia.  Three  patients 
died : one  14  days  postpartum,  of  sepsis ; one  65 
days  postpartum,  of  sepsis;  and  one  5 hours  after 
admission,  in  shock  and  coma.  Except  for  the  latter 
case  the  treatment  of  the  eclampsia  itself  was  fully 
effective.  The  gross  mortality  rate  is,  then,  1.8 
percent  and  the  corrected  rate  6/10  of  1 percent. 
In  120  cases  for  which  we  have  worked  out  de- 
tailed statistics,  convulsions  were  completely  and 
permanently  controlled  within  one  hour  in  83  per- 
cent of  the  cases,  and  90  percent  had  either  no  con- 
vulsions or  not  more  than  one  after  treatment  was 
started.  Dr.  Kellogg,  of  Harvard  University  Medi- 
cal School,  has  written  that  this  method  of  treat- 
ment is  the  most  rapidly  effective  one  which  he 
has  ever  seen. 

In  conclusion,  I believe  I can  safely  recommend 
this  method  of  treatment.  It  has  been  proved  clin- 
ically. It  is  not  unduly  complicated,  and  can  be 
maintained  and  even  instituted  quickly  by  nurses 
and  interns.  It  is  not  expensive.  It  is  not  dangerous 
to  the  patient.  And  it  is  rational  when  considered 
in  the  light  of  our  present  knowledge.  It  is  not  the 
ideal  method  of  treatment,  but  until  the  isolation 
of  the  specific  agent  produced  by  the  placenta 
which  causes  abnormal  vasoconstriction,  and  then 
the  discovery  of  the  specific  antidote  for  this  agent, 
no  more  logical  approach  to  the  solution  to  the 
problem  will  be  effected. 


VOICE  OF  MEDICINE 


Dear  Editor : 

Needing  some  Penicillin,  I called  a local  druggist 
and  asked  him  the  price  of  the  10  cc.  vial  of  pro- 
caine— G Penicillin  in  oil,  put  out  by  four  leading 
drug  houses.  All  four  priced  their  item  to  the 
doctor  at  $11.67. 

I received  a circular  through  the  mail  from  a 


drug  house  which  sells  direct  to  physicians.  Their 
price  for  this  same  item  was  around  $8.00. 

A local  manufacturing  druggist  called  at  my 
office  and  during  our  conversation  he  remarked 
that  he  buys  Penicillin  for  bottling  at  30c  per 
million  units. 

Hmm.  What  goes  on  here? 


A local  M.D. 
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INFECTIOUS  MONONUCLEOSIS—A  REVIEW 
OF  THE  DISEASE* 

William  W.  Dalton,  M.D.** 

INDIANAPOLIS 


INTEREST  in  infectious  mononucleosis  has  been 
increasing,  not  only  because  of  its  wide  distribu- 
tion and  frequency,  but  also  because  of  its  protean 
nature.  In  fact,  more  investigation  only  reveals 
the  wide  complexity  of  the  disease.  For  example, 
since  the  first  description  of  the  disease,  cases  have 
been  divided  into  three  types,  namely:  (a)  an- 

ginose,  those  having  sore  throats;  (b)  glandular, 
those  with  little  or  no  throat  involvement  but  hav- 
ing enlarged  lymph  nodes;  and  (c)  febrile,  those 
in  which  glandular  enlargement  is  late.  We  are 
now  fully  aware  of  the  fact  that  this  classifica- 
tion is  not  adequate  and  leads  to  a false  sense  of 
security  because  of  the  various  atypical  forms  of 
the  disease. 

Infectious  mononucleosis  is  defined  as  an  acute 
benign  infection  of  unknown  etiology  characterized 
by  irregular  fever,  swelling  of  the  lymph  nodes, 
sore  throat,  splenomegaly,  and  lymphocytosis,  with 
abnormal  lymphocytes  in  the  blood.  The  blood 
serum  may  contain  antibodies  against  sheep 
erythrocytes  in  high  titers.  Some  writers  have 
pointed  to  the  term,  infectious  mononucleosis,  as 
misleading  since  it  suggests  the  presence  of  mono- 
cytes in  the  blood.  Other  names  for  the  disease 
have  been  suggested,  but  to  date  none  has  been 
accepted. 

The  first  discussion  of  the  disease  to  appear  in 
the  literature  is  credited  to  Emil  Pfeifferi  who,  in 
1889,  called  attention  to  a symptom  complex  occur- 
ring in  children  which  he  considered  to  be  in- 
fectious and  of  epidemic  nature.  The  outstanding 
symptoms  which  he  noted  were  the  hepatomegaly, 
splenomegaly,  the  swelling  of  the  lymph  nodes 
along  the  posterior  border  of  the  sternocleidomas- 
toid muscle,  and  the  failure  of  the  glands  to  sup- 
purate. The  first  report  of  glandular  fever,  as  it 
was  then  called,  to  appear  in  the  American  litera- 
ture was  submitted  by  West-  in  1896.  He  de- 
scribed a large  epidemic  in  Ohio  of  three  years’ 
duration.  In  1918  Duessing,s  during  an  epidemic 
of  diphtheria,  separated  several  cases  which  dif- 
fered from  others,  in  that  there  was  cervical  lym- 
phadenopathy  as  well  as  a generalized  lympha- 
denitis, with  enlargement  of  the  liver  and  spleen. 

* Presented  before  the  Indianapolis  Medical  Society  on 
May  27,  1947. 

♦*  Resident  in  Medicine,  St.  Vincent's  Hospital,  Indi- 
anapolis, Indiana. 

’ Pfeiffer,  E.  : Drusenfleber,  Jahr.  f.  Kinderb,  29  :257, 

1889. 

- West,  J.  P.  : An  Epidemic  of  Glandular  Fever.  Arch. 
Pediat,  13  :S89,  1896. 

Deussing',  R.  : Ueber  Diptherieahnlicke  Angineu  Mit 

Lymphatischer  Reaktion.  Deutsch.  med.  W^'chnschr.,  44. 
513,  1918. 


The  term  “infectious  mononucleosis”  was  used 
for  the  first  time  by  Sprunt  and  Evans4  in  1920. 
They  noted  that  the  lymphocytes  in  the  peripheral 
blood  were  bizarre  in  appearance,  giving  a varied 
blood  picture.  Tidy  and  Morley,5  in  1921,  de- 
scribed an  epidemic  of  infectious  mononucleosis  as- 
sociated with  lymphocytosis.  They  suggested  that 
cases  described  earlier  as  acute  leukemias  with  re- 
covery were  really  examples  of  infectious  mono- 
nucleosis. An  important  contribution  was  made  in 
1932  when  Paul  and  Bunnells  discovered  that  blood 
serum  with  the  sporadic  form  of  the  disease  may 
contain  antibodies  against  sheep  erythrocytes  in  a 
concentration  far  above  the  normal  titer. 

The  etiology  of  this  disease  has  remained  obscure 
since  its  earliest  clinical  recognition.  The  demon- 
stration of  the  fusospirochetal  group  of  organisms 
in  a considerable  percentage  of  cases  with  exuda- 
tive throat  lesions  has  not  led  to  any  convincing 
evidence  of  their  etiologic  importance.  Isolation  of 
Listerella  monocytogenes  from  blood  cultures  of 
patients  with  the  disease  has  been  reported  but 
lacks  confirmation.  The  most  promising  field  of 
study  is  that  of  the  filtrable  virus  but  this  has  not 
yielded  any  conclusive  results. 

Transmission  presents  certain  puzzling  features, 
but  one  must  conclude  that  its  contagiousness  is 
low.  Cases  have  been  treated  in  a general  ward 
without  any  spread.  During  epidemics  multiple 
cases  are  frequently  encountered  in  a single  house- 
hold. However,  in  not  a single  instance,  notably 
among  medical  members  who  live  and  work  in  inti- 
mate contact  with  one  another,  could  the  disease 
be  attributed  to  direct  contact.  The  appearance  of 
sudden  outbreaks  suggests  that  there  may  be  car- 
riers. 

Almost  all  writers  have  emphasized  the  fact  that 
infectious  mononucleosis  is  a disease  largely  of 
children  and  young  adults.  With  a few  exceptions 
in  army  ranks,  epidemics  have  not  been  encount- 
ered in  any  group  above  the  age  of  college  students. 
Of  Pfeiffer’s  original  twenty-four  cases,  fifteen 
were  under  thirteen  years  of  age.  The  apparent 
frequency  of  the  disease  among  individuals  work- 
ing about  a hospital  has  been  overemphasized. 
Sporadic  cases,  unless  studied  by  the  aid  of  re- 
peated differential  blood  counts,  may  readily  be 

Sprunt,  J.  P.,  and  Evans,  I'.  A.  : Mononuclear  Leuko- 
cytosis in  Reaction  to  Acute  Infections.  Bull.  Johns 
Hopkins  Hosp.,  31  :410,  1920. 

= Tidy,  H.  L.,  and  Morley,  E.  B.  ; Glandular  Fever.  Brit. 
Med.  J.,  1 :452,  1921. 

« Paul  J.  R.,  and  Bunnell,  AV.  W.  : The  Presence  of 

Heterophile  Antibodies  in  Infectious  Mononucleosis. 
Am.  J.  Med.  Sc.,  183  :90,  1932. 
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overlooked,  while  medical  students  or  nurses, 
promptly  admitted  for  treatment,  are  almost  cer- 
tain to  be  diagnosed  by  routine  methods  of  exam- 
ination. 

It  is  impossible  to  ascertain  the  incubation  period 
because  the  mode  of  transmission  is  not  known, 
thus  making  it  difficult  to  know  when  or  how  the 
person  was  exposed  to  the  disease.  In  general,  the 
acute  febrile  stage  of  the  disease  lasts  from  seven 
to  twenty-one  days.  Barring  relapses  which  may 
pi'olong  the  course  as  long  as  six  months,  the  dura- 
tion is  rarely  more  than  one  month. 

Symptoms  at  the  onset  are  varied.  Associated 
with  fever  there  may  be  chills  and  sweats,  head- 
ache, dizziness  or  faintness,  malaise,  and  retro- 
orbital  aching.  Anorexia  is  common.  Fatigue,  as- 
thenia, and  prostration  may  seem  out  of  propor- 
tion to  the  apparent  severity  of  the  illness.  Ner- 
vous irritability  at  the  onset  and  during  the  course 
of  the  illness  is  often  marked.  The  symptoms  of 
an  upper  respiratory  infection  such  as  rhinitis, 
hoarseness  or  cough  may  be  present. 

The  sore  throat  which  is  frequently  present  is 
not  an  essential  feature  of  the  disease.  Bernstein'*' 
considers  it  a complication  of  the  basic  disease  in 
the  same  sense  that  meningitis  is  a complication  of 
nieningococcic  septicemia,  or  mouth  lesions  a com- 
plication of  agranulocytosis,  The  temporal  relation 
of  sore  throat  is  variable;  it  may  precede  the  dis- 
ease, be  associated  with  the  onset  or  course  of  the 
illness,  or  make  its  appearance  after  recovery  has 
taken  place. 

Pain  in  the  neck,  combined  with  stiffness,  may 
occasionally  herald  the  onset  of  the  disease,  preced- 
ing the  appearance  of  fever  by  twelve  days.  This 
may  become  severe  enough  to  suggest  the  possibility 
of  a meningitis.  The  enlargement  of  the  posterior 
cervical  lymph  nodes  may  account  for  this. 

Fever  usually  appears  promptly,  may  reach  a 
peak  within  several  days,  but  generally  not  for  four 
to  eight  days.  The  fever  usually  assumes  a re- 
mittent form  with  afternoon  rises.  Particularly 
characteristic  is  the  secondary  rise  after  an  initial 
drop  to  normal.  Usually  the  temperature  parallels 
the  course  of  the  disease.  Occasionally  completely 
afebrile  cases  are  seen. 

Much  could  be  said  regarding  the  time  of  ap- 
pearance, size  and  distribution  of  enlarged  lymph 
nodes.  Enlarged  nodes  may  be  the  first  indication 
of  illness.  They  may  appear  suddenly,  and  enlarge- 
ment is  noted  in  twelve  hours  or  less.  The  dura- 
tion is  variable;  it  may  be  as  long  as  a year,  or  as 
transitory  as  one  to  two  days.  The  cervical  nodes 
are  most  frequently  involved.  Pfeiffer  was  im- 
pressed by  the  enlargement  of  the  nodes  about  the 
sternocleidomastoid  muscle.  The  occipitals,  sub- 
mentals, axillary,  epitrochlears,  and  inguinals  are 
most  commonly  affected.  Suppuration  of  nodes  is 
rare.  There  are,  however,  many  instances  of  in- 
fectious mononucleosis  without  pheripheral  gland 
enlargement  at  any  time  in  their  course. 

’ Bernstein,  A.  : Infectious  Mononucleosis.  Med.,  19  :85, 

1940. 


Puffiness  of  the  eyelids  appeared  at  the  onset 
of  one  of  the  cases  reported  by  Bernstein. i This 
may  be  as  striking  as  is  observed  in  trichinosis. 
Conjunctivitis  may  be  the  presenting  sign  at  the 
onset.  Guthrie  and  PesseU  emphasize  the  dry  gran- 
ular character  of  conjunctivitis  which  occurred  in 
8 to  9 percent  of  their  cases.  It  was  usually  uni- 
lateral, sometimes  was  the  only  sign  of  the  disease, 
and,  when  present,  was  endowed  by  them  with 
considerable  diagnostic  significance. 

Cardiac  disturbances  in  infectious  mononucleosis 
are  unusual,  but  certain  sequelae  have  been  re- 
ported which  indicate  that  there  may  occasionally 
be  involvement  of  the  heart  during  an  attack.  In 
one  of  Longcope’s9  patients  ventricular  extrasys- 
toles were  noted  both  clinically  and  by  electrocar- 
diogram, but  the  latter  method  disclosed  no  other 
abnormalities.  Bernstein^  describes  a definite  case 
of  infectious  mononucleosis  which  terminated  fatal- 
ly after  the  complication  of  empyema.  A small, 
rheumatic-like  lesion  on  the  mitral  valve  was  dis- 
closed at  autopsy,  although  there  had  been  no  clini- 
cal evidence  of  a valve  lesion.  Even  more  convinc- 
ing is  the  story  of  a young  girl  known  previously 
to  have  a normal  heart,  who  within  six  weeks  of 
recovery  from  infectious  mononucleosis  developed 
manifestations  of  myocardiac  insufficiency  and  was 
found  to  have  signs  of  mitral  stenosis.  The  proc- 
ess interpreted  as  rheumatic  progressed  so  that  the 
patient  died  seven  years  later  of  myocardial  fail- 
ure. The  effect  of  a severe  attack  upon  an  indi- 
vidual with  an  already  damaged  heart  may  be  to 
bring  on  acute  cardiac  failure. 

Splenomegaly  is  mentioned  as  a symptom.  Tidy 
concludes  that  the  spleen  is  palpable  in  at  least  50 
percent  of  cases.  Halcron,  Owen,  and  Rodger lo 
reported  a series  of  296  cases  and  found  that  the 
spleen  was  palpable  in  10  percent  of  tbe  cases.  The 
splenic  enlargement,  usually  demonstrated  by  the 
end  of  the  first  week,  may  occasionally  appear 
later.  The  organ  may  remain  enlarged  for  weeks 
or  even  months.  Bernstein'*  describes  a patient 
whose  spleen  descended  eight  centimeters  below  the 
costal  margin  during  the  acute  illness.  There  was 
still  demonstrable  enlargement  seven  years  later. 

A more  serious  complication  referable  to  the 
spleen  which  has  been  observed  is  spontaneous  rup- 
ture of  that  organ.  In  1941  Kingn  reported  the 
case  of  a young  man  who,  at  the  height  of  his 
disease,  suddenly  developed  the  picture  of  an  acute 
abdominal  complication  with  shock.  He  was  taken 
to  surgery,  and  it  was  discovered  that  the  spleen 

® Guthrie,  G.  C.,  and  Pessel,  J.  F.  : An  Epidemic  of 

Glanduiar  Fever  in  a Preparatory  School  for  Boy.s. 
Am.  J.  Dis.  Child,  29:492,  1925. 

Longcope,  W.  T.  : Infectious  Mononucleosis  with  a 

Report  of  Ten  Cases.  Am.  J.  M.  Sc.,  164:781,  1922. 
Halcron,  J.  P.  A.,  Owen,  L.  M.,  and  Rodger,  N.  O.  : 
Infectious  Mononucleosis  with  an  Account  of  an  Epi- 
demic in  an  Emergency  Medical  Service  Hospital.  Brit. 
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Infectious  Mononucieosis.  New  Eng.  J.  Med.,  224  :1058, 
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had  ruptured.  Splenectomy  was  performed  and  the 
patient  recovered.  Barley,  Black,  Smith  and  Goodie 
reported  a similar  case  which  recovered  following 
splenectomy.  Pathological  examination  of  this 
spleen  disclosed  rupture  and  hemorrhage  with  an 
increase  in  lymphoid  elements  and  the  presence 
of  an  atypical  cell  similar  to  that  of  infectious 
mononucleosis  as  found  in  the  peripheral  blood.  In 
1944  Zeigleris  reported  another  case  of  spontaneous 
rupture  of  the  spleen. 

The  liver  is  enlarged  less  commonly  than  the 
spleen.  The  edge  of  the  liver  may  reach  to  a point 
six  to  seven  centimeters  below  the  costal  margin. 
Jaundice  may  appear  in  the  absence  of  an  enlarged 
liver.  Mackey  and  Wakefieldi^  described  the  first 
case  of  this  sort.  The  number  of  such  cases  re- 
ported prior  to  1944  was  about  twenty-seven. 

The  cause  of  jaundice  in  this  disease  is  not  clear. 
It  has  been  credited  to  both  hepatic  and  glandular 
obstruction  of  the  hepatic  ducts.  Leavell  and 
McNeills  found  the  blood  cholesterol  lowered  to  50 
and  60  milligrams  percent  during  a bout  of  jaun- 
dice, with  an  icteric  index  of  58.  During  convales- 
cence the  cholesterol  rose  to  199.  This  suggests 
intrinsic  hepatic  damage.'  MonatKi  found  normal 
cephalin  flocculation,  cholesterol-ester  ratio  and  nor- 
mal bile  drainage  in  the  presence  of  an  icteric  in- 
dex of  81  and  bile  in  the  urine.  These  data,  ac- 
cording to  Boger,!"!  appear  to  be  contradictory, 
to  wit : normal  bile  drainage  in  the  face  of  obstruc- 
tive phenomena. 

Nephritis  may  be  associated  with  infectious  mon- 
onucleosis. Among  270  cases  reported  up  to  1921, 
nephritis  appeared  in  6 percent.  This  usually  ap- 
pears in  the  first  or  second  week  and  hematuria 
may  be  the  initial  symptom  of  this  illness.  The 
abnormal  constituents  of  the  urine  are  predomi- 
nantly red  and  white  blood  cells  and  albumin;  less 
commonly,  hyaline  and  granular  casts  are  ob- 
served. Oliguria  is  an  exception;  there  is  neither 
edema  nor  retention  of  nitrogenous  products.  Renal 
function  remains  unimpaired,  the  course  is  benign, 
recovery  rapid  and  invariable. 

The  hemorrhagic  phenomena  seen  in  this  disease 
are  of  interest.  As  early  as  1895  it  was  recog- 
nized that  a severe  epistaxis  might  usher  in  this 
syndrome.  This  symptom  is  probably  the  most  com- 

12  Barley,  W.,  Black,  W.  C„  Smith,  C.,  and  Good,  P.  A.; 
Spontaneous  Splenic  Rupture.  Am.  J.  M.  Sc.,  20S-381, 
1944. 
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mon  of  hemorrhagic  manifestations.  The  bleeding 
may  be  profuse  and  may  appear  at  any  time  during 
the  course  of  the  disease. 

Read  and  Helwigis  observed  300  cases  of  infec- 
tious mononucleosis.  In  six  cases  the  patients  had 
anemia,  and  in  three  of  this  group  there  were 
leukopenia  and  thrombocytopenia,  which  came  on 
rapidly.  In  none  of  these  three  cases  were  any  of 
the  usual  clinical  manifestations  of  infectious  mon- 
onucleosis present,  with  the  exception  of  mild  aden- 
opathy. One  patient  had  many  petechiae  over  the 
entire  body,  a small  hemorrhage  of  the  conjunctiva 
of  the  left  eye,  and  clotted  blood  in  the  left  nasal 
cavity.  One  patient  vomited  700  cc.  of  bright  red 
blood  and  clots  on  one  occasion,  and  passed  several 
black  stools  which  contained  occult  blood. 

The  occurrence  of  a true  thrombocytopenic  pur- 
pura in  conjunction  with  infectious  mononucleosis 
is  rare.  Perhaps  the  most  authentic  case  of  true 
purpura  is  that  recorded  by  Magner  and  Brooks, UJ 
in  which  hematuria,  bleeding  gums,  purpuric  erup- 
tion, prolonged  bleeding  time  and  a reduction  in 
platelets  were  combined  with  lymphocytosis,  a palp- 
able spleen,  moderate  enlargement  of  inguinal 
nodes,  and  a Paul-Bunnell  test  of  1:800.  The  con- 
dition cleared  in  six  to  eight  weeks. 

Loyd^o  reported  a case  in  which  the  patient  had 
hemorrhagic  blebs  over  the  tongue  and  buccal 
mucosa  and  petechiae  over  the  body.  Epistaxis  and 
hematuria  appeared  during  the  course  of  the  ill- 
ness. The  platelet  count  was  66,000  and  the  Paul- 
Bunnell  test  was  positive  1:512. 

In  addition  to  purpuric  eruptions,  many  other 
types  of  skin  rashes  have  been  observed.  A typhoid- 
like eruption  is  often  seen.  This  maculopapular 
rash  appears  usually  between  the  fourth  to  seventh 
days,  most  commonly  on  the  fourth  or  fifth,  but 
occasionally  as  late  as  the  tenth.  A morbilliform 
eruption  may  appear  and  may  become  confiuent, 
leaving  a temporary  residual  pigment.  Other  erup- 
tions which  may  appear  and  have  been  observed 
are  described  as  scarlatiniform,  typhus-like,  urti- 
carial, and  vesicular. 

Symptoms  referable  to  the  nervous  system  have 
been  observed.  One  symptom  common  to  practically 
all  cases  in  the  literature  is  headache.  Other  symp- 
toms described  are  difficulty  in  speech,  sluggishness, 
mental  confusion  and  ptosis.  Johansen2i  suggested 
that  some  of  the  obscure  encephalitides  encountered 
may  actually  be  infectious  mononucleosis.  Zohman 
and  Silverman22  reported  a case  of  a young  man 
twenty-one  years  of  age,  who  was  admitted  to  the 
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hospital  with  the  complaint  that  he  was  unable  to 
move  either  his  hands  or  feet.  The  tongue  deviated 
to  the  left  and  there  was  a left  peripheral  facial 
paralysis  present.  He  was  able  to  move  only  the 
fingers  and  toes.  Deep  reflexes  were  abolished.  The 
Paul-Bunnell  test  was  positive  1:1024.  In  a few 
weeks  there  was  atrophy  of  the  muscles  of  arms, 
forearms  and  hands  of  both  upper  limbs.  With 
supportive  treatment  and  orthopedic  measures,  mo- 
tor power  was  restored  in  all  extremities  to  a 
marked  degree,  but  there  was  some  weakness  of 
the  left  upper  and  left  lower  extremity  as  com- 
pared with  the  right.  Richardson, 23  in  1942,  de- 
scribed a case  of  paralysis  of  the  serratus  magnus 
muscle,  occurring  in  the  third  week  of  a typical 
case  of  infectious  mononucleosis.  Coogan,  Martin- 
son, and  Mathews2i  describe  four  patients,  all 
proven  cases  of  infectious  mononucleosis.  All  four 
of  these  patients  exhibited  some  toxic  cerebrospinal 
symptoms;  one  had  negative  neurological  findings; 
three  had  a definite  increase  in  the  spinal  fluid 
pressure;  one  had  an  increased  number  of  lympho- 
cytes in  the  spinal  fluid;  and  one  had  a definite 
Guillain-Barre  syndrome. 

Some  of  the  symptoms  of  this  disease  may  point 
to  difficulties  in  other  parts  of  the  body  and  lead  to 
other  diagnoses,  as  in  the  case  reported  by  Straus. 25 
The  patient  was  a white  woman,  aged  eighteen 
years,  who  complained  of  pain  and  generalized  ab- 
dominal discomfort.  Pain  later  localized  over  Mc- 
Burney’s  area.  Temperature  was  101. 3°F.  Leuko- 
cyte count  was  5,000  with  a relative  lymphocytosis, 
of  which  some  were  reported  as  “pathological  lym- 
phocytes.” Sheep  cell  agglutination  was  positive 
1:4096.  An  appendectomy  was  done.  The  micro- 
scopic changes  in  the  lymphoid  tissue  of  the  appen- 
dix and  in  an  enlarged  lymph  node  taken  from  an- 
other case  of  infectious  mononucleosis  were  essen- 
tially the  same.  Examination  of  the  essential  cells 
of  the  lesion  in  both  tissues  under  oil  immersion 
with  a comparison  ocular  revealed  identical  mor- 
phological characteristics. 

More  could  be  said  concerning  the  protean  nature 
of  this  disease,  but  the  facts  already  mentioned 
serve  to  emphasize  the  point  that  diagnosis  is  not 
always  an  easy  matter.  Having  made  the  diagnosis 
in  a case  of  infectious  mononucleosis,  what  is  one 
to  expect  concerning  the  course  of  the  disease? 

Relapses  are  not  uncommon.  Bernstein,'?  report- 
ing a large  series  of  cases,  describes  three  patients 
who,  after  becoming  afebrile,  had  a return  of  fever 
within  three  to  seven  days.  In  one  group  of  nine 
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infants,  five  had  relapses,  the  interval  between 
attacks  varying  from  five  to  twenty-four  days.  Re- 
currences are  rare.  In  one  individual  two  attacks 
occurred  five  years  apart.  The  recurring  episodes 
do  not  necessarily  assume  identical  forms  so  that 
in  one  case,  for  example,  jaundice  may  be  the  pre- 
senting symptom;  in  another,  glandular  enlarge- 
ment. 

According  to  practically  all  writers,  the  prog- 
nosis is  favorable,  and  the  patient  is  usually  well 
in  three  to  four  weeks.  In  some  cases,  the  glands 
may  remain  enlarged  for  several  months,  the  lym- 
phocyte percentage  or  the  type  of  cell  may  be  ab- 
normal and  the  patient  may  feel  badly  for  a long 
time — as  long  as  five  or  six  months.  In  not  a single 
case  reported  has  uncomplicated  infectious  mono- 
nucleosis proved  fatal.  Two  fatalities  have  been 
reported  in  the  literature.  Death  was  attributed  to 
pulmonary  complications,  bronchopneumonia2(>  and 
empyema. 27  It  is  probable  that  most  of  the  fatal 
cases  that  have  been  reported  were  instances  of 
severe  sepsis  and  generalized  lymphadenopathy 
rather  than  infectious  mononucleosis. 

How  can  the  diagnosis  be  made  in  a case  where 
this  disease  is  suspected?  Sokal28  states  that  the 
diagnosis  is  now  based  on  three  essential  factors: 
(1)  the  clinical  picture,  (2)  the  hematologic  find- 
ings, and  (3)  serologic  reactions. 

The  blood  picture  is  intei-esting  as  well  as  in- 
forming. In  infants  and  children  the  earliest  change 
in  the  blood  may  be  an  increase  in  polymorpho- 
nuclear leukocytes  with  a shift  to  the  left,  followed 
later  by  lymphocytosis.  A similar  condition  may 
be  found  in  young  adults.  The  erythrocyte  count 
and  hemoglobin  are  usually  normal.  At  some  stage 
of  the  illness  the  total  leukocyte  count  is  elevated. 
Extreme  leukocytosis  is  rare.  In  general,  the  leuko- 
cyte count  parallels  the  course  of  the  disease.  In 
the  presence  of  leukopenia,  lymphocytosis,  or  a 
combination  of  these  two  factors,  there  may  de- 
velop a neutropenia  at  times  attaining  profoundly 
low  levels.  Mononucleosis  usually  appears  in  the 
first  four  or  five  days  of  the  illness  and  rapidly 
reaches  a peak  within  a week  or  ten  days.  Having 
reached  this  peak,  the  mononucleosis  gradually  di- 
minishes over  a period  of  several  weeks  or  months. 

The  abnormal  or  “leukocytoid”  lymphocyte  de- 
serves some  comment.  Bernstein?  describes  it  in 
the  following  manner.  The  cell  is  variable  in  size, 
shape  and  staining  properties.  It  ranges  in  size 
from  that  of  a small  lymphocyte  to  that  of  a mono- 
cyte. The  nucleus  which  may  occupy  a portion  or 
almost  all  of  the  cell,  may  be  round,  bean-shaped, 
or  irregular,  centrally  or  eccentrically  situated,  and 


“ Gooding,  S.  E.  F.  : On  Glandular  Fever  or  Infectious 
Mononucleosis.  Practitioner,  127  :46S,  1931. 

Du  Bois,  A.  H.  : De  La  Pathogenic  De  L'angine  a 

Monocytes.  Acta  Med.  Scandinav.;  73  :237,  1930. 

^ Sokal,  H.  B.  : Infectious  Mononucleosis  from  Point  of 
View  of  General  Practitioner.  N.  Y.  State  J.  Med.,  43  : 
848,  1943. 


October,  1948 


INFECTIOUS  MONONUCLEOSIS— DALTON 


1025 


typically  darkly,  but  coarsely  stained.  The  cyto- 
plasm may  be  light,  but  characteristically  is  deeply 
basophilic  and  vacuolated  or  “foamy”;  a few  azuro- 
philic granules  may  be  present.  A small  portion  of 
these  cells,  as  well  as  the  normal  small  lymphocytes, 
may  show  fenestrations  in  the  nuclei,  an  appear- 
ance pi'oduced  by  actual  holes  piercing  the  nucleus 
in  various  directions. 

The  sheep  cell  agglutination  test  is  of  great  value 
in  the  diagnosis  of  infectious  mononucleosis.  As 
has  been  stated  previously,  this  test  was  introduced 
in  1932  by  Paul  and  Bunnell.  The  materials  re- 
quired to  determine  the  titer  of  sheep  cell  agglu- 
tinins are  the  patient’s  serum,  a suspension  of 
sheep  red  cells,  and  physiological  saline.  The  serum 
is  inactivated  and  dilutions,  starting  with  1 :4,  are 
carried  out.  According  to  specific  directions,  a sus- 
pension of  the  sheep  cells  is  added  to  each  tube  of 
diluted  serum.  The  tubes  are  later  examined  and 
any  tube  in  which  there  is  macroscopic  agglutina- 
tion of  sheep  cells  is  considered  positive. 

What  constitutes  a positive  test?  The  two  meth- 
ods in  common  use  in  this  country  are  the  Paul- 
Bunnell  and  the  Davidsohn.  Many  authors  follow 
the  originators  of  these  methods  in  calling  the 
lower  level  of  positivity  1:32  with  the  former  and 
1:56  with  the  latter  technic.  Other  investigators, 
however,  state  that  the  titer  should  be  at  least 
1:160  in  order  to  constitute  a positive  test. 

The  time  at  which  the  test  becomes  positive  can 
not  be  stated  with  certainty.  It  is  probably  safe 
to  say  that  the  test  is  positive,  if  it  is  going  to 
become  so  at  all,  when  the  test  is  first  performed, 
for  it  is  usually  not  until  four  or  five  days  have 
elapsed  that  the  correct  nature  of  the  illness  is 
suspected.  Some  writers  state  that  the  test  may 
become  positive  as  early  as  the  third  day,  but  some- 
times not  until  the  second  month  or  not  at  all. 
Davidsohn29  observed  abnormal  titers  in  ten  cases 
from  twenty-six  to  one  hundred  and  fourteen  days 
after  the  onset  of  the  disease.  An  elevated  titer 
may  disappear  as  rapidly  as  two  weeks  after  its 
appearance. 

A positive  test  supports  the  diagnosis  of  infec- 
tious mononucleosis;  but  a negative  test  does  not 
rule  it  out,  according  to  Kaufman. so  The  percent 
of  cases  with  negative  sheep  cell  agglutination  tests 
varies  a great  deal  in  different  series  of  reported 
cases.  Van  Ravensway,si  for  example,  stated  that 
all  sixteen  of  his  cases  had  a positive  test.  Others 
do  not  report  such  high  percentages.  Cases  with 
positive  agglutination  tests  vary  from  43  to  100 
percent,  with  most  authors  reporting  80  to  90  per- 
cent. Paul  stated  that  an  incidence  of  90  percent 
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positive  tests  in  their  series  may  indicate  that  they 
were  relying  too  much  upon  the  sheep  cell  test  for 
diagnosis. 

The  question  arises  whether  or  not  there  is  such 
a thing  as  a false  positive  Paul-Bunnell  test.  Bern- 
stein! states  that  the  test  is  most  valuable  in  the 
differentiation  from  leukemia.  Kracke'i2  states  that 
leukemia  may  be  excluded  with  a high  titer  but  a 
low  titer  does  not  establish  its  existence.  Paul  and 
Bunnellfi  reported  only  one  exception,  a rather  ob- 
scure case  of  either  aleukemic  leukemia  or  aplastic 
anemia  giving  a positive  test  in  a serum  dilution 
of  1:28.  Kent33  reported  a case  of  leukemia,  which 
he  considered  to  be  monocytic,  wherein  the  agglu- 
tination test  was  highly  positive.  The  question 
arises  whether  this  is  a case  of  leukemia  with  su- 
perimposed infectious  mononucleosis. 

Another  confusing  feature  is  the  false  positive 
serologic  reaction  for  syphilis  seen  in  some  cases 
of  infectious  mononucleosis.  Apparently  Parkes- 
Webei-34  in  1930  was  the  first  to  recognize  this  fact. 
Tidy'55  stated  that  during  an  epidemic  of  the  dis- 
ease in  England  in  1930  about  one-half  of  the  cases 
on  whom  Wassermann  tests  were  made  gave  tran- 
sient positive  reactions.  Gooding2c  in  1931  stated 
that  sixteen  of  twenty-seven  patients  with  infec- 
tious mononucleosis  gave  either  positive  or  doubtful 
Wassermann  tests.  Hatzse  in  1938  published  one 
clear-cut  case  with  a strongly  positive  transient 
Wassermann  and  a negative  Kline  test.  Bernstein-^ 
in  1938  published  an  account  of  six  cases  in  which 
the  Wassermann,  the  Eagle  flocculation  test,  or 
both,  became  temporarily  positive  during  the  course 
of  infectious  mononucleosis.  From  1930  to  1942 
about  191  such  cases  were  reported. 

In  most  of  the  reported  cases  the  false  positive 
tests  returned  to  normal  within  nine  weeks.  If  one 
feels  reasonably  certain  that  the  tests  are  falsely 
positive,  the  patient’s  blood  should  be  tested  for  at 
least  twelve  weeks  before  antisyphilitic  treatment 
is  started. 

It  is  hoped  that  this  review  of  the  complex  prob- 
lem of  infectious  mononucleosis  will  be  of  aid  in 
recognizing  the  disease.  We  must  bear  it  in  mind 
in  the  differential  diagnosis  of  such  diseases  as 
diphtheria,  septic  meningitis,  catarrhal  jaundice, 
secondary  syphilis,  typhoid  and  leukemia. 


®=Kracke,  R.  R.  : Disease.s  of  the  Blood  and  .\tla.s  of 
Hematology,  n.  511.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1937. 

“'Kent,  C.  P.  : “Palse”  Po.sitive  Panl-Buntn  ll  Reaction? 
Am.  J.  Clin.  Path.,  10:576,  1940. 

Parkes-Weber,  P.  : Glandular  Pever  and  Its  Lympho- 
tropic  Blood  Picture — Sometimes  witliout  Obvious 
Glandular  Enlargement.  Medical  Press  and  Circular 
130  :65,  1930. 

““Tidy,  H.  L.  : Glandular  Pever  and  Inl'ectinus  Mono- 

nucleosis. Lancet,  2 :180,  1934. 

“0  Hatz,  B. : The  Wassermann  Reaction  in  Infectious 

Mononucleosis  with  a Report  of  a Case  with  Unusual 
Clinical  Peatnres.  Am.  .1.  Clin.  Path.,  8 :39,  1938. 
Bernstein.  A, : Palse-Positive  Wassermann  Reactions  in 
Infectious  Jlononncleosi.'--.  Am.  ,1.  M.  Sc.,  I9i;:79,  193,s 
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£dijt&dalsL, 


OUR  PRESIDENT 


Along  about  April  23,  1892,  the  farming  com- 
munity in  upper  Fulton  County,  Indiana,  heard 
the  news  that  a son  had  been  born  to  a neighbor- 
ing farmer.  The  farmer  still  lives  on  the  ancestral 
acreage,  though  his  good  wife  passed  on  four  years 
ago.  This  son  was  given  the  name  of  Cleon  A. 
Nafe — we  never  did  learn  what  the  middle  initial 
stood  for. 

Cleon  attended  the  rural  schools  of  the  commu- 
nity until  such  a time  when  he  “outgrew”  them, 
then  betook  himself  over  to  the  county  seat,  Ro- 
chester, where  he  entered  high  school.  Later  he 
taught  for  one  year  in  the  rural  schools  of  the 
county  and  for  two  years  at  the  Fulton  high  school. 
Later  on  he  went  to  Indiana  University,  where,  as 
is  still  natural  for  Indiana  youth,  he  went  into 
athletics — track  and  basketball.  He  was  awarded 
the  University  “I”  in  track.  Then  on  into  the 


University  Medical  School,  at  his  graduation  being 
appointed  as  an  intern  in  the  City  Hospital. 

Then  followed  a two-year  term  as  resident  physi- 
cian and  four  years  as  superintendent  of  the  hos- 
pital, now  known  as  the  Indianapolis  General  Hos- 
pital. Since  1926  he  has  limited  his  practice  to 
general  surgery,  being  located  in  Indianapolis 
since  that  time. 

In  1945  he  served  as  president  of  the  local  so- 
ciety and,  beginning  in  1936,  he  served  as  chairman 
of  the  Executive  Committee  of  the  Indiana  State 
Medical  Association  for  a period  of  ten  years,  get- 
ting out  of  this  job  only  because  he  was  destined 
to  become  the  president-elect  of  his  state  associa- 
tion. So  much  for  the  “historical”  data,  although 
it  might  be  mentioned  that  he  holds  membership 
m numerous  of  our  national  medical  organizations. 

For  some  reason  or  another  the  young  Hoosier 
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went  outside  the  state  to  pick  himself  a wife,  the 
lucky  young  lady  being  Eunice  Katherine  Shouse, 
of  Lexington,  Kentucky.  There  are  two  children, 
Francis  Louise  and  a son,  Cleon  Albert,  who  will 
graduate  from  Indiana  University  this  year. 

His  has,  indeed,  been  a busy  life,  most  of  his 
professional  career  having  been  devoted  to  the 
furtherance  of  organized  medicine.  No  one  who 
has  been  active  in  association  affairs  will  deny 
that  Doctor  Nafe  has  done  a monumental  work  as 
the  directing  head  of  the  most  important  assign- 
ment in  the  long  history  of  the  Indiana  State 
Medical  Association.  Along  with  many  others,  we 
have  not  always  agreed  with  his  opinions — on  oc- 
casion we  have  rather  vigorously  opposed  some  of 
them,  but,  looking  back  through  the  years,  we  all 
agree  that  Nafe  has  done  a wondei’ful  job,  and 
trust  that  for  years  to  come  we  may  have  the 
benefit  of  his  sound  advice  on  many  matters. 

. In  our  book  he  will  be  listed  as  a man  who 
came  up  the  “hard  way,”  by  dint  of  everlastingly 
sticking  to  it,  always  ready  to  don  the  harness  and 
do  his  full  share  of  the  pulling. 


INDIANA  HEART  FOUNDATION 

During  the  past  year  the  Indiana  Heart 
Foundation  has  been  formed  and  has  become 
an  integral  part  of  the  American  Heart  Associa- 
tion. Both  of  these  groups  are  voluntary  organiza- 
tions in  which  laymen  and  physicians  have  com- 
bined their  resources  and  talents  toward  the  con- 
trol and  treatment  of  heart  disease. 

The  Indiana  Heart  Foundation,  under  Dr.  Rob- 
ert M.  Moore  as  president,  has  announced  a state- 
wide program  for  the  initiation  of  its  activities. 
The  work  of  the  foundation  is  to  be  directed  along 
three  main  channels.  The  first  of  these  will  be  the 
improvement  of  facilities  for  treatment,  the  second 
will  be  for  research  in  heart  disease,  and  the  third 
will  be  directed  to  the  procurement  of  financial 
support. 

A survey  is  now  being  conducted  to  determine 
the  existing  facilities  in  Indiana  for  the  handling 
of  cardiac  patients.  As  a corollary  to  this  work 
information  is  being  gathered  at  the  same  time  in 
regard  to  the  needs  of  the  medical  profession  for 
new  therapeutic  facilities.  Officers  of  the  founda- 
tion are  interested  in  receiving  requests  and  recom- 
mendations from  members  of  the  profession 
throughout  the  state. 

The  research  program  is  being  opened  by  the 
establishment  of  fellowships  for  research  in  cardio- 
vascular diseases  at  the  Indiana  University  Medi- 
cal Center. 

During  the  coming  year  the  foundation  is  plan- 
ning to  work  with  the  county  medical  societies  in 
sponsoring  and  assisting  in  the  organization  of 
symposia  for  scientific  meetings.  A committee  has 


been  appointed  to  respond  to  the  requests  of  the 
county  societies  for  the  arrangement  of  panel  dis- 
cussions and  teaching  clinics  in  cardiac  disordei-s. 

The  activities  of  the  organization  will  be  financed 
jointly  by  the  state  group  and  the  American  Heart 
Association.  Funds  are  made  available  through 
membership  fees,  donations  and  bequests,  and  as  a 
result  of  the  annual  subscription  campaign  held 
during  National  Heart  Week.  A large  portion  of 
the  money  secured  in  any  locality  is  utilized  by  the 
foundation  in  the  same  area.  The  Indiana  Founda- 
tion will  retain  a major  portion  of  the  contribu- 
tions obtained  in  the  state,  and  will  also  receive  a 
fair  share  of  the  funds  raised  by  the  national 
organization.  ^ 

Hoosier  physicians  have  enthusiastically  sup- 
ported the  Indiana  Heart  Foundation.  By  their 
participation  in  its  organization  and  in  the  develop- 
ment of  its  clinical  and  research  program  they 
have  assured  a well-balanced  plan  for  furthering 
their  aims  in  the  alleviation  of  cardiovascular  dis- 
eases. 


ANNIVERSARIES 

These  things  have  their  place,  of  course,  but 
long  after  one  has  completed  his  allotted  span 
of  life  they  become  a problem.  In  our  own  case  we 
decided  long  since  to  have  no  more  truck  with 
them. 

But  in  the  past  year  or  so  there  have  been  so 
many  “Centenary  Anniversaries”  that  one  just  has 
to  listen  to  them  all.  Last  year  the  American 
Medical  Association  reached  the  age  of  100,  so  we 
just  had  to  do  something  about  that.  Come  next 
year  our  own  Indiana  State  Medical  Association 
reaches  that  pinnacle,  and  for  some  months  past 
Uncle  Charley”  Combs  has  been  delving  deep  into 
all  sorts  of  records  and  his  final  report,  as  relayed 
through  the  columns  of  The  Journal,  will  of 
course  be  a masterpiece,  such  as  only  Charley 
could  get  together. 

The  Indianapolis  Medical  Society  recently  held 
a similar  celebration  and  “Bill”  Wishard  has  gath- 
ered together  the  numerous  speeches  made  on  this 
occasion. 

And  now  comes  the  information  that  Central 
State  Hospital,  the  first  mental  state  hospital 
within  Indiana,  will  be  “of  age”  in  November. 

Along  with  these  major  events  we  have  local 
societies  who  have  reached  the  age  of  fifty  or  more 
years,  along  with  a lot  of  our  members  who  have 
completed  a half-century  in  the  practice  of  medi- 
cine— all  these  want  to  be  “written  up”  in  the 
columns  of  our  magazine. 

Frankly,  this  just  cannot  be  done — we  do  not 
have  space  for  all  this  material — and,  if  you  have 
read  our  reports  from  time  to  time  as  to  the  rising 
costs  of  producing  your  magazine,  you  will  agree 
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with  us  that  the  cost  would  be  an  astronomical 
figure. 

We  ask  that  you  be  a bit  patient  with  us  in 
case  you  do  not  have  an  immediate  response  to 
your  requests  and  your  suggestions. 

Right  now,  the  “backlog”  of  papers  in  our  files — 
papers  on  scientific  subjects — is  the  largest  in  our 
history  and  some  of  the  writers  are  becoming  a 
bit  impatient  because  their  papers  are  not  appear- 
ing in  our  magazine.  The  whole  matter  is  being- 
referred  to  the  Editorial  Board  at  the  October 
meeting  and  no  doubt  some  plan  will  be  worked 
out  to  correct  some  of  the  false  impressions  that 
seem  to  exist. 

As  a matter  of  fact,  it  is  our  opinion  that  much 
of  this  material — anniversaries  and  such — will  be 
giveTi  to  Dr.  Combs,  that  he  may  incorporate  them 
in  his  historical  issue. 


^dihfiiaL  TlobiA. 


Down  in  Parker,  Randolph  County,  they  had  a 
big  party  the  other  evening.  Someone  had  dis- 
covered that  a local  physician.  Dr.  P.  C.  Barnard, 
was  about  to  celebrate  his  eightieth  birthday  and 
that  for  nigh  onto  fifty  years  he  had  been  engaged 
in  the  practice  of  medicine,  most  of  that  time  right 
in  that  thriving  little  community.  So,  they  decided 
to  make  an  evening  holiday  of  it,  friends  and  for- 
mer patients  from  the  country  roundabout  drop- 
ping in  for  the  evening. 

According  to  newspaper  reports.  Dr.  Barnard 
was  not  at  all  upset  by  the  demonstration — he 
liked  it,  of  course,  as  who  wouldn’t?  He  carried 
on  his  usual  routine  through  the  day,  and  in  the 
evening,  when  folk  began  to  gather  to  pay  their 
homage  to  this  good  doctor,  he  was  not  at  all  per- 
turbed. For  almost  fifty  years  he  had  known  these 
people  and,  to  him,  they  were  just  the  same  folk 
he  had  known  through  all  that  time. 

He  says  he  wore  out  four  buggies  in  the  early 
days,  but  did  not  say  how  many  automobiles  he 
had  used  since. 

Such  events  are  most  wholesome  ones  and  we 
will  wager  that  every  “man-jack”  in  that  neigh- 
borhood wants  nothing  to  do  with  the  regimenta- 
tion of  medicine — they  want  their  own  doctor, 
just  as  he  is! 


Physicians  wishing  to  arrange  for  reunions 
of  various  groups  during-  the  sessions  of  the 
Indiana  State  iMedical  Association  October  2fi, 
27  and  28,  are  asked  to  communicate  with  Dr. 
O.  W.  Sicks,  1010  Hume-Mansur  Building 

PRanklin  1419. 

Dr.  Sicks  is  chaiinian  of  tlie  Fraternity  and 
Class  Committee  for  the  state  meeting,  with 
Drs.  James  S.  McBride  and  Allan  K.  Harcourt 
as  additional  members. 


The  Instructional  Course  feature  of  the  state 
association’s  Annual  Session  has  become  one  of  its 
very  popular  and  useful  features.  It  was  first 
given  at  the  Indianapolis  session  in  1943  with  16 
classes.  It  has  been  necessary  to  increase  the 
course  for  this  coming  session  to  30  classes. 
Throughout  these  years,  however,  the  nature  of 
the  courses  has  been  unchanged. 

Each  class  has  been  limited  in  attendance  to 
30  men  in  order  that  an  intimacy  could  be  estab- 
lished, and  question  and  answer  discussion  con- 
ducted. This  plan  has  been  extremely  popular. 

All  classes  have  been  planned  for  the  men  doing 
general  practice.  They  are  a form  of  Refresher 
Course  reduced  to  its  practical  elements. 

The  reservations  received  up  to  press  time  indi- 
cate that  all  of  the  classes  of  the  1948  session  will 
be  fully  attended,  although  openings  still  exist 
in  each  course.  If  you  can  get  to  Indianapolis 
for  these  classes,  you  will  find  them  a real  treat. 
Get  your  reservation  in  today’s  mail.  There  IS 
a limit  to  each  class. 


OPPOUTlNirv  FOU  PH\SICIAXS  TO  SliF 
BRO.VOWAY  .MUSICAI,  HIT 

Physicians  and  their  wives  attending-  the 
annual  state  medical  association  session  in  In- 
dianapolis -will  have  an  o]iportunity  to  see 
lrvin,g  Berlin’s  Broadway  musical  show,  ’’Annie 
Get  Your  Gun,”  which  opens  at  the  Murat 
theater  Wednesday  night,  October  27.  This  is 
an  “open  night"  on  the  convention  progi-am 
except  for  special  group  dinners,  which  exiiecc 
to  be  concluded  by  8:30  p.m.,  curtain  time. 
Ticket  information  may  lie  procured  from  a 
Murat  tlieater  advertisement  on  page  1117. 
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POLITICS  AND  MEDICINE 

Like  water  and  oil,  politics  and  good  medical  care  do  not  mix.  Germany  and  France  tried  two  different 
systems  and  the  results  are  well  known.  Even  before  the  war  the  quality  of  medical  care  had  greatly 
deteriorated  Their  medical  discoveries  and  contributions  to  medical  science  had  practically  vanished. 

New  Zealand's  seven-year  health  security  program  has  been  hailed  as  a shining  example  by  those  in 
the  United  States  who  favor  tax-paid  medical  care  for  all  the  people.  Recent  reports  indicate  many  seri- 
ous difficulties  with  the  program.  Soon  after  the  system  was  inaugurated,  in  1941,  demands  for  medical 
services  tripled  and  large  crowds  waited  for  hours  to  see  the  overworked  physicians.  The  people  and 
politicians  howled  for  better  service.  When  the  physicians  returned  from  war  and  furnished  the  services  the 
costs  became  almost  unsurmountable.  Now  the  politicians  want  all  the  service  but  can't  pay  for  it  unless 
the  physicians  do  it  for  less.  The  physicians  balk  at  spending  the  long  hours  for  little  pay.  What  will 
happen  if  there  should  be  a recession,  no  one  knows. 

England  has  launched  an  extensive  socialistic  medical  care  program  and  already  there  are  reports  of 
much  dissatisfaction  with  the  adventure.  Undoubtedly  some  of  our  lend-lease  money  is  being  used  to 
finance  the  experiment. 

How  many  people  in  the  United  States  would  desire  to  trade  their  medical  care  for  that  of  the  above- 
mentioned  countries?  Obviously  the  answer  is  very  few.  Politics  strangulates  good  medical  care. 

Yet  President  Truman  is  openly  advocating  compulsory  government  health  insurance  as  proposed  by 
the  Wagner-Murray-Dingell  bill,  in  the  hope  of  reviving  his  waning  chances  for  reelection.  He  has  asked 
Federal  Security  Administrator  Oscar  Ewing,  former  Wall  Street  lawyer,  to  prescribe  a ten-year  health  plan 
for  the  nation.  Recently,  Mr.  Ewing  made  his  report,  recommending  that  the  national,  state,  and  local  gov- 
ernments must  spend  vast  sums  of  money  for  health  services,  because  the  American  people  are  sadly  lack- 
ing in  the  medical  services  they  are  receiving.  He  states  that  the  medical  services  are  available,  but  that 
less  than  20  percent  of  our  families  can  aflord  to  purchase  these  services. 

To  the  surprise  of  no  one,  he  recommended  federal  compulsory  health  insurance,  stating  that  voluntary 
health  insurance  has  not  covered  the  field  sufficiently.  He  makes  this  statement  even  though  Blue  Cross 
and  Blue  Shield  in  eight  years  have  increased  their  membership  to  37,000,000. 

In  May  Mr.  Ewing  called  a National  Health  Assembly  to  get  some  advice  from  physicians  and  other 
experts.  The  first  group  was  conspicuously  lacking  in  the  number  of  physicians  invited.  After  considerable 
public  criticism,  the  number  of  physicians  invited  was  increased,  but  not  to  the  extent  that  their  knowledge 
of  the  field  merited.  The  assembly  was  held.  There  are  conflicting  reports  concerning  the  value  of  the 
meeting.  The  assembly  agreed  that  the  United  States  needs  more  health  insurance  but  could  not  decide  upon 
the  type.  Yet  Mr.  Ewing,  trained  as  a lawyer,  suddenly  becomes  an  expert  in  this  difficult  field  and  recom- 
mends a national  compulsory  health  insurance  program. 

Could  it  be  that  politics  in  any  way  has  influenced  his  decision?  He  cites  statistics  and  debatable  con- 
clusions with  reckless  abandon  as  though  they  were  facts.  In  these  statistics  can  be  seen  the  distorted  com- 
pilations of  accumulated  data  by  the  unreliable  Isadore  Falk,  long-time  advocate  of  socialized  medicine  and 
now  the  Director  of  Research  and  Statistics  of  the  Social  Security  Board. 

The  medical  profession  has  always  chosen  to  remain  bi-partisan.  There  are  many  fine  physicians 
who  have  been  lifelong  Democrats  and  others  who  have  adhered  to  the  Republican  party.  It  is  impossible 
for  the  medical  profession  to  remain  neutral  in  such  a radical  recommendation  as  this.  Physicians  know  that 
the  best  type  of  medical  care  can  be  furnished  only  when  it  is  free  of  political  influence  and  red  tape. 

There  are  many  fine  Democratic  politicians  who  are  staunch  friends  of  the  medical  profession,  but  they 
must  be  told  emphatically  that  the  medical  profession  vigorously  opposes  this  program  of  federal  medicine, 
because  the  resulting  type  of  medical  care  will  be  inferior  in  type,  less  obtainable,  and  so  expensive  that 
our  government  cannot  stand  the  expense.  Just  as  in  other  countries,  physicians  will  lose  interest  in  the 
better  types  of  medical  service,  and  resort  to  any  me'hod  to  secure  a livelihood.  Ambitious  and  able  young 
men  will  not  be  attracted  to  the  field  of  medicine  and  the  supply  of  excellent  physicians  will  shrink.  The 
people  will  not  like  it,  yet  they  will  abuse  the  privilege  and  seek  unnecessary  medical  services. 

There  seems  little  likelihood  that  compulsory  health  insurance  will  be  adopted  by  the  next  government. 
Recent  news  items  have  stated  that  even  Senators  Murray  and  Pepper  have  lost  interest  in  sponsoring  this 
type  of  legislation.  All  polls  indicate  that  Thomas  E.  Dewey  will  be  our  next  President  and  he  has  defi- 
nitely stated  that  he  is  opposed  to  compulsory  health  insurance.  Yet  it  is  imperative  that  every  physician 
utilize  his  best  efforts  to  see  that  our  public  officials  are  fully  informed  concerning  the  pitfalls  of  such  a 
system. 

But  that  is  not  enough.  We  must  continue  to  improve  our  medical  care  program  so  that  medical  care 
and  public  health  measures  are  so  satisfactorily  given  to  the  people  of  our  state  that  any  suggestion  that 
there  be  a change  will  be  met  by  an  overwhelming  popular  disapproval  of  such  a consideration. 
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THE  DOCTORS’  PLAN 


Mutual  Medical  Insurance,  Inc.,  completed  its 
second  year  of  activity  last  month.  After  its  or- 
ganization under  the  sponsorship  of  the  Indiana 
State  Medical  Association,  the  first  policies  were 
written  in  September,  1946.  Since  then  the  plan 
has  enjoyed  the  support  of  a wide  variety  of  public 
groups,  including  labor,  farmers,  and  industry. 

The  response  of  the  public  to  this  means  of  pro- 
viding prepaid  obstetrical  and  surgical  benefits  on 
a voluntary  basis  has  been  good.  At  present  the 
membership  is  in  excess  of  200,000  persons.  New 
policies  are  being  written  on  groups  of  industrial 
employees,  farm  organizations,  and  community 
groups,  throughout  the  state.  A steady  and  health- 
ful growth  has  been  characteristic  of  The  Doctors’ 
Plan  since  its  inception.  Public  interest  and  public 
participation  have  increased  with  the  success  of 
its  operations.  As  it  rounds  its  second  anniversary 
the  Board  of  Directors  and  Officers  are  encouraged 
by  the  many  indications  of  public  acceptance.  It  is 
evident  that  the  plan  is  performing  well  its  func- 
tion of  alleviating  the  financial  burden  of  expen- 
sive or  sudden  illness. 

Financial  integrity  is  one  of  the  most  important 
features  of  a plan  which  is  devoted  to  public  serv- 
ice. Adequate  reserves  for  the  inauguration  of 
The  Doctors’  Plan  were  provided  by  money  ad- 
vanced by  the  physicians  of  Indiana.  One  of  the 
milestones  which  manifests  the  sound  fiscal  condi- 
tion of  the  corporation  was  the  repayment  of 
these  funds  during  the  month  of  February,  1948. 

Another  evidence  of  its  sound  condition  was  the 
adoption  of  a new  fee  schedule  in  April,  1948. 
This  change  was  based  on  trustworthy  actuarial 
experience,  and  broadened  considerably  the  cover- 
age which  is  afforded  its  members. 

The  accumulation  of  an  adequate  reserve  is  an 
absolute  necessity,  in  order  to  provide  for  the  pos- 
sibility of  unpredictable  and  unusual  experience  in 
claims.  However,  the  real  test  of  worth  of  such  a 
company  lies  not  in  the  size  of  its  reserves,  but  in 
the  amount  of  money  which  is  paid  on  behalf  of 
its  members  to  doctors,  and  also  in  the  percentage 
of  total  income  which  is  devoted  to  operating  ex- 
penses. 

In  the  first  two  years  of  operation  Mutual  Medi- 
cal Insurance  has  paid  the  doctors  of  Indiana  the 
sum  of  $935,806.00. 


At  present  the  operating  expense  is  approxi- 
mately 15  percent  of  total  income.  This  item  is 
on  the  decrease  and  is  considered  to  be  well  within 
the  range  to  be  expected  for  a developing  com- 
pany during  the  second  year.  With  continued 
growth  operating  economies  will  be  made  possible 
due  to  size.  Operating  expenses  will  probably  be 
reduced  in  the  future  to  between  10  percent  and 
12  percent. 

There  can  be  no  doubt  that  prepaid  voluntary 
medical  care  plans  are  satisfying  a great  public 
need.  There  are  now  similar  plans  either  in  opera- 
tion or  about  to  be  inaugurated  in  46  states.  All 
are  organized  as  nonprofit  companies  and  are 
sponsored  by  the  medical  profession.  They  are 
represented  as  a group  by  Associated  Medical  Care 
Plans,  and  have  adopted  the  term  “Blue  Shield” 
as  a distinguishing  symbol.  Most  of  them  have 
been  developed  in  close  association  with  and  with 
the  cooperation  of  the  Blue  Cross  plans,  which 
entered  the  field  of  hospital  service  at  an  earlier 
date  to  ease  the  burden  of  the  cost  of  hospital 
care. 

The  latest  data  available  indicate  that  a total  of 
8,500,000  individuals  in  the  United  States  are  pro- 
tected by  this  type  of  insurance.  The  different  as- 
sociations have  varied  in  their  annual  rates  of 
growth,  but  all  have  been  distinguished  by  imme- 
diate acceptance  on  the  part  of  the  public.  All 
the  plans,  whether  large  or  small,  whether  organ- 
ized for  urban  centers  or  for  rural  areas,  have 
demonstrated  their  ability  to  pay  satisfactory  fees 
to  the  profession,  and  to  operate  on  a financially 
sound  basis,  on  premiums  which  their  members 
can  afford  to  pay. 

The  most  potent  argument  which  has  been  ad- 
vanced in  favor  of  compulsory  government-con- 
trolled health  insurance  is  that  it  will  spread  the 
cost  of  m.edical  care,  and  thereby  provide  medical 
service  for  all  citizens  regardless  of  economic 
status.  The  nation-wide  response  to  the  voluntary 
health  plans  indicates  the  existence  of  an  al- 
most universal  desire  for  the  financing  of  medi- 
cal care  by  some  prepaid  plan.  The  Doctors’  Plan 
and  other  Blue  Shield  organizations,  therefore, 
are  the  medical  profession’s  answer  to  this  de- 
mand. The  continued  growth  and  development 
of  such  plans,  and  the  orderly  and  well-advised 
broadening  of  their  coverage,  constitutes  the  most 
effective  activity  in  which  physicians  may  engage 
to  lessen  the  threat  of  compulsory  insurance. 
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ville School  of  Medicine. 
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Chief  Executive  Officer,  As- 
sociated Medical  Care  Plans, 
Chicago 


JOHN  M.  McLEAN,  M.D., 
Associate  Professor  of  Clini- 
cal Surgery,  Cornell  Univer- 
sity Medicol  College, 
New  York  City 


HUGH  R.  BUTT.  M.D,, 
Mayo  Clinic, 
Rochester,  Minn. 


ALBERT  D.  KAISER,  M.D.. 
Associate  Professor  of  Pedi- 
atrics, University  of  Roches- 
ter School  of  Medicine, 
Rochester,  N.  Y. 


AUSTIN  M.  BRUES,  M.D.,  ARCHIE  L.  DEAN.  M.D., 
Director,  Biology  Division,  Assistant  Professor  of  Clini- 
Argonne  National  Labora-  cal  Surgery,  Cornell  Uni- 
tory,  Chicago  versify  Medical  College, 

New  York  City 


ARTHUR  C.  CURTIS.  M.D., 
Professor  of  Dermato-Syphil- 
ology.  University  of  Michi- 
gan Medical  School, 

Ann  Arbor 


October,  1948 


INDIANAPOLIS  SESSION 


1037 


Official  Frnqram 

Ninety-ninth  Annual  Session 
INDIANA  STATE  MEDICAL  ASSOCIATION 
3Iurat  Temple 
Indianapolis,  Indiana 
October  26,  27  and  28,  1948 


Monday,  October  25,  1948 

Annual  Indiana  Health  Officers’  Conference. 

6:30  p.in.  Executive  Committee  dinner  and  meeting, 
Columbia  Club. 

Tuesday,  October  26,  1948 
Morning 

8:00  a.m.  Registration  starts,  lounge  room,  Murat 
Temple. 

8:00  a.m.  Opening  of  scientific  and  technical  exhibits, 
lounge  room,  Murat  Temple. 

10:00  a.m.  Annual  golf  tournament.  Medal  play, 
based  on  low  gross  and  handicap.  Broad- 
moor Country  Club. 

11:00  a.m.  Instructional  courses,  Egyptian  Room, 
Murat  Temple. 

11 :00  a.m.  Editorial  Board  meeting.  Officers’  Room, 
Murat  Temple. 

12:00  m.  Annual  trap  and  sheet  shoot,  Indiana  Gun 
Club. 

Afternoon 

12:30  p.m.  Council  meeting.  Dining  Room,  Murat 
Temple. 

1 to  5 p.m.  Instructional  courses,  Egyptian  Room,  Mu- 
rat Temple. 

4:00  p.m.  Meeting  of  House  of  Delegates,  Murat 
Theater.  ( All  association  members  are 
welcome.) 

Evening 

6:30  p.m.  Annual  dinner  meeting  for  women  physi- 
cians, Athenaeum. 

7:00  p.m.  Buffet  supper,  smoker  and  stag  party. 

Recreation  Room,  Murat  Temple.  Award 
of  golf,  trap  and  sheet  shoot  prizes.  ( Din- 
ing room  open  at  6:00  p.m.  Tickets  $1.00.) 

8:30  p.m.  Theater  party,  Murat  Theater. 


Wednesday,  October  27,  1948 

7:30  a.m.  Breakfast  meeting  of  members  of  the  State 
and  County  Conservation  of  Vision  Com- 
mittees, Parlors  D and  E,  Indianapolis 
Athletic  Club. 

Speaker:  JOHN  MILTON  McLEAN.  M.D., 
Associate  Professor  of  Clinical  Surgery 
(Ophthalmology),  Cornell  University 
Medical  College,  New  York,  N.  Y. 

7:30  a.m.  Breakfast  meeting  of  Committee  on  Secre- 
taries’ Conference,  Hotel  Lincoln. 

8:00  a.m.  Registration  continues,  lounge  room,  Mu- 
rat Temple. 

8:00  a.m.  Scientific  and  technical  exhibits,  lounge 
room,  Murat  Temple. 


GENERAL  MEETING 

MURAT  THEATER 

9:30  a.m.  Call  to  order  by  Cleon  A.  Nafe,  M.D.,  In- 
dianapolis, president,  Indiana  State  Medi- 
cal Association. 

9:30  a.m.  Greetings  by  Bert  E.  Ellis,  M.D.,  Indian- 
apolis, president  of  tbe  Indianapolis  Medi- 
cal Society,  and  chairman  of  Committee  on 
Convention  Arrangements. 

9:35  a.m.  RANSOM  R.  BUCHHOLZ,  M.D.,  Evans- 
ville. 

Subject:  “Carcinoma  of  the  Breast." 

9:55  a.m.  EUGENE  B.  FERRIS,  M.D.,  Assistant  Pro- 
fessor of  Medicine,  University  of  Cincin- 
nati, College  of  Medicine,  Cincinnati. 

Subject:  “The  Evaluation  and  Manage- 

ment of  Hypertension.” 

10:20  a.m.  President’s  address,  CLEON  A.  NAFE. 
M.D.,  Indianapolis. 

10:45  a.m.  Five-minute  intermission. 

10:50  a.m.  JOHN  MILTON  McLEAN,  M.D.,  New 
York,  N.  Y. 

Subject:  “Present  Status  of  Corneal  Graft- 
ing.” 
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11:15  a.m.  MICHAEL  SHELLHOUSE,  M.D.,  Gary. 

Subject:  “Problems  Commonly  Met  in 

Office  Gynecology.”  . 

11:35  a.in.  ARTHUR  C.  CURTIS,  M.D.,  Professor  of 
Derniato-Syphilology,  University  of  Michi- 
gan Medical  School,  Ann  Arbor,  Michigan. 
Subject:  “The  Enigma  of  Sarcoidosis.” 


Noon 

12:00  in.  Phi  Beta  Pi  Alumni  Association  luncheon 
meeting.  East  Room,  Athenaeum. 

12:15  p.m.  Luncheon  meeting  of  Committee  on  Men- 
tal Health,  Parlor  D,  Indianapolis  Athletic 
Club. 

12:15  p.m.  Luncheon  meeting  of  members  of  State 
and  County  Tuberculosis  Committees, 
Dining  Room,  Murat  Temple.  Indiana  Chap- 
ter of  American  College  of  Chest  Physicians 
participating. 


Speakers: 

ROBERT  G.  BLOCH,  M.D.,  Associate  Pro- 
fessor of  Medicine,  University  of  Chicago, 
The  School  of  Medicine,  Chicago,  Illinois. 
Subject:  “A  Resume  of  the  Present  Con- 

cept of  Sarcoidosis.” 

Lantern  slides. 

BENJAMIN  L.  BROCK,  M.D.,  Veterans 
Administration,  Chicago,  Illinois. 

Subject:  “A  Summary  of  the  Results  of 
Streptomycin  Therapy  in  Veterans  Hos- 
pitals.” 

X-ray  conference. 

12:30  p.m.  Luncheon  and  business  meeting,  Indiana 
Association  of  Pathologists,  Empire  Room, 
Claypool  Hotel. 

12:30  p.m.  Luncheon  meeting  of  Committee  on  Indus- 
trial Health,  Palm  Room.  Athenaeum. 


3:05  p.m.  Ten-minute  intermission. 

3:15  p.m.  WINGATE  MEMORY  JOHNSON,  M.D., 
Winston-Salem,  North  Carolina. 

Subject:  “Need  for  Recognition  of  General 
Practice.” 


3:40  p.m.  HERBERT  EUGENE  SCHMITZ,  M.D., 
Professor  of  Obstetrics  and  Gynecology, 
Loyola  University  School  of  Medicine,  Chi- 
cago, Illinois. 

Subject:  “Carcinoma  of  the  Uterus.” 

4:05  p.m.  EARL  DUWAIN  McBRIDE,  M.D.,  Assistant 
Professor  of  Orthopedic  Surgery,  Univer- 
sity of  Oklahoma  School  of  Medicine,  Okla- 
homa City,  Oklahoma. 

Subject:  “Disability  Evaluation.” 


4:30  p.m.  Section  meetings,  to  elect  section  officers 
for  1949. 

Surgical  Section,  Egyptian  Room  A. 
Medical  Section,  Egyptian  Room. 
Ophthalmology  and  Otolaryngology, 
Egyptian  Room  E. 

Anesthesia,  Egyptian  Room  B. 

General  Practice,  Egyptian  Room  C. 
Obstetrics  and  Gynecology,  Egyptian 
Room  D. 

4:45  p.m.  Time  allowed  to  view  scientific  and  techni- 
cal exhibits. 


Evening 

6:00  p.m.  Dinner,  sponsored  by  Indiana  Academy  of 
General  Practice,  for  all  physicians  and 
their  wives.  Athenaeum.  $4.00  per  plate. 
Speaker:  WINGATE  MEMORY  JOHN- 

SON,  M.D.,  Winston-Salem,  North  Caro- 
lina. 

Indiana  State  Pediatric  Society  organiza- 
tion dinner  meeting. 


Afternoon 

1:00  p.m.  Time  allowed  to  view  scientific  and  techni- 
cal exhibits. 

GENERAL  MEETING 

EGYPTIAN  ROOM 


Thursday,  October  28,  1948 

8:00  a.m.  Registration  continues,  lounge  room,  Mu- 
rat Temple. 

8:00  a.m.  Scientific  and  technical  exhibits,  lounge 
room.  Murat  Temple. 


2:00  p.m.  MILO  K.  MILLER,  M.D.,  South  Bend. 

Subject:  “Chemotherapy  in  Pediatrics  ivith 
Some  Do’s  and  Don’ts.” 

2:20  p.m.  RALPH  MOORE  TOVELL,  M.D.,  Hart- 
ford, Connecticut. 

Subject:  “Role  of  Analgesics  and  Anes- 

thetics in  the  Production  of  Asphyxia 
Neonatorum.” 

2:45  p.m.  RICHARD  H.  APPEL,  M.D.,  Indianapolis. 
Subject : “Office  Proctology.” 


GENERAL  MEETING 

MURAT  THEATER 

9:30  a.m.  CARL  H.  McCASKEY,  M.D.,  Indianapolis. 

Subject:  “The  Significance  of  Hoarseness.” 

9:50  a.m.  HUGH  R.  BUTT,  M.D.,  Rochester,  Minne- 
sota. 

Subject:  “Present-Day  Status  of  Tests  of 

Hepatic  Function.” 
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(Thursday,  October  28,  1948 ) 

10:15  a.m.  WILLIAM  KARL  KELLER,  M.D.,  Assist- 
ant Professor  of  Psychiatry,  University  of 
Louisville  School  of  Medicine,  Louisville, 
Kentucky. 

Subject:  “Observation.” 

10:40  a.m.  Ten-minute  intermission. 


10:50  a.m.  ISIDOR  S.  RAVDIN,  M.D.,  George  Leib 
Harrison  Professor  of  Surgery,  University 
of  Pennsylvania  School  of  Medicine,  and 
Harrison  Professor  of  Surgery,  The  Medico- 
Chirnrgical  College,  Graduate  School  of 
Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pennsylvania. 

Subject:  “Vagotomy.” 

11:15  a.m.  GERALD  W.  GUSTAFSON,  M.D.,  Indian- 
apolis. 

Subject:  “The  Management  of  Breech 

Presentation.” 

11:35  a.m.  PAUL  R.  HAWLEY,  M.D.,  Chief  Execu- 
tive Officer,  Associated  Medical  Care  Plans, 
Chicago,  Illinois. 

Subject:  “Blue  Shield  Is  the  Doctor’s 

Plan.” 


11:55  a.m.  Question  and  answer  period. 

11:55  a.m.  Final  meeting  of  the  House  of  Delegates, 
Dining  Room,  Murat  Temple.  Annual  elec- 
tion of  officers  and  selection  of  conven- 
tion city  for  1950.  (All  association  mem- 
bers are  welcome.) 

Meeting  of  Council  immediately  following 
adjournment  of  House  of  Delegates. 


Noon 

12:00  m.  Reunion  luncheon  of  1923  class  of  Indiana 
University  School  of  Medicine,  Directors’ 
Room,  Athenaeum. 


12:30  p.m. 


2:00  p.m. 


2:20  p.m. 


2 :40  p.m. 


3:05  p.m. 
3:15  p.m. 


3:40  p.m. 


4:05  p.m. 


4:30  p.m. 


Luncheon  meeting,  Indiana  Roentgen  So- 
ciety, Blue  Room,  Athenaeum. 

Speaker:  AUSTIN  M.  BRUES,  M.D.,  Di- 
rector, Biology  Division,  Argonne  Na- 
tional Laboratory,  Chicago,  Illinois. 
Seminar  on  Radiobiology 

Afternoon 

JOSEPH  H.  CLEVENGER,  M.D.,  Muncie. 
Subject : “Differential  Diagnosis  of  Acute 
Surgical  Abdomen  in  General  Practice.” 

ROLLIN  H.  MOSER,  M.D.,  Indianapolis. 
Subject:  “Syndromes  of  Abdominal  Pain 

of  Medical  Origin  Simulating  Acute  Sur- 
gical Conditions.” 

ARCHIE  LEIGH  DEAN,  M.D.,  Assistant 
Professor  of  Clinical  Surgery  (Urology), 
Cornell  University  Medical  College,  New 
York,  N.  Y. 

Subject:  “Cancer  of  the  Genito-U rinary 

T ract.” 

Ten-minute  intermission. 

IRVING  SHERWOOD  WRIGHT,  M.D., 
Clinical  Professor  of  Medicine,  New  York 
Postgraduate  Medical  School  and  Hospital, 
Columbia  University,  New  York,  N.  Y. 
Subject:  “The  Use  of  Anticoagulants  in  the 
Treatment  of  Diseases  of  the  Heart  and 
Blood  Vessels.” 

ALBERT  DAVID  KAISER,  M.D.,  Asso- 
ciate Professor  of  Pediatrics,  LTniversity  of 
Rochester  School  of  Medicine,  Rochester, 

N.  Y. 

Subject:  “Virus  Infections  in  Children.” 
AUSTIN  M.  BRUES,  M.D.,  Chicago,  Illi- 
nois. 

Subject:  “Medical  Aspects  of  Atomic 

Radiation.” 

Adjournment. 


6:30  p.m 


Rev.  Laurence  Halt 
CinciiiiKiti 


Evening 

Annual  dinner,  Egyptian  Room,  Murat 
Temple. 

Presiding  officer,  CLEON  A.  NAFE,  M.D., 
president,  Indiana  State  Medical  Associa- 
tion. 

Presentation  of  certificate  of  merit  to 
FLOYD  T.  ROMBERGER,  M.D.,  president 
1947,  by  Cleon  A.  Nafe,  M.D. 

Presentation  of  Fifty-Year  Club  Pins  and 
Certificates. 

Award  to  General  Practitioner  of  the  Year. 
Speaker:  ERNEST  E.  IRONS,  M.D.,  Chi- 
cago, President-elect,  American  Medical 
Association. 

Subject:  “Socialism,  Medicine  and  Eco- 

nomics.” 

Entertainment:  REVEREND  LAURENCE 
HALL,  Cincinnati. 


Ernest  E.  Irons,  M.D. 
Cliioag** 
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Women’s  Entertainment 


Tuesday,  October  26,  1948 

8:00  a.ni.  Registration  starts,  lounge  room,  Murat 
Temple. 

8:30p.m.  Theater  party  for  physicians  and  wives  and 
guests,  Murat  Theater. 

Wednesday,  October  27,  1948 

8:00  a.m.  Registration  continues,  lounge  room,  Murat 
Temple. 

10:30  a.m.  Board  meeting.  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association,  Green 
Room,  Indianapolis  Athletic  Cluh. 

2 to  .3  p.m.  Autumn  tea  at  the  Governor's  Mansion. 


Thursday,  October  28,  1948 

8:00  a.m.  Registration  continues,  lounge  room,  Murat 
Temple. 

11:30  a.m.  School  of  Instruction,  Green  Room,  In- 
dianapolis Athletic  Cluh. 

1.  Parliamentary  law. 

2.  Organization. 

3.  Public  Relations. 

4.  Legislation. 

5.  Radio. 

1:00  p.m.  Luncheon  honoring  Mrs.  Luther  H.  Kice, 
Garden  City,  New  York,  president.  Wom- 
an’s Auxiliary  to  the  American  Medical  As- 
sociation, followed  by  bridge.  Ball  Room, 
Indianapolis  Athletic  Club. 

6:30p.m.  Annual  dinner  it)  conjunction  with  the 
Indiana  State  Medical  Association.  Egyptian 
Room,  Murat  Temple. 


COMMITTEES  ON  CONVENTION  ARRANGEMENTS 


SSIOKKlt  A.MJ  STAG:  Chairman,  Clifford  E.  Cox; 

J.  Neill  GarVier,  .loseph  W.  'Wright,  .Jr.,  Dan  E. 
Talbott,  Albert  M.  Donate. 

FIiVAA'CE:  Chairman,  Caryle  E.  Bohner;  Paul 

K.  Cullen,  Ivenneth  E.  Craft,  iMyroii  .S.  Harding, 
Paul  G.  Iske. 

I,AA''ri':iSX : Chairman,  I. ester  H.  Hoyt;  Donald  .T. 
Caseley,  .1.  E.  ,\rboga.st,  .1.  C.  Travis,  Clifford  C. 
Taylor. 

KiVI’EUTA  I \vi  'I' . Chairman,  Walter  P.  Moen- 

ning;  Hubert  L.  Collin.s,  .Tames  i\l.  i.effel,  Jr,,  Reid 

L.  Keenan,  W^,  Burleigh  Matthew, 

MII.ITAUY  SEHVICE:  Chairman,  Ftoy  A,  Geider; 
James  tl.  Hawk,  Sidney  A,  Kauffman,  Edmund  13. 
Haggard,  Herliert  E.  Egbert. 

VVO^IEJV  ril YSICIAIV:  Chairman,  Martha  C.  Souter; 
Prances  J'.  Brttwn,  Eaura.  Hrire,  M:iry  Alice  Norri.s, 
Jane  M.  Ivetcham. 


It.VniO:  Chairman,  Donald  E.  Wood;  C.  A.  Stay- 
ton,  Sr.,  Dudley  A.  Pfaff,  John  E.  Dalton,  Frank  M. 
Ga.st  ineau. 

KU.YTEltiMTY  AM)  CI-.VSS:  Cliairman,  Okla  Wk 
.'-:icks;  James  S.  ilcBride,  Allan  K.  Harcourt. 

I'rBliHTTY  : Chairman,  E.  'V'ernon  Halm;  .John  H. 
Greist,  William  i\I.  Dugan,  Cyrus  J.  Clarlc,  Bernard 
D.  Rosen.'ik, 

GOI.E:  Chairman,  Edwin  3V.  Ityar;  .James  S. 
Browning,  .Joseph  E.  Walther,  E,averne  B.  Hurt, 
Thomas  W.  .Johnson, 

UECEPTIOX:  Chairman,  Roy  V.  Myers;  Clark  W. 
Day,  Walter  F,  Kell.v,  Don  D.  Bowers,  Ted  J^.  Grisell, 
Henry  S.  Jjeonard,  William  M.  Jvelly,  Emmett  B. 
J,.amb,  Thomas  B.  .\oble,  ,lr.,  Irvin  Caplin,  .Joseph  A. 
.Shugart,  .John  M.  Whitehead,  Roy  E.  Smith,  William 
J).  GamJtill,  David  jc.  Stone,  Donald  W.  Brndie,  P.  T. 
Roniberger,  .Jr, 

TIIAP  SIIOOTINJJ:  Chairman,  Horace  lU.  Banks; 
Itollin  H.  Closer,  Harold  C.  Adkins. 
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Scientii 

ic  ] 

Ex! 

hi] 

hit 

J.  L.  Arbogast,  M.D.,  Indianapolis,  Chairman 
James  N.  Collins,  M.D.,  Indianapolis, 
Kenneth  G.  Kohlstaedt,  M.D.,  Indianapolis 
Carl  S.  Culbertson,  M.D.,  South  Bend 
A.  W.  Ratcliffe,  M.D.,  Evansville 

Murat  Temple 


1.  Sludged  Blood. 

Melvin  Knisely,  M.D. 

2-  Diabetes  in  1948. 

Indianapolis  Clinical  Diabetes  Society 
F.  B.  Peck,  M.D. 

3.  Committee  on  Tuberculosis — Indiana  State  Medical 
Association. 

Indiana  Chapter,  American  College  of 
Chest  Physicians 

4.  Mumps  Virus. 

Doctors  H.  M.  Powell,  Hascall  H.  Muntz 
and  C.  G.  Culbertson 

5.  Indiana  Tumor  Registry. 

Indiana  Association  of  Pathologists 
Indiana  State  Board  of  Health 

6.  National  Society  for  Crippled  Children  and  Adults. 

Indiana  Society  for  Crippled  Children,  Inc. 

7.  Problems  in  Tuberculosis  and  X-Ray  Results. 

Indiana  Tuberculosis  Association 

8.  Oxygen  Humidifier. 

Children’s  Hospital  of  Pittsburgh 
Thomas  O.  Middleton,  M.D. 

9.  The  General  Practitioner  and  the  Cancer  Patient. 

Indiana  Cancer  Society,  Inc. 

10.  Indiana  State  Board  of  Health — Services  to  Physi- 
cians. 

Indiana  State  Board  of  Health 

11.  Indiana  Heart  Foundation,  Inc. 

Indiana  Heart  Foundation,  Inc. 

12.  Production  of  Penicillin. 

Indiana  Pharmaceutical  Association 

13.  The  Physician  and  the  Pharmacist. 

Indiana  Pharmaceutical  Association 


14  Blue  Cross  and  Medical  Care  Plan. 

1.5.  Ten  Point  Program  of  the  American  Medical  As- 
sociation. 

American  Medical  Association  (33) 

16.  Therapeutic  Highlights:  Past,  Present  and  Future. 

American  Medical  Association  (42) 

17.  Modern  Therapy. 

American  Medical  Association  (43) 

18.  Medical  Aspects  of  Atomic  Energy. 

American  Medical  Association  (54) 

19.  Prevention  of  Malpractice. 

American  Medical  Association  (67) 

20.  Health  Education  in  the  Doctor’s  Office. 

American  Medical  Association  (69) 

21.  Serums  and  Vaccines  in  Communicable  Diseases. 

American  Medical  Association  (44) 

22.  Medical  Examinations  of  School  Children. 

American  Medical  Association  (61) 

23.  Rural  Child  Health. 

American  Medical  Association  (79) 

24.  Medical  Service. 

American  Medical  Association  (86) 

25.  Common  Superficial  Fungus  Diseases. 

Department  of  Dermatology  and  Syphilology 
Indianapolis  General  Hospital 

26.  Iliac  Bone  Marrow  Puncture. 

Indiana  University  Medical  Center 

27.  Common  Duct  Stones. 

Caylor-Nickel  Clinic 


DATA  FROM  PREVIOUS  SESSIONS 


X ear 

Ses.sion 

Place 

Registration 

X'ear 

Se.s.sioii 

Pl:ice  Regi 

i.stration 

1908 

59th 

French  Lick 

312 

1928' 

79th 

Gary  ' 

892 

1909 

60th 

Terre  Haute 

421 

1929 

SOth 

Evansville 

814 

1910 

61st 

Port  Wayne 

450 

1930 

81st 

Port  Wayne 

1,115 

1911 

62nd 

Indianapolis 

748 

1931 

82nd 

Indianapolis 

1,033 

1912 

63rd 

Indianapolis 

590 

1932 

83rd 

Michigan  City 

904 

1913 

64th 

West  Baden 

312 

1933 

84th 

French  Lick 

637 

1914 

65  th 

Lafayette 

527 

1934 

85th 

Indianapolis 

1,814 

1915 

66th 

Indianapolis 

646 

1935 

86th 

Gary 

1,011 

1916 

67th 

Port  Wayne 

381 

1936 

87th 

South  Bend 

1,150 

1917 

6Sth 

Evansville 

270 

1937 

88th 

Prencli  Lick 

1,154 

1918 

69th 

Ind'anapolis 

388 

1938 

89th 

Indianapolis 

1,751 

1919 

70th 

Indianapol  is 



1939 

90th 

Port  W'ayne 

1,332 

1920 

71st 

South  Bend 

421 

1940 

91st 

French  Lick 

1,064 

1921 

72nd 

Indianapolis 

550 

1941 

92nd 

Indianapolis 

1,890 

1922 

73rd 

Muncie 

522 

1942 

93rd 

Prencli  Hck 

706 

1923 

74th 

Terre  Haute 

823 

1943 

94th 

Indianapolis 

1,323 

1924 

75th 

Indianapolis 

1.012 

1944 

95th 

Indianapolis 

1,584 

1925 

76th 

Marion 

800 

1945 

96th 

French  Lick 

922 

1926 

77th 

Ir'est  Baden 

900 

1946 

97th 

Indianapolis 

2,240 

1927 

7Sth 

Indianapolis 

1.500 

1947 

9Sth 

French  Lick 

1,618 
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PRESIDENTS  OF  THE  INDIANA  STATE  MEDICAL  ASSOCIATION 
SINCE  ITS  ORGANIZATION 


Name  ami  Residence 

Medienl  Coiiventioii 

•Livingston  Dunlap,  Indianapolis 

Medical  Society 

•William  T.  S.  Cornett,  Versailles 

•Ashahel  Clapp,  New  Albany 

•George  W.  Mears,  Indianapolis 

•Jeremiah  H.  Brower,  Lawrenceburg_ 

•Elizur  H.  Deming,.  Lafayette 

•Madison  J.  Bray,  Evansville 

•William  Lomax,  Marion 

•Daniel  Meeker,  LaPorte 

•Talbot  Bullard,  Indianapolis 

•Nathan  Johnson,  Cambridge  City 

•David  Hutchinson,  Mooresville 

•Benjamin  S.  Woodworth,  Fort  Wayne 

•Theophilus  Parvin,  Indianapolis 

•James  F.  Hibberd,  Richmond 

•John  Sloan,  New  Albany 

•John  Moffett  (acting).  Rushville 

•Samuel  L.  Linton,  Columbus 

•Wilson  Lockhart  (acting),  Danville. 

•Myron  H.  Harding,  Lawrenceburg 

•Vierling  Kersey,  Richmond 

•John  S.  Bobbs,  Indianapolis 

•Nathaniel  Field,  Jeffersonville 

•George  Sutton,  Aurora 

•Roliert  N.  Todd,  Indianapolis 

•Henry  P.  Ayres,  Fort  AVayne 

•Joel  Pennington,  Milton 

•Isaac  Casselberry,  Evansville 

•Wilson  Hobbs  (acting),  Knights- 

town  

•Richard  E.  Haughton,  Richmond 

•John  H.  Helm,  Peru 

•Samuel  S.  Boyd,  Dublin 

•Luther  D.  Waterman,  Indianapolis 

•Louis  Humphreys,  South  Bend 

•Benj.  Newland  (acting),  Bedford  (v.p.) 

•Jacob  R.  Weist,  Richmond 

•Thomas  B.  Harvey,  Indianapolis 

•Marshall  Sexton,  Rushville 

•William  H.  Bell,  Logansport 

•Samuel  E.  Munford,  Princeton 

•James  H.  Woodburn,  Indianapolis 

•James  S.  Gregg,  Fort  Wayne 

•General  W.  H.  Kemper,  Muncle 

•Samuel  H.  Charlton,  Seymour 

•William  H.  Wishard,  Indianapolis 

•James  D.  Gatch,  Lawrenceburg. 

•Gonsolvo  C.  Smythe,  Greencastle 

•Edwin  Walker,  Evansville 

•George  F.  Beasley,  Lafayette 

•Charles  A.  Daugherty,  South  Bend 

•Elijah  S.  Elder,  Indianapolis 


•Deeeaseil 


Eleeteil  Served 


1849 

1849 

1849 

1850 

1850 

1851 

1851 

1852 

1852 

1853 

1853 

1854 

1854 

1855 

1855 

1856 

1856 

1857 

1857 

1858 

1858 

1859 

1859 

1860 

1860 

1861 

1861 

1862 

1862 

1863 

1863 

— 

1 863 

1864 

1864 



1864 

1865 

1865 

1866 

1866 

1867 

1867 

1868 

1868 

1869 

1869 

1870 

1870 

1871 

1871 

1872 

1872 

1873 

1873 

— 

1873 

] 874 

1 874 

1875 

1875 

1876 

1876 

1877 

1877 

1878 

1878 



1878 

1879 

1879 

1880 

1880 

1881 

1881 

1882 

1882 

1883 

1883 

1884 

1884 

1885 

1885 

1886 

1886 

1887 

1887 

1888 

1888 

1889 

1889 

1890 

1890 

1891 

1891 

1892 

1892 

1893 

1893 

1894 

1894 

Name  and  Resilience  Elected 

Charles  S.  Bond  (acting),  Richmond.  1894 

♦Miles  F.  Porter,  Port  Wayne 1895 

•James  H.  Ford,  AVabash 1896 

♦William  N.  Wishard,  Indianapolis 1897 

♦John  C.  Sexton,  Rushville 1898 

•AValker  Schell,  Terre  Haute 1899 

♦George  W.  McCaskey,  Fort  Wayne 1900 

♦Alembert  W.  Brayton,  Indianapolis 1901 

•John  B.  Berteling,  South  Bend 1902 


Medical  Association 

•Jonas  Stewart,  Anderson 1903 

♦George  T.  MacCoy,  Columbus 1904 

♦George  H.  Grant,  Richmond 1905 

•George  J.  Cook,  Indianapolis 1906 

♦David  C.  Peyton,  Jeffersonville 1907 

•George  D.  Kahlo,  French  Lick 1908 

•Thomas  C.  Kennedy,  Shelbyville  1909 

•Frederick  C.  Heath,  Indianapolis 1910 

♦William  P.  Howat,  Hammond 1911 

♦A.  C.  Kimberlin,  Indianapolis 1912 

♦John  P.  Salb,  Jasper 1913 

•Frank  B.  AA'ynn,  Indianapolis 1914 

•George  P.  Keiper,  Lafayette 1915 

♦.John  H.  Oliver,  Indianapolis 1916 

♦Joseph  Rilus  Eastman,  Indianapolis.  1917 

William  H.  Stemm,  North  Vernon 1918 

•Charles  H.  McCully,  Logansport 1919 

•David  Ross,  Indianapolis 1920 

William  R.  Davidson,  Evansvilie 1921 

•Charles  H.  Good,  Huntington 1922 

•Samuel  E.  Earp,  Indianapolis 1923 

Eldridge  M.  Shanklin,  Hammond 1924 

Charles  N.  Combs,  Terre  Haute 1925 

•Prank  W.  Cregor,  Indianapolis 1926 

George  R.  Daniels,  Marion 1926 

Charles  E.  Gillespie,  Seymour 1927 

•Angus  C.  McDonald,  Warsaw 1928 

Alois  B.  Graham,  Indianapolis 1929 

Franklin  S.  Crockett,  Lafayette 1930 

Joseph  H.  Weinstein,  Terre  Haute 1931 

Everett  E.  Padgett,  Indianapolis 1932 

•Walter  J.  Leach,  New  Albany 1933 

Roscoe  L.  Sensenich,  South  Bend 1934 

•Edmund  D.  Clark,  Indianapolis 1935 

Herman  M.  Baker,  Evansvilie  1936 

Edmund  M.  Van  Buskirk,  Ft.  Wayne.  1937 

Carl  R.  Ruddell,  Indianapolis 1938 

Albert  M.  Mitchell,  Terre  Haute 1939 

Maynard  A.  Austin,  Anderson 1940 

Carl  H.  McCaskey,  Indianapolis 1941 

Jacob  T.  Oliphant,  Parmersburg 1942 

Neslen  K.  Forster,  Hammond 1943 

Jesse  E.  Ferrell,  Fortvllle 1444 

Floyd  T.  Romberger,  Lafayette 1945 

Cleon  A.  Nafe,  Indianapolis 1946 


Served 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 


1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 
1981 

1932 

1933 

1934 

1935 

1936 

1937 
193  8 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 
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ANNUAL  CONFERENCE 

INDIANA  STATE  BOARD  OF  HEALTH  WITH  LOCAL  HEALTH  OFFICERS 

October  25  and  26,  1948 

Hurty  Hall,  State  Board  of  Health  Building 


MONDAY,  OCTOBER  25 
Presiding — L.  E.  Burney,  M.  D.,  Secretary 
Indiana  State  Board  of  Health 

Afternoon: 

1:00-  2:00  Registration. 

2:00-  2:15  “Welcome  and  General  Remarks” — L.  E. 
, Burney,  M.  D. 

2:15-  2:45  “Progress  on  Public  Health  Code” — F.  R. 

N.  Carter,  M.D.,  Health  Officer  of  South 
Bend. 


2:45-  3:15  “Legislation  of  Indiana  Advisory  Health 
Council” — Murray  A.  Auerhach,  Exec. 
Sec’y,  Indiana  Tuberculosis  Association. 
3:15-  3:30  “Vital  Statistics  as  Public  Records” — 
Robert  Yoho,  Director  of  Health  Educa- 
tion, Records  and  Statistics,  Indiana  State 
Board  of  Health. 

3:30-  4:15  General  Discussion  Regarding: 

Progress  in  Local  Health  Units. 

Progress  in  Hospital  Construction. 

Year’s  Review  of  Health  in  Indiana. 
Cancer  Program. 

V.  D. — New  Policies. 


4:15-  5:00  Business  Session— Health  Officers’  Asso- 
ciation. 


INDIANA  HEALTH  OFFICERS’ 
ANNUAL  BANQUET 

(Place  to  he  announced  at  afternoon  meeting) 
MONDAY,  OCTOBER  25 

Evening: 

6:30  Presiding — W.  R.  Taylor,  M.D.,  President,  In- 
diana Health  Officers’  Association. 

“Public  Health  Today” — Herman  N.  Bundesen, 
M.D.,  President,  Chicago  Board  of  Health. 

TUESDAY,  OCTOBER  26 
Presiding — W.  R.  Taylor,  M.D. 

Morning: 

9:30  Report  of  Committee. 

Election  of  Officers. 

General  Discussion. 

Adjourn. 


INDIANA  STATE  BOARD  OF  HEALTH  BOARD  MEMBERS 


David  R.  Johns,  M.D.,  Chairman 
Howard  Johnson,  Vice-Chairman 
Don  E.  Bloodgood,  B.S.C.E.,  C.E. 
Maynard  K.  Hine,  D.D.S. 

Mary  Heckard,  R.N. 


Glen  L.  Jenkins,  Ph.D. 

R.  C.  Julien,  D.V.M. 

Jacob  T.  Oliphant,  M.D. 
James  L.  Wyatt,  M.D. 

L.  E.  Burney,  M.D.,  Secretary 


INDIANA  HEALTH  OFFICERS’  ASSOCIATION 

W.  R.  Taylor,  M.D.,  President 
J.  W.  Pahmeier,  M.D.,  Vice-President 
Claude  Dollens,  M.  D.,  Secretary 
Morris  Balia,  M.D.,  Treasurer 
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Announcements 


Conservation  of  Vision  Committee  Breakfast 
A breakfast  meeting'  of  members  of  the  State 
and  County  Conservation  of  Vision  Committees 
will  be  held  in  Parlors  D and  E,  in  the  Indianap- 
olis Athletic  Club,  at  7:30  a.m.,  on  Wednesday, 
October  27,  1948. 


Committee  on  Secretaries’  Conference  Breakfast 
A breakfast  meeting  of  the  Committee  on  Secre- 
taries’ Conference  will  be  held  at  7:30  a.m.,  Wednes- 
day, October  27,  1948,  at  the  Hotel  Lincoln. 


Phi  Beta  Pi  Alumni  Luncheon 

Phi  Beta  Pi  Alumni  Association  will  hold  a 
luncheon  meeting  in  the  East  Room  at  the  Athen- 
aeum, at  12:00  m.  on  Wednesday,  October  27,  1948. 


Committee  on  Mental  Health  Luncheon 

A luncheon  meeting  of  the  Committee  on  Mental 
Health  will  be  held  in  Parlor  D at  the  Indianapolis 
Athletic  Club  at  12:15  p.m.  on  Wednesday,  October 
27,  1948. 


County  Tuberculosis  Committees  Luncheon 
Members  of  State  and  County  Tuberculosis  Com- 
mittees will  hold  a luncheon  meeting  at  12:15  p.m. 
on  Wednesday,  October  27,  1948,  in  the  Dining- 
Room  of  the  Murat  Temple.  The  Indiana  Chapter 
of  American  College  of  Chest  Physicians  will  also 
participate. 


Indiana  Association  of  Pathologists  Luncheon 

There  will  be  a luncheon  and  business  meeting 
of  the  Indiana  Association  of  Pathologists  in  the 
Empire  Room  at  the  Claypool  Hotel,  at  12:30  p.m., 
Wednesday,  October  27,  1948. 


Committee  on  Industrial  Health  Luncheon 

A luncheon  meeting  of  the  Committee  on  Indus- 
trial Health  'vvill  be  held  at  12:30  p.m.,  Wednesday, 
October  27,  1948,  in  the  Palm  Room  at  the  Athen- 
aeum. 


Dinner  for  Women  Physicians 

The  annual  dinner  meeting  for  women  physicians 
will  be  held  at  the  Athenaeum,  at  6:30  p.m.,  on 
Tuesday,  October  26,  1948. 


Stag  Party 

A buffet  supper,  smoker  and  stag  party  is  sched- 
uled for  7 :00  p.m.,  Tuesday,  October  26,  1948,  in 
the  Recreation  Room,  Murat  Temple.  Awards  of 
golf,  trap  and  sheet  shoot  prizes  will  be  made  at 
this  time.  (Dining  room  open  at  6:00  p.m.  Tickets 
$1.00.)  :i 


1923  Class  Reunion  Luncheon 
A reunion  luncheon  of  the  1923  class  of  Indiana 
University  School  of  Medicine  will  be  held  at  12:00 
m.,  on  Thursday,  October  28,  1948,  in  the  Directors’ 
Room  at  the  Athenaeum. 


Indiana  Roentgen  Society  Luncheon 
The  Indiana  Roentgen  Society  will  hold  a lunch- 
eon meeting  in  the  Blue  Room  at  the  Athenaeum 
at  12:30  p.m.,  Thursday,  October  28,  1948. 


Annual  Dinner 

The  Annual  Dinner  will  be  held  in  the  Egyptian 
Room  of  the  Murat  Temple  at  6:30  p.m.  on  Thurs- 
day, October  28,  1948. 


Indiana  State  Pediatric  Society  Dinner 
The  Indiana  State  Pediatric  Society  will  hold  an 
organization  dinner  Wednesday  evening,  October 
27,  1948.  The  time  and  place  of  the  dinner  will  be 
posted  on  the  bulletin  board  at  the  convention. 


1907  Class  Reunion 

There  will  be  a meeting  of  the  1907  class  of  the 
Indiana  Medical  College.  Notice  of  the  time  and 
place  of  the  meeting  will  be  posted  on  the  bulletin 
board  at  the  convention. 


Editorial  Board  Meeting 
A meeting  of  the  Editorial  Board  of  The  Jour- 
nal of  the  Indiana  State  Medical  tAssociation 
will  be  held  in  the  Officers’  Room,  Murat  Temple, 
at  11:00  a.m.,  on  Tuesday,  October  26,  1948. 


Indiana  Academy  of  General  Practice  Dinner 
At  6:00  p.m.,  Wednesday,  October  27,  1948,  there 
will  be  a dinner  for  all  physicians  and  their  wives, 
sponsored  by  the  Indiana  Academy  of  General 
Practice.  ($4.00  per  plate.) 


Gamma  Phi  Zeta  Alumni  Luncheon 

Gamma  Phi  Zeta  Alumni  are  planning  a luncheon 
Wednesday,  October  27,  1948.  If  interested,  please 
write  immediately  to  Mrs.  Byron  Kilgore,  3351 
N.  Wallace,  Indianapolis  18. 


Theater  Party  for  Men  and  Women 
At  8:30  p.m.,  on  Tuesday,  October  26,  1948,  there 
will  be  a vaudeville  show  for  men  and  women  at 
the  Murat  Theater.  Don’t  miss  it! 
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ORDER  YOUR  TICKETS  FOR  THE 
1948  INSTRUCTIONAL  COURSE  NOW! 


The  schedule  of  classes  for  the  1948  Instructional  Courses,  offered  as  a feature  of  the  Annual  Session 
of  the  Indiana  State  Medical  Association,  at  Murat  Temple,  Indianapolis,  is  now  complete.  All  classes 
are  on  Tuesday,  October  26,  1948. 

Admission  to  each  class  will  be  by  ticket,  and  not  more  than  thirty  will  be  admitted  to  any  class. 
The  cost  is  $1.00  per  class  with  a maximum  charge  of  $3.00  for  three  or  more  classes.  Plan  your  course 
to  include  five  classes.  (And  please  note  second  choices.)  Enclose  your  check  made  payable  to  “Instruc- 
tional Course  Committee.”  Do  it  now! 


INSTRUCTIONAL  COURSE  SCHEDULE 


All  Classes  in 

the  Egyptian  Room — On  Second 

Floor 

Hour 

Room  A 

Room  B 

Room  C 

Room  D 

Room  E 

Room  P 

The  Psychological 

Dysfunctions  of 

Diagnosis  and 

The  Uses  of  Sulfa, 

Pediatrics  and 

Differential 

11:00 

Management  of 

the  Thyroid 

Treatment  of 

Penicillin  and 

The  General 

Diagnosis  and 

Patients 

Gland 

Common  Skin 

Streptomycin 

Practitioner 

Conservative 

A.M. 

Diseases 

Care  of  Backache 

Course  1 

Course  2 

Course  3 

Course  4 

Course  5 

Course  6 

NOON  RECESS 

Bedside  and 

The  Status  and 

The  Diagnostic 

Office  Manage- 

Obstetrical 

Orthopedics  for 

1:00 

Office  Diagnosis 

Care  of 

Aid  of  X-Ray 

ment  of  Ano- 

Emergencies 

Use  in  General 

of  Cardiac  and 

Allergic 

Rectal  Conditions 

Practice 

P.M. 

Vascular  Problems 

Conditions 

Course  7 

Course  8 

Course  9 

Course  10 

Course  11 

Course  12 

The  Differential 

The  Management 

Bedside  and  Office 

Office  Diagnosis 

Infant  Feeding 

Local  and  Short 

2:00 

Diagnosis  and 

of  The  Menopause 

Diagnosis  of 

and  Treatment 

Problems 

General 

Treatment  of 

Syndrome 

Cardiac  and 

of  Common 

Anesthesias  in 

P.M. 

Headache 

Vascular  Problems 

Genito-urinary 

Conditions 

General  Practice 

Course  13 

Course  14 

Course  15 

Course  16 

Course  17 

Course  18 

The  Demonstra- 

The  Problems  of 

Impotence  and 

Diagnosis  and 

The  Treatment 

The  Management 

3:00 

tion  of  a 

Hypertension 

Infertility 

Treatment  of 

of  Colitis  and 

of  Diabetes 

Physical  Diagnostic 

Common  Skin 

Constipation 

Mellitus 

P.M. 

Examination 

Diseases 

Course  19 

Course  20 

Course  21 

Course  22 

Course  23 

Course  24 

The  Demonstration 

The  Management 

The  Diagnosis 

The  Diagnosis 

The  Problems  in 

Common  Problems 

4:00 

of  a Diagnostic 

of  Problems  of 

and  Management 

and  Treatment 

Management  of 

in  Ear,  Nose  and 

Neurological 

The  Elderly 

of  Common 

of  Common  Eye 

Rheumatic  Fever 

Throat  Conditions 

P.M. 

Examination 

Gynecological 

Conditions 

Affections 

Course  25 

Course  26 

Course  27 

Course  28 

Course  29 

Course  30 

Cut  on  Dotted  Line 

APPLICATION  BLANK 

Instructional  Course  Committee, 
c/o  Gordon  W.  Batman,  M.D., 

723  Hume  Mansur  Building, 

Indianapolis  4,  Indiana. 

Enclosed  find  check  for  $1:00;  $2.00;  $3.00.  Please  reserve  tickets  for  the  following  Instructional  Courses: 


First  choice 


Second  choice 


11:00  A.M. 

1:00  P.M. 

2:00  P.M. 

3:00  P.M. 

4:00  P.M. 

No.: 

No.: 

No.: 

No.: 

No.: 

11:00  A.M. 

1:00  P.M. 

2:00  P.M. 

3:00  P.M. 

4:00  P.M. 

No.: 

No.: 

No.: 

No.: 

No.: 

(Insert  Course  Numbers  plainly,  please.) 

Your  tickets  will  be  waiting  for  you  at  the  Registration  Desk,  October  26,  1948. 


Signed:  M.D. 

Address: 
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Dont  Delay  Another  Day! 
Write  NOJf  for  Hotel 
Reservations  for  the 
1948  State  Meeting! 

In  Indianapolis 
October  26-27-28,  1948 


Tuesday  night,  October  26 — Stag  party  and  entertainment 
Wednesday,  October  27 — Scientific  meetings  all  day 
Thursday,  October  28 — Scientific  meetings  and  annual  banquet  at  night 


Mail  Coupon  Below  Direct  to  Hotel  of  Your  Choice 


Single  Double  Double 

Hotels  and  Locations  Rooms  Rooms  Twin  Beds 


ANTLERS,  750  N.  Meridian  St 

CLAYPOOL,  14  N.  Illinois  St 

ENGLISH,  Monument  Circle 

HARRISON,  51  N.  Capitol  Ave 

LINCOLN,  117  W.  Washington  St 

MAROTT,  2625  N.  Meridian  St 

SEVERIN,  201  S.  Illinois  St 

SPINK' ARMS,  410  N.  Meridian  St 

WARREN,  123  S.  Illinois  St 

WASHINGTON,  34  E.  Washington  St. 


$3.50  up 

$5.50  up 

$7.50  up 

$3.0046.00 

$5.00' 

$8.00 

$6.00' 

$9.00 

$1.75'$3.50 

$3.00' 

$6.00 

$5.00' 

$6.00 

$3.25'$6.00 

$4.75' 

$7.75 

$6.50' 

$8.25 

$3.50'$6.50 

$5.00' 

$8.50 

$7.00' 

$8.50 

$4.0046.00 

$6.50'$10.00 

$6.50' 

$9.00 

$3.00'$5.00 

$4.50' 

$7.00 

$6.50'$10.00 

$3.00'$6.00 

$5.00'$12.00 

$5.5O'$12.O0 

$3.25'$6.00 

$4.50' 

$7.50 

$6.50' 

$8.25 

$3.00'$5.00 

$4.50' 

$6.50 

$6.00' 

$8.50 

HOTEL  RESERVATION  BLANK 


Clip  and  Mail  this  coupon  to  hotel 

Manager  Hotel,  Indianapolis,  Indiana 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual 
Meeting  of  the  Indiana  State  Medical  Association,  October  26,  27  and  28,  or  for  such  other 
period  as  may  be  indicated  herein. 

I I Single  Room  with  bath  Double  Room  with  bath  Price: 

I I Twin  Bed  Room  with  bath  Q Suite 

Arriving  about  A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 


J 
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OFFICIAL  CALL  TO  THE  HOUSE  OF  DELEGATES 


The  next  annual  session  of  the  Indiana  State 
Medical  Association  will  be  held  at  Indianapolis, 
October  26,  27,  and  28,  1948. 

The  House  of  Delegates  will  be  constituted  as 
follows:  Marion  County,  seventeen  delegates; 

Lake  County,  six  delegates;  Allen  County,  four 
delegates;  St.  Joseph  County,  four  delegates; 
Vanderburgh  County,  four  delegates;  Delaware- 
Blackford,  three  delegates;  Daviess-Martin,  Dear- 
born Ohio,  Elkhart,  Fayette-Franklin,  Fountain- 
Warren,  Jasper-Newton,  Madison,  Owen-Monroe, 
Parke-Vermillion,  Tippecanoe,  Vigo,  and  Wayne- 
Union  County  societies,  each  two  delegates; 
the  other  sixty-four  county  societies,  each 
one  delegate;  thirteen  councilors;  and  the  ex-presi- 
dents, namely:  C.  S.  Bond,  W.  H.  Stemm,  William 
R.  Davidson,  E.  M.  Shanklin,  Charles  N.  Combs, 
George  R.  Daniels,  Charles  E.  Gillespie,  F.  S. 
Crockett,  J.  H.  Weinstein,  E.  E.  Padgett,  R.  L.  Sen- 
senich,  Herman  M.  Baker,  E.  M.  VanBuskirk,  Karl 
R.  Ruddell,  A.  M.  Mitchell,  M.  A.  Austin,  Carl  H. 
McCaskey,  J.  T.  Oliphant,  N.  K.  Forster,  J.  E.  Fer- 
rel,  and  Floyd  T.  Romberger;  and  ex-officio,  the 
president,  president-elect,  executive  secretary,  and 
the  treasurer  of  the  association,  and  the  delegates 
to  the  American  Medical  Association,  all  without 
power  to  vote,  except  in  case  of  a tie  vote,  when  the 
president  shall  cast  the  deciding  vote. 

Blank  credentials  have  been  sent  by  the  secretary 
to  each  county  society,  and  the  properly  executed 
credentials  should  be  mailed  to  Ray  E.  Smith, 
1021  Hume  Mansur  • Building,  Indianapolis  4, 
or  brought  to  the  session.  No  delegate  will  be 
seated  unless  wearing  the  official  badge. 

The  House  of  Delegates  will  convene  promptly 
at  4:00  p.m.,  Tuesday,  October  26,  in  the  Murat 
Theater,  Indianapolis,  and  again  at  11:55  a.m., 
Thursday,  October  28,  in  the  Dining  Room,  Murat 
Temple.  (Luncheon  meeting.) 

The  order  of  business  will  be  as  follows: 

1.  Call  to  order  by  the  president. 

2.  Roll  call  and  seating  of  qualified  delegates. 

3.  Reading  of  the  minutes  of  previous  meetings. 

4.  Appointment  of  reference  committees. 

5.  Address  of  president-elect. 

6.  Report  of  executive  secretary. 

7.  Report  of  the  treasurer. 

o.  Report  of  the  chairman  of  the  Council. 

9.  Reports  of  councilors. 

10.  Reports  of  standing  and  special  committees: 

(1)  Executive  Committee. 

(2)  Arrangements. 

(3)  Scientific  Work. 

(4)  Public  Policy  and  Legislation. 

(5)  Publicity. 

(6)  Industrial  and  Civic  Relationship. 


(7)  Medical  Education  and  Hospitals. 

(8)  Public  Relations. 

(9)  Auditing. 

(10)  Cancer. 

(11)  Centennial  Celebration  and  History. 

(12)  Conservation  of  Vision. 

(13)  Constitution  and  By-Laws. 

(14)  Crippled  Children  Services. 

(15)  Hard  of  Hearing. 

(16)  Heart  Disease. 

(17)  Indiana  Inter-Professional  Health  Council. 

(18)  Indigent  Medical  Care. 

(19)  Industrial  Health. 

(20)  Infantile  Paralysis. 

(21)  Instructional  Courses. 

(22)  Maternal  and  Child  Health. 

(23)  Medical  and  Nursing  School  Scholarships. 

(24)  Mental  Health. 

(25)  Necrology. 

(26)  Rural  Medical  Care. 

(27)  School  Health  and  Physical  Education. 

(28)  Scientific  Exhibit. 

(29)  Secretaries’  Conference. 

(30)  State  Fair. 

(31)  Traffic  Safety. 

(32)  Tuberculosis. 

(33)  Venereal  Disease. 

(34)  Veterans  Affairs  and  Rehabilitation. 

(35)  Journal  Publication. 

The  election  of  officers  will  be  the  first  order  of 
business  at  the  second  meeting  of  the  House  of 
Delegates.  In  addition  to  the  regular  officers,  the 
terms  of  the  following  officers  expire  December  31, 
1948,  and  their  successors  must  be  elected  at  the 
session : Delegates  to  the  American  Medical  Asso- 
ciation to  succeed  H.  G.  Hamer,  Indianapolis,  and 
A.  S.  Giordano,  South  Bend;  and  alternates,  Karl 
R.  Ruddell,  Indianapolis,  and  E.  S.  Jones,  Ham- 
mond. 

Delegates  from  the  second,  fifth,  eighth,  and 
eleventh  districts  are  reminded  that  the  terms 
of  their  councilors  will  expire  December  31,  1948, 
and  new  councilors  should  be  elected  to  succeed 
the  following: 

Second  District:  James  H.  Crowder,  Sullivan. 

Fifth  District:  A.  M.  Mitchell,  Terre  Haute. 

Eighth  District:  E.  H.  Clauser,  Muncie. 

Eleventh  District:  C.  S.  Black,  Warren. 

Some  of  these  elections  already  may  have  been 
held,  but  they  should  be  reported  to  the  House 
of  Delegates  at  this  session  for  confirmation. 

Ray  E.  Smith, 

Exemitive  Secretary. 


1048 


INDIANAPOLIS  SESSION 


October,  1948 


Reports  nf  Dtticers  and  Committees 


EXECUTIVE  SECRETARY 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

As  another  annual  session  of  the  state  medical 
association  approaches,  it  becomes  the  duty  of 
the  executive  secretary  to  give  an  accounting  of 
his  stewardship.  In  some  ways  this  is  a difficult 
assignment,  for  most  activities  of  the  executive 
secretary  are  interrelated  with  the  work  of  the 
thirty-five  committees  and  cannot  be  separated. 

It  can  be  said  honestly,  and  without  fear  of 
contradiction,  that  the  past  year  (the  last  five 
months  of  Dr.  Romberger’s  administration  and 
the  first  seven  months  of  Dr.  Nafe’s)  has  seen 
a marked  increase  in  activities  within  the  associ- 
ation, due  largely  to  the  ever-growing  problems 
of  medicine.  Committee  meetings  have  been 
numerous,  and  most  committees  were  alert  to 
their  responsibilities.  The  frequent  meetings  have 
kept  the  executive  secretary  and  other  officers,  too, 
busy  on  many  week-ends. 

Because  the  executive  secretary  has  had  some 
part  in  their  development,  it  is  appropriate  to 
point  out  seven  “firsts”  that  distinguish  1947-48 
as  a year  of  achievement.  They  are: 

1.  Selection  of  a general  practitioner  as  the 
“Family  Doctor  of  the  Year.” 

2.  Establishment  of  “ISMA  News  Flashes,”  a 
monthly  news  letter  to  delegates,  officers,  commit- 
tee chairman,  et  cetera,  by  the  Committee  on 
Public  Relations. 

3.  Conference  of  school  administrators’  and 
physicians’  on  school  health  problems. 

4.  Participation  by  the  state  association  in  the 
School  and  Community  Health  Workshop  in 
Bloomington. 

5.  Presentation  of  medals  to  three  seniors 
highest  in  scholarship  in  the  1948  graduating 
class  of  Indiana  University  School  of  Medicine. 

6.  Pilot  course  in  postgraduate  education  at 
Evansville,  with  establishment  of  similar  courses 
in  other  parts  of  state  planned  for  1949. 

7.  Decision  to  employ  a field  secretary  to  help 
county  medical  societies,  association  committees, 
do  public  relations,  et  cetera. 

It  is  unnecessary  to  discuss  these  seven  “firsts” 
here  because  all  are  mentioned  in  committee  reports. 
They  are  evidence,  however,  that  the  association 
is  moving  forward  and  broadening  its  scope  of 
activities. 

A large  percentage  of  the  time  of  the  executive 
secretary  is  devoted  to  routine  details  in  connec- 
tion with  his  duties  as  executive  officer  of  the 
association.  In  addition  to  attending  district 
medical  meetings  and  county  society  and  Woman’s 


Auxiliary  meetings  as  time  permitted,  the  secretary 
took  an  active  part  as  official  spokesman  for  the 
association  in  numerous  lay  meetings  and  confer- 
ences. The  secretary’s  community  activities  have 
been  restricted  to  a degree  in  the  year  because 
of  pressure  of  association  work  proper. 

As  managing  editor  of  The  Journal,  the  execu- 
tive secretary  has  been  concerned  with  budgetary 
problems  of  the  periodical  and  has  given  consid- 
erable time  to  the  business  management,  as  well 
as  to  editorial  details. 

Glancing  back  over  the  year,  the  secretary  takes 
pride  in  the  fact  that  it  has  been  a period  of 
advancement  for  Indiana  medicine.  The  association 
has  become  a greater  force  in  state  affairs,  and 
as  a public  relations  program  is  developed  Indiana 
medicine  will  assume  a stronger  position  in  its 
relation  to  the  people. 

In  conclusion,  your  secretary  wishes  to  express 
his  appreciation  for  the  consideration  and  friend- 
liness shown  him  and  others  of  the  headquarters 
office  by  the  officers  and  members  of  the  association. 
The  secretary  and  his  staff  find  their  work  inter- 
esting, stimulating  and  challenging. 

Ray  E.  Smith, 

Executive  Secretary. 


TREASURER 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  following  report,  prepared  by  George  S. 
Olive  and  Company  of  Indianapolis,  gives  our 
financial  statement  ending  December  31,  1947. 

Since  the  first  of  the  year  we  have  been  able 
to  invest  $5,000  in  United  States  Treasury  bonds, 
series  G,  which  have  been  added  to  the  general 
fund  but  are  not  shown  in  the  attached  report. 

On  page  1061  will  be  found  the  report  of  your 
Auditing  Committee  which  met  July  7,  1948,  at 
the  Indiana  National  Bank  at  Indianapolis. 

The  accountant’s  report  is  as  follows: 

January  12,  1948. 

The  Council, 

Indiana  State  Medical  Association. 

Indianapolis,  Ind. 

Gentlemen : 

We  have  examined  the  accounts  and  financial 
records  of  the  Indiana  State  Medical  Association 
for  the  year  ended  December  31,  1947,  for  the  pur- 
pose of  determining  and  verifying  the  assets,  li- 
abilities, and  fund  balances  at  December  31,  1947, 
and  of  reviewing  the  income  and  expense  accounts 
for  the  year  ended  on  that  date  on  the  basis 
of  cash  received  and  disbursed.  In  connection  there- 
with, we  have  reviewed  the  system  of  internal  con- 
ti-ol  and  the  accounting  procedures  of  the  Asso- 
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ciation  and,  without  making  a detailed  audit  of 
the  transactions,  have  examined  and  tested  account- 
ing records  of  the  Association  and  other  support- 
ing evidence,  by  methods  and  to  the  extent  we 
deemed  appropriate. 

In  our  opinion,  subject  to  the  comments  made 
herein,  the  accompanying  statement  of  assets,  all 
funds,  and  related  statements  of  income  and  ex- 
pense, on  the  basis  of  cash  received  and  disbursed, 
present  fairly  the  position  of  the  Indiana  State 
Medical  Association  at  December  31,  1947,  and  the 
results  of  its  operations  for  the  year  then  ended, 
in  conformity  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that 
of  the  preceding  year. 

General  Comment 

In  exhibit  A is  presented  an  analysis  of  the  in- 
crease in  assets  of  the  Association  for  the  year 
ended  December  31,  1947,  showing  in  summary  form 
the  sources  from  which  this  increase  was  derived. 

The  increase  of  $11,029.96  resulted  principally 
from  an  excess  of  operating  cash  receipts  over 
operating  cash  disbursements  of  the  general  fund. 
Increases  in  the  general  fund  are  due  mainly  to 
additional  income  from  membership  dues.  Addi- 
tional United  States  Savings  bonds  in  the  amount 
of  $5,000  were  purchased  for  the  general  fund.  A 
complete  analysis  of  the  increases  and  decreases 
in  the  general  fund  is  presented  in  exhibit  C. 

Details  of  the  assets  of  all  funds  are  presented 
in  exhibit  B.  There  were  no  recorded  liabilities 
at  December  31,  1947,  and  the  assets  shown  repre- 
sent the  surplus  of  each  fund  at  that  date.  We 
have  examined  securities  of  the  Association,  which 
are  kept  in  the  Association’s  safe  deposit  box  in 
the  Indiana  National  Bank.  Cash  on  deposit  in 
banks  was  confirmed  by  direct  correspondence  with 
the  depositories. 

Analyses  of  the  cash  receipts  and  disbursements 
of  the  general  fund,  of  The  Journal  of  The  Indiana 
State  Medical  Association,  and  of  the  Medical  De- 
fense fund  are  presented  in  exhibits  C,  D,  and  E. 

Yours  very  truly. 

Geo.  S.  Olive  & Co., 

Certified  Public  Accountants. 

Kxhilkit  A 

INIJIAIVA  ST.\TE  MEUICAA  ASSOCl  ATIOA 
AiialyNlK  of  Iiiorease  In  Ashots,  All  EiiikIk, 

Tear  Ended  DeoeinUer  ;tl,  1!)47 

TOTAL,  ASSETS,  IJECEMBEIt  31,  1947 — 


Exhibit  B !(i«7,r>72.3.’; 

TOTAL,  ASSETS.  DECEMBEB  31,  1!>4« .'>6,.%42..39 

NET  INCREASE  Sll.02».»« 


Arising  from  the  following  sources: 
Excess  of  operating'  cash 
receipts  over  operating' 
cash  disbursements,  gen- 
eral fund,  year  ended  De- 
cember 31,  1S47 : 

Receipt.^ — 

Exhibit  C $59,105.00 

Disbursements — 

Exhibit  C 53,138,95 


$5,9ti6.05 


U.S.  Government 
bonds  ]iur- 
chased 5,000.00 


.$IO,9(i6.05 

E.xcess  of  operating  rash 
receipts  over  operating 
cash  disbui'sements.  The 
.lournal  of  the  Indiana 
State  Medical  Association, 
year  ended  December  31, 

1917: 

Receipts — 

Exhibit  D ,$39,800.95 

Disbursements — 

Exhibit  D 39,373.79 


427. 1C 

Excess  of  operating  cash  dis- 
bursements over  operating- 
cash  receipts.  Medical  Defense 
fund,  year  ended  December  31, 

1947: 

Receipts — 

Exhibit  E $ 2,9:ifi,75 

Disbursements — 

Exhibit  E 3,300.00 


(3G3.25) 


TOTAL  NET  INCRE.VSE .$11,029.90 


E.vhihit  B 

INDIANA  ST.\TE  MEDICAL  AS.SOCI \TION 

Stateaient  of  .Vssets,  All  FiiiidN 
at  Doeeinher  31.  1947 

LENEII.VI,  FUIVD: 


Cash  on  deimsit — Exhibit  C $1  1,579.30 

Petty  cash  fund  200.00 

Investments: 

Marion  County  Flood 


Prevention  bonds.. $3, 000. 00 
Indianapolis  City 

Hospital  bonds  __  5,000.00 
U.  S.  Treasury  bonds.  8. 000. 00 
U.  ,S.  Savings  bonds. .15. 000. 00 


31 ,000.00 


Total  general  fund $42,779.30 

I'HE  .lOlTRNAL  OF  THE  INDI- 
-\NA  NT.LTE  MEDICAL  ASSO- 
CI.LTION: 

Cash  on  deposit — Exhibit  D C, 872. 58 

.MEDICAL  DEFENSE  FUND: 

Cash  on  deposit — Exhibit  E 2,920.47 


Investments: 

Marion  County  Flood 

Prevention  bonds 2,000.00 

U.  ,S.  Treasury  bonds.  5.000.00 

H.  .S.  Savings  lionds 5,000.00 

U.  S.  Baby  bonds 3,000.00 


15,000.00 


Total  Medical  Defense  fund  17,920.47 

TOTAL  ASSETS,  \I,L  FI  NDS — 

Exhibit  A $07,572.35 
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Exhibit 

INDIANA  STATE  MEDICAT  ASSOCIATION 
Comparative  Statement  of  Cash  Receipts  and 
Disbursements, 


Increase 

(Decrease) 


Years  Ended 

December 

31,  1947, 

and  December  31, 

1946 

Year  Ended 

Dec.  31, 

Dec.  31, 

1947 

1946 

CASH  BALANCE  AT 
BEGINNING  OF 
YEAR  $ 

5.613.25  $ 

1,028.92 

RECEIPTS: 

Membership  dues 

50,115.00 

35,776.00 

Income  from  exhibits- 

6,886.25 

9,926.00 

Interest  income: 

U.  S.  Treasury  bonds 

212.50 

290.65 

U.  S.  Savings  bonds 

250.00 

125.00 

Indianapolis,  Indi- 

ana, City  Hospi- 
tal bonds 

200.00 

200.00 

Marion  County,  In- 
diana, Flood  Pre- 
vention bonds 

127.50 

127.50 

Meyer  Nurse  Scholar- 

600.00 

Krannert  Nurse  Schol- 

400.00 

Refunds  on  annual 
session 

306.25 

Travel  refunds  

Check  written  off 

Reimbursements  from 
American  Medical 
Association  


7.50 


14,339.00 

(3,039.75) 

( 78.15) 

125.00 


113.14 


GOO. 00 

400.00 

30G.25 
( 113.14) 
7.50 


72.41  ( 72.41) 


59,105.00  46,630.70  12,474.30 

REGINNING  BAL- 
ANCE PLUS  CASH 

RECEIPTS 64,718.25  47,659.62  17,058.63 

DISBURSEMENTS 
Transfer  of  applicable 
portion  of  dues  to 
The  Journal  of  The 
Indiana  State  Medi- 
cal Association — Ex- 


hibit  D 

7,198.00 

6,980.00 

218.00 

Medical  Defense  fund 

— Exhibit  E 

2,586.75 

2,515.50 

71.25 

Purchase  of  securities. 

5,000.00 

5,000.00 

Headquarters  office  ex- 

pense 

14,563.37 

13,499.43 

1,063.94 

Publicity  committee 

771.59 

1,834.98 

(1,063.39) 

Public  policy 

2,513.67 

325.99 

2,187.68 

Council 

6,392.10 

6,702.41 

( 310.31) 

Officers 

915.78 

474.05 

441.73 

Annual  session 

6,834.76 

6,700.03 

134.73 

Miscellaneous  commit- 

tees 

4,312.17 

1,756.31 

2,555.86 

Federal  old  age  bene- 

fits  tax 

76.88 

85.65 

( 8.77) 

Instructional  expense. 

191.77 

15.63 

176.14 

Refunds  of  dues  _ . 

372.00 

( 372.00) 

National  Conference 

on  Medical  Service.. 

7.G3 

585.98 

( 578.35) 

Payments  for  Ameri 
can  Medical  Ass’n 

72.41 

( 72.41) 

Refunds  on  exhibit 

rent 

31.25 

126.00 

( 94.75) 

Fifty-Year  Club 

1,143.23 

1,143.23 

Woman’s  Auxiliary  of 

The  I.  S.  M.  A. 

600.00 

600.00 

.53,138.95 

42,046.37 

11,092.58 

CASH  BALANCE  AT 

END  OP  YEAR__^_. 

$11,579.30 

$5,613.25 

$5,966.05 

Exhibit  D 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Cush  Receipts  and  Disbursements, 
Year  Ended  December  31,  1947 
The  Journal  of  the  Indiana  State  Medical  Association 


BALANCE,  JANUARY  1,  1947 $6,445.42 

RECEIPTS: 

Subscriptions — members — 

Exhibit  C $7,198.00 

Subscriptions — non-members 451.50 

Advertising  31,386.60 

Collections  on  accounts  receiv- 
able   62.00 

Single  copy  sales 255.40 

Electrotypes  157.45 

Miscellaneous 290.00 


Total  receipts — Exhibit  A 39,800.95 


46,246.37 

DISBURSEMENTS: 

Salaries _$10,917.75 

Printing'  24,790.34 

Office  postage 280.36 

Journal  postage  647.49 

Advertising  commissions 281.10 

Electrotypes  689.54 

Reporting  171.75 

Press  clippings  191.68 

Editor  and  editorial  board  ex- 
pense   154.65 

Office  supplies  393.79 

Rent 480.00 

Electricity 34.13 

Telephone  and  telegraph 207.65 

Federal  old  age  benefits  tax 69.31 

Miscellaneous 64.25 


Total  disbursements — 

Exhibit  A 39,373.79 


BALANCE,  DECEMBER  31,  1947 

— Exhibit  B $6,872.58 


Exhibit  E 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Cash  Receipts  and  Disbursements, 
Year  Ended  December  31,  1947 
MEDICAL  DEFENSE  FUND 


BALANCE,  JANUARY  1,  1947 $3,283.72 

RECEIPTS: 

Transfer  of  applicable  portion 
of  dues  from  the  general 

fund — Exhibit  C $2,586.75 

Interest  income: 

U.  S.  Treasury  bonds 140.00 

U.  S.  Savings  bonds  125.00 

Marion  County  t'lood  Pre- 
vention bonds  85.00 


Total  receipts — Exhibit  A_  2,936.75 


DISBURSEMENTS : 

Malpractice  fees  - 
Attorney  fees 


6,220.47 


1.500.00 

1.800.00 


Total  disbursements — 
Exhibit  A 


3,300.00 


BALANCE,  DECEMBER  31,  1947 
— Exhibit  B 

A.  F.  WEYERBACHB31, 


$2,920.47 

M.  D. 

Treasurer. 
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CHAIRMAN  OF  THE  COUNCIL 

Hcnise  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Council  has  tried  earnestly  and  conscien- 
tiously throughout  the  past  year  to  carry  out 
Vvhat  it  believed  to  be  the  will  of  the  House  of 
Delegates  in  rendering  its  decisions.  Councilors 
have  been  faithful  in  attendance  and  have  given 
all  problems  thoughtful  consideration  before 
arriving  at  a conclusion.  By  meeting  twice  as 
often  as  several  years  ago,  the  Council  has  had 
more  time  to  devote  to  its  agenda. 

Prorating  of  Dues 

Of  importance  was  action  taken  to  prorate 
dues  of  physicians  joining  a county  medical  society 
in  the  last  months  of  the  year.  Heretofore,  new 
members  taken  in  at  that  time  were  required  to 
pay  the  full  $15  annual  state  dues  for  the  few 
remaining  months  of  the  year.  Under  the  new 
regulation,  after  October  1,  any  physician  joining 
a county  medical  society  may  become  a member 
of  the  state  association  for  that  year  by  paying 
$5.  He  receives  The  Journal  and  malpractice 
defense  benefits  from  date  of  becoming  a member 
until  the  end  of  that  year. 

Funds  for  Auxiliary 

The  Council  voted  financial  assistance  to  the 
Woman’s  Auxiliary  in  the  amount  of  $800.  The 
purpose  of  the  appropriation  is  to  pay  for  printing 
and  distributing  The  Doctor’s  Wife,  to  assist  with 
convention  expense,  and  to  aid  the  Auxiliary’s 
Legislative  Committee. 

Only  General  Assemblies 

As  an  experiment  at  the  1948  annual  session, 
the  Council  decided  that  all  scientific  meetings 
be  of  the  “unity”  type.  The  sections  will  meet 
only  to  transact  routine  business,  such  as  elect 
officers,  et  cetera.  All  scientific  papers  will  be 
presented  before  the  entire  membership.  It  was 
thought  that  the  speakers,  many  of  whom  come 
a long  distance  and  at  great  personal  sacrifice 
of  time,  are  entitled  to  the  larger  audience,  and 
that  all  members  of  the  association  should  gather 
in  one  assembly  to  hear  them. 

General  Practitioner  Award 

Because  of  the  favorable  public  reaction  to 
the  selection  of  the  “Family  Doctor  of  the  Year” 
by  the  A.  M.  A.  in  1948,  the  Council  decided  to 
give  similar  recognition  to  some  Indiana  general 
practitioner.  The  House  of  Delegates  will  make 
the  selection  from  three  names  submitted  by  the 
Council. 

Field  Secretary 

Addition  of  a field  secretary  to  the  state  head- 
quarters staff  was  voted  after  such  a recommenda- 
tion was  received  from  the  Committee  on  Medical 
Education  and  Hospitals.  His  duties  will  be  to 
visit  the  various  county  medical  societies  once  a 
year,  to  help  the  committees  with  their  programs. 


et  cetera,  and  to  promote  public  relations.  The 
Executive  Committee  will  interview  applicants 
and  from  its  recommendations  the  Council  will 
choose  the  man  for  the  position. 

New  Journal  Assistant 

Upon  the  resignation  of  Dr.  N.  K.  Forster  as 
associate  editor  of  The  Journal,  Dr.  Frank  B. 
Eamsey  of  Indianapolis  was  selected  as  his  suc- 
cessor. Dr.  Ramsey  has  proved  to  be  very  helpful 
in  the  editorial  department. 

Blood  Bank  Policy 

The  Council  was  called  upon  to  declare  a policy 
in  regard  to  the  establishment  of  American  Red 
Cross  Blood  Banks.  It  was  the  unanimous  decision 
that  they  should  locate  only  in  communities  where 
blood  plasma  is  not  now  available,  and  with  the 
approval,  and  under  the  direction  of,  the  medical 
profession. 

Prepayment  Medical  Care 

The  prepayment  medical  care  insurance  company 
organized  in  1946  under  authority  from  the  House 
of  Delegates  . . . Mutual  Medical  Insurance,  Inc. 
. . . completed  its  second  year  September  1,  1948. 
The  company  has  been  very  successful  and  all 
may  take  pardonable  pride  in  its  record.  Through 
this  company  nearly  200,000  persons  in  Indiana 
are  able  at  the  present  time  to  budget  for  their 
medical  services.  The  company  is  in  sound  financial 
condition,  and  has  greatly  enlarged  its  area  of 
coverage. 

Medical  and  Nursing  Scholarships 

Six  young  men  are  being  helped  toward  medical 
educations  through  the  medical  school  scholarships. 
Upon  completion  of  their  internships  they  will 
practice  in  communities  needing  doctors.  Three 
thousand  dollars  is  being  spent  annually  on  this 
project.  Six  young,  women  are  being  helped 
through  nursing  training  school  through  scholar- 
ships provided  by  the  association,  at  a total  cost 
of  $1,200  a year.  Contributions  from  individuals 
outside  the  profession  have  enabled  the  awarding 
of  scholarships  to  five  other  girls.  The  Committee 
on  Medical  and  Nursing  School  Scholarships  would 
like  to  help  other  students,  many  applications 
from  deserving  individuals  being  on  file.  Any 
physician  who  knows  a person  or  business  organ- 
ization interested  in  helping  in  this  praiseworthy 
cause  is  asked  to  contact  them. 

Postgraduate  Education 

A pilot  course  of  postgraduate  education  has 
been  tried  successfully  this  year  at  Evansville 
by  the  Committee  on  Medical  Education  and  Hos- 
pitals, with  financial  help  from  the  Council. 
Through  the  experience  gained  this  year  it  is 
hoped  that  similar  courses  may  be  offered  in  scat- 
tered parts  of  the  state  in  1949. 

This,  briefly,  covers  the  paramount  activities 
of  the  Council  at  its  five  meetings.  The  minutes 
of  all  meetings  have  been  printed  in  The  Journal 
and  may  be  referred  to  for  complete  details,  as 
follows : 
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October  28  and  29,  1947  meetings — December, 
1947,  issue. 

January  18,  1948 — March,  1948,  issue. 

April  4,  1948 — May,  1948,  issue. 

July  11,  1948 — September,  1948,  issue. 

This  report  affords  an  opportunity  for  the  chair- 
man to  thank  publicly  members  of  the  Council 
for  the  kindness  and  consideration  shown  him 
at  all  times. 

Alfred  Ellison,  M.D.,  Chairman. 


REPORTS  FROM 
DISTRICT  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

The  most  important  progress  made  during  1947 
and  1948  in  the  first  district  has  been  made  m a 
postgraduate  educational  program,  started  and 
sponsored  by  the  Vanderburgh  County  Medical  So- 
ciety in  cooperation  with  the  Indiana  State  Medi- 
cal Association  and  Indiana  University.  Subjects 
covered  were: 

February:  “Febrile  Diseases” ; March  : 

“Traumatic  Surgery”;  April:  “Obstetric  Com- 
plications”; May:  “Legal  Medicine”;  and 

June:  “Atomic  Energy.” 

The  meetings  were  held  in  the  auditorium  of 
Evansville  College,  with  excellent  cooperation  of 
the  school.  Attendance  averaged  one  hundred  and 
fifty  doctors  from  Southern  Indiana,  Northwestern 
Kentucky,  and  Southeastern  Illinois. 

The  hospital  situation  in  the  district  is  being  im- 
proved by  a new  unit  under  construction  in  Perry 
County,  between  Tell  City  and  Cannelton.  Also, 
meetings  were  held  by  interested  groups  in  Mount 
Vernon  to  discuss  the  possibility  of  building  a small 
hospital  there.  It  was  decided  that  it  would  not 
be  advisable,  since  Evansville  is  only  fifteen  miles 
away. 

H.  T.  Combs,  M.D.,  Coiuwilor. 

SECOND  COUNCILOR  DISTRICT 

There  has  been  an  increase  in  attendance  at 
the  county  medical  meetings  throughout  the  year. 
These  meetings  have  been  very  interesting  and  in- 
structive, with  several  out-of-county  physicians  as 
speakers. 

On  May  20,  1948,  the  district  meeting  was  held  at 
Bloomington  with  the  Owen-Monroe  County  Medi- 
cal Society  as  host  to  the  members  of  the  Second 
District  Medical  Society.  Dr.  William  C.  Reed  of 
Bloomington  was  elected  as  the  new  Councilor, 
beginning  January  1,  1949.  Sullivan  was  selected 
as  the  1949  meeting  city.  Dr.  J.  T.  Oliphant  of 
Farmersburg  was  elected  president,  and  Dr.  J.  S. 
Brown  was  reelected  secretary-tieasurer.  In  the  af- 
ternoon a splendid  scientific  meeting  was  held,  with 
a talk  by  Dr.  Frank  Ramsey  of  Indianapolis  on 
“Cancer  of  the  Colon  and  Rectum.”  A motion  pic- 


ture was  shown  on  “Anomalies  of  the  Bile  Ducts,” 
and  a paper  was  presented  by  Leland  S.  McClung, 
Ph.D.,  of  Indianapolis,  on  chemistry  of  toxoids. 

Dr.  Philip  T.  Holland  of  Bloomington  opened  the 
evening  program  with  an  address  of  welcome, 
which  was  followed  by  a talk  by  Ray  E.  Smith  of 
Indianapolis,  executive  secretary  of  the  Indiana 
State  Medical  Association. 

The  principal  address  of  the  evening  was  an 
interesting  and  well  delivered  message  on  “Medi- 
cal Organization  Problems,”  by  Dr.  Cleon  A.  Nafe 
of  Indianapolis. 

J.  H.  Crowder,  M.D.,  Councilor. 

THIRD  COUNCILOR  DISTRICT 

The  medical  organizations  comprising  the  Third 
District  are  in  good  condition. 

We  had  our  spring  meeting  at  French  Lick.  The 
attendance  was  fair  and  a good  program  was  en- 
joyed by  all.  We  were  fortunate  in  having  the 
president  and  president-elect  with  us. 

We  are  planning  our  next  meeting  in  May,  1949, 
and  will  meet  in  Corydon.  This  will  be  most  appro- 
priate, Corydon  having  been  the  first  Capitol  of 
Indiana,  and  1949  commemorating  100  years  of 
organized  medicine  in  Indiana. 

Wm.  H.  Garner,  M.D.,  Councilor. 

FOURTH  COUNCILOR  DISTRICT 

The  Fourth  District  of  the  Indiana  State  Medi- 
cal Association  held  its  annual  meeting  at  Bates- 
ville  May  19,  1948. 

The  following  officers  were  elected  for  1949 : 

President,  Dr.  Charles  Manley,  Rising  Sun. 

Vice-president,  Dr.  D.  D.  Dickson,  Greensburg. 

Secretary-treasurer,  Dr.  F.  A.  Streck,  Law- 
renceburg. 

Councilor,  Dr.  George  A.  May,  Madison  (to 
serve  unexpired  term  of  Dr.  0.  A.  Turner). 

A golf  tournament  was  held  in  the  morning,  with 
a scientific  program  in  the  afternoon,  and  a ban- 
quet in  the  evening. 

George  A.  May,  M.D.,  Councilor. 

FIFTH  COUNCILOR  DISTRICT 

The  Fifth  District  Medical  Society  held  its  an- 
nual meeting  at  the  Old  Trails  Inn  near  Green- 
castle  June  2. 

This  was  an  all-day  meeting,  with  golf  in  the 
morning  and  a scientific  program  on  hypertension 
in  the  afternoon. 

The  following  papers  were  presented:  “Recent 

Experimental  Work  on  Hypertension,”  by  Dr.  Ken- 
neth G.  Kohlstaedt;  “Medical  Phase  of  Hyperten- 
sion,” by  Dr.  James  0.  Ritchey;  and  “Recent  Sur- 
gical Progress  on  Hypertension,”  by  Dr.  Dwight 
W.  Schuster. 

Dr.  A.  P.  Hauss,  of  New  Albany,  president-elect 
of  the  Indiana  State  Medical  Association,  spoke  in 
the  evening. 

Dr.  J.  F.  Maurer,  of  Brazil,  was  elected  presi- 
dent; Dr.  George  F.  Parker,  of  Greencastle,  vice- 
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president;  and  Dr.  M.  C.  Topping,  of  Terre  Haute, 
secretary-treasurer.  Dr.  A.  M.  Mitchell,  of  Terre 
Haute,  was  re-elected  councilor. 

The  1949  meeting  will  be  held  at  Brazil. 

A.  M.  Mitchell,  M.D.,  Councilor. 

SIXTH  COUNCILOR  DISTRICT 

The  district  has  had  a harmonious  year  with 
increase  of  activity  in  each  component  society.  Ex- 
cellent programs  have  been  provided  for  the  meet- 
ings, attendance  has  been  nearly  perfect,  possibly 
because  the  social  aspects  of  the  meetings  have 
been  stressed.  Desirability  of  attention  to  social 
components  of  the  monthly  pi'ogram  has  been  fully 
demonstrated  as  being  of  equal  importance  with 
the  purely  scientific. 

Hospitals  continue  filled,  but  the  load  will  be 
lightened  by  construction  of  new  institutions,  which 
is  progressing  in  spite  of  high  costs. 

Wayne  County  has  raised  sufficient  funds  to 
double  the  capacity  of  Reid  Memorial  Hospital. 
Hancock  County  voted  an  additional  $200,000,  to 
ensure  the  new  Greenfield  Hospital.  The  Hancock 
Society,  by  its  leadership,  demonstrated  that  a well 
organized  society  can  lead  any  community  to 
achieve  desirable  ends.  Rush  County  has  sufficient 
funds,  the  architect  has  been  selected,  and  com- 
pletion of  the  hospital  project  is  assured.  Fayette 
County  is  expected  to  add  a wing  to  the  Conners- 
ville  Hospital  to  meet  its  urgent  needs.  Shelby 
County  contemplates  an  addition  to  its  presently 
over-filled  hospital.  Henry  County  has  reached  ca- 
pacity of  its  last  addition  and  another  wing  is 
being  considered. 

The  Cancer  Society  has  raised  a large  sum  and 
intends  furnishing  several  hospitals  with  adequate 
equipment.  Wayne  County  has  received  such  an  in- 
stallation, and  Henry  County  will  be  given  such 
equipment,  in  each  case  at  a cost  of  $15,000. 

Cancer  screening  clinics  are  in  action  or  being 
established.  Heart  clinics  have  not  as  yet  reached 
the  established  stage. 

The  annual  district  meeting  in  May  was  enter- 
tained by  the  Shelby  County  profession,  who  main- 
tained their  notably  high  standards  of  program  and 
entertainment.  Some  150  were  in  attendance.  Doc- 
tors Will  Thompson  of  Liberty,  Clifford  E.  Cana- 
day  of  New  Castle,  and  Robert  W.  Kuhn  of  Wilk- 
inson, were  re-elected  president,  vice-president,  and 
secretary.  Among  the  distinguished  visitors  were 
Doctors  Max  Cutler  and  W.  J.  Reich  of  Chicago, 
Doctors  Sullivan  and  Sage  of  Indianapolis,  Presi- 
dent Nafe  of  the  state  association.  Secretary  Ray 
Smith,  and  our  own  former  state  president.  Dr. 
Jesse  Ferrell. 

Harmony  prevails  throughout  the  district,  the 
doctors  are  prosperous,  and  the  standards  of  care 
continue  high. 

Death  has  taken  some  of  our  wheel  horses,  but 
sufficient  younger  men  have  begun  practice  to  keep 
our  numbers  even. 

Walter  U.  Kennedy,  M.D.,  Councilor. 


SEVENTH  COUNCILOR  DISTRICT 

The  Seventh  District  held  a very  successful  meet- 
ing last  fall  at  Martinsville,  with  the  Morgan 
County  Society  as  host.  Officers  elected  at  this 
meeting  were:  President,  Horace  F.  Banks,  Indian- 
apolis; President-elect,  Harry  Murphy,  Franklin; 
Secretary,  Don  E.  Wood,  Indianapolis;  Councilor, 
C.  J.  Clark,  Indianapolis. 

The  spring  meeting  was  held  in  Indianapolis,  in 
conjunction  with  the  Marion  County  Society.  It 
likewise  was  very  successful,  with  Doctors  Arlie 
R.  Barnes  and  B.  R.  Kirklin  as  principal  speakers. 
Brigadier  General  George  Armstrong  also  spoke. 

The  1948  fall  meeting  was  held  at  Franklin  at 
the  Johnson  County  Country  Club,  September  22. 
A golf  tournament  was  conducted  with  Doctors  Joe 
Walther  and  Arthur  Records  as  co-chairmen.  Doc- 
tors William  Province  and  James  0.  Ritchey  were 
the  speakers  on  the  scientific  program.  A business 
meeting  followed  the  scientific  session.  Eugene 
Pulliam  was  the  speaker  at  the  dinner  at  the 
Country  Club  at  7:30.  Bridge  and  entertainment 
was  arranged  by  the  auxiliary  for  ladies  of  the 
Seventh  District. 

C.  J.  Clark,  M.D.,  Councilor. 

EIGHTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Eighth  District  Medi- 
cal Society  was  held  at  Anderson  on  Wednesday, 
May  19,  1948.  The  entertainment  and  program, 
arranged  by  Dr.  Fred  Wishard,  drew  the  largest 
attendance  that  we  have  had  for  several  years.  We 
were  guests  of  Delco-Remy  organization  and  were 
shown  how  the  industry  was  cooperating  with  the 
private  physician  in  maintaining  health  standards 
for  the  people. 

A two-hour  conducted  tour  through  the  plants 
gave  us  first-hand  information  regarding  condi- 
tions under  which  our  patients  work. 

After  a most  excellent  dinner,  Dr.  James  G. 
Townsend,  chief  of  the  Division  of  Industrial  Hy- 
giene, U.  S.  Public  Health  Service,  read  a paper 
on  “The  Problems  Incident  to  Maintaining  a High 
Health  Standard  in  Industry.”  He  pointed  out  the 
plant  physician’s  job  in  the  field  of  preventative 
medicine;  and  the  family  doctor’s  in  curative  medi- 
cine, and  stated : “The  plant  physician,  through 

close  contact  with  hR  people,  spots  disease  or  afflic- 
tions early  and  refers  employees  to  their  family 
doctors.  In  so  doing  family  doctors  effect  early 
cures  that  eliminate  much  needless  suffering.” 

President  Cleon  Nafe,  M.D.,  and  Secretary  Ray 
E.  Smith,  as  well  as  many  other  guests  from  sur- 
rounding counties,  were  present. 

The  officers  elected  for  1949  are:  Dr.  J.  H. 

Clevenger,  president;  Dr.  R.  A.  Henderson,  secre- 
treasurer;  and  Dr.  E.  H.  Clauser,  councilor. 

E.  H.  Clauser,  M.D.,  Councilor. 
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NINTH  COUNCILOR  DISTRICT 

The  annual  meeting  of  the  Ninth  District  Medi- 
cil  Society  was  held  at  Frankfort  on  May  13,  1948. 
Dr.  Frank  A.  Beardsley  of  Frankfort,  president  of 
the  society,  presided  at  the  meetings.  Dr.  Claude 
D.  Holmes  of  Frankfort  served  as  secretary.  De- 
spite rain,  17  of  the  members  participated  in  a golf 
tournament  at  the  Frankfort  County  Club.  A de- 
lightful luncheon  was  served  the  doctors’  wives  at 
the  home  of  Mrs.  Frank  A.  Beardsley. 

The  delegates’  luncheon  was  followed  by  the  busi- 
ness meeting.  The  Tipton  County  Medical  Society 
is  to  be  host  for  the  1949  meeting.  Officers  for  1949 
consist  of  Dr.  George  H.  Warne  of  Tipton,  presi- 
dent, and  Dr.  George  Compton  of  Tipton,  secretary. 

An  excellent  scientific  program  was  held  in  the 
afternoon.  Speakers  were  Doctors  James  D.  Peirce, 
Frank  M.  Gastineau  and  J.  Stanley  Battersby,  all 
of  Indianapolis. 

The  society  was  honored  by  the  presence  of  Dr. 
Cleon  A.  Nafe,  president  of  the  Indiana  State  Med- 
ical Association,  and  Mr.  Ray  E.  Smith,  executive 
secretary  of  the  Indiana  State  Medical  Association, 
who  attended  the  banquet  in  the  evening. 

Wemple  Dodds,  M.D.,  Councilor. 

TENTH  COUNCILOR  DISTRICT 

The  Tenth  Councilor  District  held  its  spring 
meeting  in  conjunction  with  the  Lake  County  Med- 
ical Society,  May  5,  at  Phil  Smidt’s  restaurant  in 
Whiting,  with  district  president,  Neal  Davis,  of 
Lowell,  presiding. 

The  program  began  at  2:00  p.m.  with  a tour  of 
the  Lever  Bros,  plant  nearby  where  physicians  and 
their  wives  were  shown  the  manufacturing  proc- 
esses of  soap,  shortening,  detergents  and  other 
products  of  the  company.  Each  guest  received  a 
box  containing  one  sample  of  each  of  the  com- 
pany’s products. 

Following  the  cocktail  hour  and  dinner  at  Phil 
Smidt’s,  the  meeting  was  turned  over  to  Dr.  E.  S. 
Jones  of  Hammond,  who  had  arranged  the  pro- 
gram. Dr.  J.  Garrott  Allen,  now  of  Chicago  Uni- 
versity, and  medical  director  of  the  Manhattan 
Project  during  the  war,  spoke  on  the  medical  effects 
of  atomic  energy  radiation.  Dr.  Allen  showed  slides 
of  the  effects  on  animals  used  in  the  Bikini  atom 
tests  to  illustrate  his  talk. 

Because  of  the  high  interest  in  this  industrial 
region  in  Dr.  Allen’s  subject,  a record  of  232  doc- 
tors and  wives  attended  the  meeting.  Among  the 
guests  were  officers  of  the  American  Association 
of  Industrial  Physicians  and  Surgeons,  and  mem- 
bers of  the  Indiana  State  Medical  Association’s 
Industrial  Health  Committee. 

Following  this  same  pattern,  the  fall  meeting  of 
the  district,  October  14,  will  begin  with  a tour  of 
the  Standard  Oil  Refinery  at  Whiting,  the  largest 
in  the  world.  The  program  for  the  evening  will 


include  election  of  new  officers  and  a talk  on  “Polio- 
myelitis” by  Dr.  Archibald  Hoyne,  director  of  Chi- 
cago’s Municipal  Contagious  Diseases  Hospital. 
The  meeting  will  again  be  held  at  Phil  Smidt’s. 

William  H.  Howard,  M.D.,  Councilor. 

ELEVENTH  COUNCILOR  DISTRICT 

The  Eleventh  Councilor  District  Medical  Asso- 
ciation had  a very  good  year,  1947-1948. 

The  seven  counties  composing  the  district  are  all 
in  good  shape  and  hold  regular  meetings. 

We  continue  to  have  two  regular  meetings  in 
the  district  each  year,  one  in  May  and  one  in  Sep- 
tember, with  good  attendance  at  each  meeting. 

We  have  one  hundred  and  eighty-two  active  mem- 
bers and  sixteen  honorary  members,  making  a total 
of  one  hundred  and  ninety-eight. 

At  the  May  meeting,  held  in  Wabash,  Dr.  W.  W. 
Holmes,  of  Logansport,  was  elected  president;  Dr. 
0.  G.  Brubaker,  of  North  Manchester,  was  re- 
elected secretary-treasurer;  and  Dr.  C.  S.  Black,  of 
Warren,  was  re-elected  councilor  for  another  term 
of  three  years. 

Members  of  the  state  medical  association  are 
always  welcome  to  attend  any  of  our  meetings. 

C.  S.  Black,  M.D.,  Councilor. 

TWELFTH  COUNCILOR  DISTRICT 

All  member  societies  of  the  Twelfth  Councilor 
District  are  functioning.  The  annual  district  meet- 
ing was  held  in  Fort  Wayne  on  April  6,  1948.  The 
speakers  were  Dr.  Stanley  I.  Glickman,  Dr.  Robert 
Buxton  and  Dr.  James  L.  Wilson,  all  from  the  Uni- 
versity of  Michigan  Medical  School.  Dr.  Cleon  A. 
Nafe,  president  of  the  Indiana  State  Medical  Asso- 
ciation; Ray  E.  Smith,  executive  secretary  of  the 
association,  and  Dr.  Paul  A.  Garber,  councilor  of 
the  district,  spoke  briefly. 

The  following  officers  were  elected  for  the  coming 
year:  Dr.  Benjamin  F.  Pence,  Columbia  City,  pres- 
ident; Dr.  Edward  H.  Schlegel,  Fort  Wayne,  vice- 
president;  and  Dr.  Karl  M.  Beierlein,  Fort  Wayne, 
was  re-elected  secretary-treasurer. 

Paul  A.  Garber,  M.D.,  Councilor. 

THIRTEENTH  COUNCILOR  DISTRICT 

On  November  12,  1947,'  the  last  meeting  of  the 
Thirteenth  District  was  held  in  South  Bend,  with 
125  physicians  attending.  We  had  an  unusual  num- 
ber of  distinguished  speakers  and  guests,  including 
Doctors  George  Lull,  R.  L.  Sensenich,  Floyd  Rom- 
berger,  Cleon  Nafe  and  Mr.  Ray  Smith.  Doctor 
Lull  gave  a most  interesting  talk  on  the  various 
functions  of  the  American  Medical  Association. 

The  next  meeting  of  the  district  is  to  be  held  in 
the  LaSalle  Hotel  in  South  Bend  on  Wednesday, 
November  10.  A cordial  invitation  is  extended  to 
doctors  outside  the  district  who  might  care  to 
attend. 

Alfred  Ellison,  M.D.,  Councilor. 
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EXECUTIVE  COMMITTEE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

A review  of  the  activities  of  the  Executive 
Committee  for  the  past  year  (August  1,  1947,  to 
August  1,  1948,)  reveals  that  nine  meetings  were 
held,  many  of  which  lasted  for  more  than  five 
hours  because  of  the  large  volume  of  business  to 
be  transacted.  Minutes  of  all  the  meetings  have 
appeared  in  The  Journal,  and  for  this  reason  the 
committee’s  actions  should  be  pretty  well  known, 
so  only  highlights  of  the  committee’s  work  will  be 
set  forth  in  this  report.  ' 

Until  the  Council  began  meeting  four  times  a 
year,  expediency  required  that  the  Executive  Com- 
mittee make  decisions  on  a number  of  matters 
which  now  can  be  referred  by  the  committee  to 
the  Council,  often  with  recommendations  for  guid- 
ance of  the  councilors.  Throughout  the  year  the 
Executive  Committee  has  counseled  with  commit- 
tee chairmen  and  others  and  has  approved  or  dis- 
approved of  suggested  policies  in  keeping  with 
the  high  aims  and  purposes  of  the  state  medical 
association. 

Because  it  meets  nearly  every  month,  the  com- 
mittee is  called  upon  to  handle  a variety  of  details 
necessary  to  the  administration  of  a professional 
organization  of  more  than  thirty-six  hundred  mem- 
bers. This  work  takes  the  committee  into  the  field 
of  finance  and  management,  as  well  as  policy- 
making, and  hours  are  necessarily  consumed  in 
transacting  its  routine  duties.  This  part  of  the 
committee’s  work  is  decidedly  unglamorous  and 
details  would  not  be  of  interest  to  the  delegates. 
To  the  contrary,  they  would  be  very  boring. 

In  addition  to  its  regular  responsibilities,  what 
has  the  Executive  Committee  contributed  to  the 
advancement  of  medicine  in  1947-1948?  Seven 
specific  accomplishments  can  be  isolated  from  its 
multiplicity  of  activities  for  benefit  of  the  record. 
They  are: 

1.  Made  it  possible  for  the  state  association  to 
become  one  of  the  participating  groups  in  the 
annual  Woi’kshop  in  School  and  Community  Health 
Education  held  at  Bloomington  the  middle  of 
August. 

2.  Approved  a new  contract  for  “home  town 
care”  of  veterans  with  the  Veterans  Administra- 
tion. 

3.  Nominated  an  Indiana  family  physician  for 
the  A.  M.  A.  “General  Practitioner  Award  of 
1948”  who  was  among  three  in  the  nation  voted 
upon  by  the  A.  M.  A.  House  of  Delegates. 

4.  Refurbished  state  headquarters  so  the  office 
would  be  in  keeping  with  the  prestige  of  the  pro- 
fession. 

5.  Took  over  the  responsibility  of  advising  the 
state  Woman’s  Auxiliary  in  matters  of  policy. 

6.  Encouraged  county  medical  societies  to  join 
in  the  drive  for  nurse  recruitment  by  sending 


them  portfolios  of  advertising  and  promotion 
material  for  use  in  local  newspapers. 

7.  Interviewed  applicants  for  the  position  of 
field  secretary  in  order  to  make  recommendations 
to  Council. 

Membership  Report 

The  membership  of  the  association  continues 
to  show  gains.  On  August  1,  1948,  the  paid-up 
members  totaled  3,615,  a record  high.  The  steady 
growth  of  the  association  is  best  revealed  by  the 
fact  that  on  August  1,  1933,  fifteen  years  ago,  the 
membership  was  2,546,  or  1,069  less  than  on  the 
same  date  of  this  year.  With  the  gain  in  member- 
ship has  come  an  increase  in  the  activities  of  the 
association  without  increase  in  headquarters  per- 
sonnel. Comparative  membership  figures  for  the 
last  five  years  follow: 


Year 

Number  of 
Physicians 
in  Indiana 

Regular 

Members 

Honorary 

Members 

Total 

Members 

1944 

4,165* 

3,197** 

129 

3,326 

1945 

4,165 

3,187*** 

142 

3,329 

1946 

4,165 

3,251**** 

155 

3,406 

1947 

4,165 

3,374*****  172 

3,546 

1948 

4,165 

3,438**** 

**  177 

3,615 

* Figure  taken  from  the  latest  directory  of  the  Ameri- 
can Medical  Association. 

**  Includes  936  men  in  service  who  received  member- 
ship gratis. 

***  Includes  1,019  men  in  service  who  received  mem- 
bership gratis. 

****  Includes  831  men  in  service  who  received  mem- 
bership gratis. 

*****  Includes  117  men  in  service  who  received  mem- 
bership gratis. 

******  Includes  55  men  in  service  who  received  mem- 
bership gratis. 

The  Journal 

The  increased  cost  of  producing  The  Journal 
has  posed  many  problems  of  finance  this  year. 
Having  advance  knowledge  that  the  contract  for 
printing^  press  work,  binding  and  paper  would 
jump  15  percent  on  January  1,  1948,  the  Council 
increased  The  Journal  allowance  from  member- 
ship dues  from  $2.00  a year  to  $3.00  a year.  This 
additional  income,  together  with  some  very  special 
economies  in  Journal  management,  has  enabled 
the  periodical  to  break  about  even  thus  far.  It 
has  been  cited  by  the  executive  secretary,  and  it 
bears  repeating,  that  the  cost  to  produce  twelve 
issues  of  The  Journal  is  $9.60,  or  80  cents  per 
copy.  The  revenue  from  advertising,  of  course, 
pays  the  greater  share  of  it. 

It  is  costing-  virtually  300  percent  more  today 
to  get  out  The  Journal  than  in  1940.  How  costs 
have  risen  is  best  illustrated  by  enumerating  the 
printer’s  price-per-page  increases  of  the  last  eight 
years : 
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1940 — $ 5.20 

( Thi.s  price  prevailed  until  1945) 

1945 —  % 6.75 

1946 —  $10. SO  ( fir. St  six  months) 

1946 —  $11.54  (last  six  montiis) 

1947 —  $13.25 
194S— $15.25 


The  table  below  also  reveals  how  costs  have  sky- 
rccketed : 

Year 

f’ost 

( nlthont 

Xo. 

inserts) 

1944 

$10,682.64 

1346 

1945 

12.042.36 

1288 

1946 

21,283.49 

1476 

1947 

24,790.34 

1462 

1948  (1st  7 

15,683.08 

SI  2 

month.s ) 


Not  all  the  news  is  bad  news,  however.  The 
Elxecutive  Committee  points  with  pride  to  three 
economies  placed  into  effect,  which,  if  projected 
for  a year,  would  approximate  $1,800  in  savings 
in  Journal  operation.  In  grouping  advertisements 
which  run  in  color  so  that  they  may  be  printed 
in  the  split-ink  fountain  technique,  $301.20  was 
saved  in  press  costs  in  the  first  five  months.  By 
reducing  the  size  of  the  professional  cards  by  half 
an  inch,  four  more  can  be  placed  on  a page.  They 
have  been  improved  in  appearance  by  resetting 
them  in  smaller  type.  This  change  saves  approx- 
imately $70  an  issue.  Eliminating  the  use  of 
envelopes  in  mailing  has  exacted  a saving  of  $400 
a year. 

Following  is  a table  showing  the  number  of 


Journal  pages  for 

the  past 

six 

years : 

Read- 

insf 

Per 

Cent 

Read- 

il.KT 

Adv. 
Pa  Res 

l*er 

Cent 

Adv. 

Total 

I'affes 

Aver, 

l*ances 

Per 

Issue 

1942 

___  752 

61 

4 88 

39 

1240 

103.3 

1943 

736 

59 

5 1 0 

41 

1252 

104.1 

1944 

7 58 

588 

44 

1346 

112.1 

1945 

580 

44 

754 

56 

1334 

111.1 

1946 

___  696 

46 

824 

54 

1520 

126.7 

1947 

___  681 

45 

837 

55 

1518 

1 26.5 

Advertising 

The  volume  of  advertising  has  begun  to  show 
a decline.  Space  buyers  are  becoming  more  selec- 
tive, and  the  outlook  for  the  future  is  none  too 
bright.  A comparison  of  advertising  revenue  for 
the  first  six  months  of  1948  with  the  first  half  of 
the  last  four  years  follows : 


Plrst  0 Months 

1 3»45 

1!>4«  U»47  1948 

Bureau  agency 

$6,11  4.28 

$8,459.62  $9,779.78  $8,743.76 

Direct  _ 

2,766.18 

4,295.43  ■ 5,167.11  5,066.43 

'I'otal  

$8,880.46  $1  2,755.05  $14,946.89  $13,810.19 

New  Associate 

Editor 

Dr.  N.  K.  Forster  resigned  as  associate  editor 


because  he  moved  to  Los  Angeles,  and  the  Council, 
on  January  18,  1948,  elected  Dr.  Frank  B.  Ramsey 
of  Indianapolis  as  his  successor.  He  has  helped 
the  editor.  Dr.  E.  M.  Shanklin,  in  passing  upon 
manuscripts  and  has  contributed  a monthly  column, 
“Medical  Panorama.’’ 

Four  Special  Numbers 

Four  special  numbers  were  put  out  in  the 
August  1,  1947,  to  August  1,  1948,  period,  as  fol- 
lows; General  Practice,  September,  1947;  Conven- 
tion, October,  1947;  Medical  Yearbook,  January, 
1948;  and  Conservation  of  Vision,  May,  1948.  In 
the  Medical  Yearbook  issue  the  names  and 
addresses  of  the  Woman’s  Auxiliary  were  included 
for  the  first  time. 

The  Journal  staff  will  welcome  suggestions  and 
constructive  criticisms.  The  Journal  is  issued  by 
the  association  for  the  benefit  of  its  members,  and 
physicians  should  speak  up  if  the  publication  is 
not  fulfilling  its  mission.  The  staff  strives  to 
maintain  high  standards  and  to  make  The  Journal 
the  very  best. 

Medical  Defense  Activities 

1.  Malpractice  cases.  A year  ago,  at  the  time 
of  this  report,  August  1,  1947,  the  following  twelve 
cases  were  pending  before  the  committee,  four  of 
which  were  closed  during  the  year,  leaving  eight 
cases  still  pending: 

Case  No.  200 — Suit  filed  February  2,  1932.  Pend- 
ing. 

Case  No.  241 — Suit  filed  February  7,  1941.  Await- 
ing assignment  for  trial. 

Case  No.  242 — Closed.  Suit  filed  January  28,  1942. 

Dismissed  February  4,  1948,  for 
want  of  prosecution.  Statement  for 
attorne.v’s  fees  not  yet  received. 
Case  No.  249 — Suit  filed  January  6,  1944.  Await- 
ing assignment  for  trial. 

Case  No.  250 — (Closed).  Suit  filed  December  7, 
1944.  Case  dismissed  Februar.v  27, 
1948.  Expense  $325.00  paid  April 
20,  1948. 

Case  No.  251 — Suit  filed  September  25,  1942. 
Pending. 

Case  No.  252 — Suit  filed  August,  1944.  Awaiting 
assignment  for  trial. 

Ca.se  No.  255 — Suit  filed  September,  1945.  Await- 
ing assignment  for  trial. 

G«se  No.  256 — Suit  filed  February  27,  1946. 

waiting  ruling  of  the  court  on  a 
motion  to  make  more  specific. 

Case  No.  260 — Suit  filed  July,  1946.  Pending  in 
court  on  motion  to  make  more 
specific. 

Case  No.  262 — (Closed).  Suit  filed  January  4,  1947. 

Judgment  for  defendant  in  lower 
court.  E.xpense  $500.00,  paid  July 
31,  1948. 
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Case  No.  263 — (Closed).  Suit  filed  December  19, 
1946.  Four  days’  trial  resulting  in 
verdict  for  defendant.  Expense, 
$450.00,  paid  May  13,  1948. 

Since  August  1,  1947,  and  up  to  August  1,  1948, 
the  following  four  new  cases  have  come  before 
the  committee,  one  of  which  has  been  closed,  mak- 
ing a total  of  eleven  cases  pending  at  the  present 
time  as  against  twelve  unclosed  cases  at  the  same 
time  last  year: 

Case  No.  26U — Suit  filed  January  28,  1948.  Pend- 
ing in  court  on  motion  to  make 
more  specific. 

Case  No.  265 — (Closed).  Suit  filed  December  18, 
1946.  Dismissed  June  2,  1947.  Ex- 
pense, $150.00,  paid  May  13,  1948. 
Case  No.  266 — Suit  filed  March  17,  1948.  Pending 
on  motion  to  make  more  specific. 
Case  No.  267 — Suit  filed  September  10,  1947. 

Pending. 

The  following  cases  were  closed  prior  to  August 
1,  1947,  but  as  statements  for  attorneys’  fees  were 
received  and  paid  after  that  date,  these  cases  are 
listed  again  this  year: 

Case  No.  258 — (Closed).  Suit  filed  December, 
1944.  Settled  for  $200.00  and  dis- 
missed, 1947.  Expense,  $450.00, 
paid  November  17,  1947. 

Case  No.  259 — (Closed).  Suit  filed  December,  1945. 

Seven  days’  trial;  judgment  for 
defendant.  Expense,  $650.00,  paid 
September  30,  1947. 

2.  Medical  Defense  Fund  Statement,  from 
August  1,  1947,  to  August  1,  1948: 

Balance,  August  1,  1947  $4,561.98 

Receipts  : 

Dues,  84 — 1947  members $ 63.00 

3,437—1948  members  __  2,577.75  2,640.75 


Interest  on  bonds 350.00 


$7,552.73 

Disbursements  : 

Malpractice  fees  $2,525.00 

Salary  of  Association  attorney  1,800.00  4,325.00 


Balance  in  Medical  Defense  Fund  checking 

account,  August  1,  19^8 $3,227.73 

C.  H.  McCaskey,  M.  D.,  Chairman 
W.  L.  PORTTEUS,  M.  D. 

Cleon  A.  Nafe,  M.  D. 

Augustus  P.  Hauss,  M.  D. 

Alfred  H.  Ellison,  M.  D. 

COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Although  no  session  of  the  Indiana  General 
Assembly  has  been  held  within  the  last  year,  the 
Committee  on  Public  Policy  and  Legislation  hasn’t 


been  on  vacation.  The  committee  has  kept  in  touch 
with  public  thinking  and  activity  in  the  field  of 
public  health  and  legislation.  Eight  bulletins  have 
been  issued  since  August  1,  1947,  to  keep  county 
legislative  committees  and  officers  of  county  socie- 
ties fully  informed. 

During  the  year  the  committee  concentrated  on 
one  project,  that  of  getting  physicians  to  become 
candidates  for  the  state  legislature  in  the  May 
primaries.  Five  were  persuaded  to  run,  and  two 
were  nominated.  It  seems  very  probable  that  the 
m.edical  profession  will  be  represented  in  the  1949 
legislature  when  it  convenes  in  early  January. 

One  bill  is  being  prepared  for  introduction  into 
the  next  session  of  the  state  legislature  in  accord- 
ance with  action  of  the  1947  House  of  Delegates. 
It  would  make  it  unlawful  for  persons  to  use  the 
prefix  “Doctor”  professionally  without  their  being 
graduates  of  a recognized  college  or  university. 
The  bill  will  provide  also  that  those  who  use  the 
prefix  must  indicate  by  suffix  the  type  of  doctor 
degree  they  hold. 

The  committee  opposed  the  clause  in  the  Selec- 
tive Service  bill  which  authorized  the  drafting  of 
physicians  up  to  45  years  of  age,  and  is  glad  to 
report  that  the  Indiana  delegation  in  Congress 
cooperated  in  the  elimination  of  this  discriminatory 
provision  before  the  bill  was  passed. 

From  time  to  time  the  committee  has  contacted 
the  Senators  and  Eepresentatives  from  Indiana 
about  pending  legislation  before  Congress.  The 
expressions  of  the  committee  have  been  graciously 
received  and,  in  many  instances,  its  advice  and 
counsel  sought. 

In  the  forthcoming  session  of  the  state  legisla- 
ture the  usual  efforts  to  lower  educational  quali- 
fications of  those  who  practice  the  healing  arts, 
and  attempts  to  push  through  legislation  detri- 
mental to  the  health  and  welfare  of  the  people, 
may  be  expected.  Members  of  the  association  are 
asked  to  support  candidates  in  the  November  2 
election  who  stand  for  high  educational  and  public 
health  standards,  both  at  the  state  and  national 
levels. 


Norman  M.  Beatty,  M.D. 
J.  William  Wright,  M.  D. 
J.  R.  Doty,  M.  D. 

Harold  J.  Halleck,  M.  D. 
John  M.  Palm,  M.D. 

John  M.  Paris,  M.D. 
Eugene  F.  Boggs,  M.D>. 
Harry  E.  Murphy,  M.D. 
James  L.  Wyatt,  M.D. 
Frank  M.  Scott,  M.D. 
Margaret  A.  Owen,  M.D. 
P.  J.  V.  Corcoran,  M.D. 


Co-chairmen, 


COMMITTEE  ON  PUBLICITY 


House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Twenty-three  times  during  the  period  from 
August  1,  1947,  to  August  1,  1948,  the  Committee 
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on  Publicity  met  to  transact  its  business  and,  in 
accordance  with  its  duties  expressed  in  the  Bylaws 
of  the  state  association,  “to  give  the  lay  public  a 
better  knowledge  and  understanding  of  the  aims 
and  objects  of  scientific  medicine.”  The  Committee 
on  Publicity  lays  claim  to  being  the  “meetingest” 
committee  of  the  association. 

Although  the  business  of  the  committee  is  for  the 
most  part  routine,  it  points  with  pride  to  two  proj- 
ects inaugurated  during  the  year:  (1)  preparation 

of  packets  of  material  against  compulsory  sickness 
insurance  and  (2)  presentation  of  four  “live”  radio 
programs.  The  packets  were  sent  to  twenty-three 
college  libraries  in  the  state  and  to  all  county 
Woman’s  Auxiliaries,  and  were  distributed  to  indi- 
viduals requesting  material  on  the  subject.  The 
‘live”  radio  programs  were  written  and  produced 
by  Mrs.  Lyman  D.  Eaton,  chairman  of  the  Radio 
Committee  of  the  state  Woman’s  Auxiliary,  and 
after  the  scripts  were  approved  by  our  committee, 
went  on  the  air  on  time  assigned  to  our  committee 
by  WFBM,  Indianapolis. 

The  purpose  of  assembling  the  material  against 
socialized  medicine  was  to  provide  source  material 
for  college  students,  many  of  whom  need  data  for 
term  papers,  essays  or  theses;  to  supply  the 
Woman’s  Auxiliary  with  facts  for  use  in  their 
programs;  and  to  have  available  the  latest  infor- 
mation upon  the  subject  when  requests  are  received 
at  headquarters  office.  The  contents  of  the  packets 
are  varied,  and  include  a generous  supply  of  ma- 
terial about  prepayment  medical  care  insurance. 


Newspaper  Releases 

Weekly  newspapers  of  the  state  not  using  “Hints 
oi!  Health”  were  sent  copies  of  the  column  and 
asked  if  they  wished  to  get  it.  The  response  was 
very  gratifying.  The  committee  is  pi'oud  to  report 
that  151  weekly  papers  are  now  printing  the  col- 
umn, nearly  twice  as  many  as  before. 

In  addition  to  the  fifty-two  “Hints  on  Health” 
releases,  twenty  articles  on  health  and  association 
activities  were  distributed  to  daily  and  weekly 
papers. 


“Hints  on  Health”  columns  were  as  follows: 


Ragweed  Hay  Fever. 
Poison  Ivy. 

Infantile  Paralysis. 
Stuttering. 

Body  Changes  with  Age. 
Cancer  of  the  Brea'st. 
Warts  on  Soles. 

Autumn  Disease. 
Undulant  Fever. 

Give  Doctors  All  Facts. 
Cataracts. 

Kidney  Stones. 

Proper  Diet. 

The  Coronary  Arteries. 
Brushing  the  Teeth. 
Infant’s  Diet. 
Osteoarthritis. 

Whooping  Cough. 


Trichinosis. 

Female  Adolescence. 
Rickets. 

The  Sciatic  Nerve. 
Chronic  Alcoholism. 
Mumps. 

Treatment  of  Burns. 
Teeth  Need  Checking. 
Physical  Exertion. 
Exercise  of  the  Feet. 
Spotted  Fever. 
Tetanus  or  Lockjaw. 
Mental  Illness. 
Glaucoma. 

Acute  Gout. 

Diarrhea  in  Babies. 
Pregnancy  Care. 
Baby’s  Health. 


Undulant  Fever. 
Swimming  Advice. 

Gum  Infection. 

Heat  Exhaustion. 
Colored  Glasses. 

Poison  Ivy. 

Pre-School  Examination. 
Benefits  of  Sun. 

Sunbaths  for  Babies. 


High  Blood  Pressure. 

Bronchitis. 

Sleeplessness. 

Scarlet  Fever. 

Sore  Throat. 

The  Common  Cold. 

Frostbite. 

The  Prostate  Gland. 

Pains  in  the  Legs. 

Chronic  Hives. 

The  twenty  general  releases  were: 

Medical  Association  Offers  Scholarships  to  Nurs- 
ing School  Student. 

Heart  Disease  and  Hay  Fever  Exhibit  at  State 
Fair. 

Pre-School  Examinations. 

Medical  School  Scholarship  Awards. 

Woman’s  Auxiliary  to  Broadcast  Program  on  Hy- 
pertension. 

1947  Annual  Session  (seven  releases). 

Physicians  Award  Scholarships  to  Nursing  School 
Students. 

Doctors  Suggest  Health  Check-up  as  1948  Re- 
solve. 

Secretaries’  Conference  (three  releases). 

Gardening  is  Good  for  Mind  and  Body. 

Anderson  Boy  Received  $2,000  Medical  School 
Scholarship. 

Nursing  School  Scholarships  Awarded  to  Two 
Girls. 


Radio  Program 

Radio  Station  WFBM,  Indianapolis,  kindly  pro- 
vided the  committee  with  fifteen  minutes  of  broad- 
cast time  a week  throughout  the  year.  As  pre- 
viously mentioned,  the  Radio  Committee  of  the 
Woman’s  Auxiliary  used  four  periods  for  .playlets, 
the  subjects  being: 

Hypertension. 

Blue  Cross  and  the  Doctors’  Plan. 

Rheumatic  Fever. 

Anesthesia. 

The  scripts,  prepared  by  Mrs.  Eaton,  were  ex- 
cellently done.  Mrs.  Eaton  procured  the  acting 
talent  for  the  playlets.  Whether  similar  programs 
will  be  given  during  the  balance  of  1948  and  in 
1949  has  not  been  decided. 

Three  series  of  radio  transcriptions  authored  by 
the  Committee  on  Health  Education  of  the  Ameri- 
can Medical  association  were  used  during  the  year. 
They  were : 

Keeping  Your  Baby  Well. 

Before  the  Doctor  Conies. 

Medicine  Serves  America. 


Speakers  Supplied 

One  of  the  functions  of  the  Committee  on  Pub- 
licity is  to  supply  speakers  for  medical  and  lay 
groups  when  requests  are  received  at  state  head- 
quarters. The  committee  can  be  of  service  to  pro- 
gram chairmen  and  secretaries  of  county  medical 
societies  in  getting  scientific  speakers  for  their 
meetings  as  well  as  for  lay  groups.  All  requests 
will  receive  prompt  attention. 
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A list  of  organizations  supplied  follows: 

1947 

November  17 — Green sburg  Rotary  Club. 

1948 

January  11 — Hendricks  County  Medical  Society, 
Danville. 

January  15 — Woman’s  Auxiliary,  Indianapolis 
Medical  Society.  ^ 

January  22 — Regional  Conference  of  Licensed 
Nursing  Homes,  Indianapolis. 

January  29 — Kiwanis  Club,  Madison. 

February  17 — George  Washington  Club,  Indian- 
apolis. 

April  1 — Fountain-Warren  County  Medical  So- 
ciety, Kingman. 

April  9 — Woman’s  Auxiliary,  Floyd  County,  New 
Albany. 

April  22 — Lions  Club,  Swayzee. 

May  25 — Porter  County  Medical  Society,  Valpa- 
raiso. 

June  2 — Indiana  Public  Health  Association,  Indi- 
anapolis. 

June  2 — Fifth  District  Medical  Society,  Green- 
castle. 

June  3 — Fountain-Warren  County  Medical  So- 
ciety, Covington. 

June  16 — Rotary  Club,  Columbia  City. 

Change  in  Auxiliary  Policy 

For  a number  of  years  the  Committee  on  Pub- 
licity has  served  as  the  advisory  committee  to  the 
state  Woman’s  Auxiliary.  Because  the  Committee 
on  Publicity  is  not  a policy-making  or  an  appro- 
priating body  of  the  state  association,  sentiment 
developed  for  placing  the  Woman’s  Auxiliary  di- 
rectly under  the  Executive  Committee.  Our  com- 
mittee concurred  in  this  thinking,  so  in  April  the 
responsibility  of  advising  the  good  women  was 
shifted  to  the  Executive  Committee. 

Prior  to  the  change,  however,  the  Committee  on 
Publicity  drafted  program  suggestions  for  the 
Auxiliary  for  1947-1948,  and  gave  advice  on  sev- 
eral other  matters.  The  Auxiliary  is  working  hard 
in  the  interest  of  the  medical  profession.  Our  com- 
mittee wishes  to  acknowledge  the  fact  and  to  wish 
the  organization  continued  success. 

Listing  Physicians  by  Specialties 

Of  interest  to  delegates  is  an  opinion  by  the  com- 
mittee in  regard  to  the  propriety  of  listing  physi- 
cians by  their  specialties  in  telephone  books.  The 
committee  expressed  the  view,  in  answer  to  a letter 
from  a county  society  secretary,  that  it  is  impru- 
dent for  physicians  to  list  themselves  by  specialties 
in  lay  directories,  but  that  such  classifications  are 
all  right  if  confined  to  medical  publications  and 
medical  directories.  The  committee  was  of  the 
opinion,  however,  that  each  county  medical  society 
should  decide  its  own  policy  in  such  matters. 

Thanks  to  President 

The  members  of  the  Committee  have  profited  im- 
mensely by  having  the  president  of  the  association 
attend  most  of  our  meetings  this  year.  His  advice 
and  counsel  have  been  most  helpful.  His  sacrifice 


of  time  to  meet  with  us  has  given  all  of  us  encour- 
agement. 

Financial  Statement 

Expenditures  of  the  committee  from  August  1, 


1947,  to  August  1,  1948,  follow: 

Postage $ 109.52 

Stationery  and  mimeograph  supplies  _ 139.87 

Printing 642.55 

Broadcasting  expense  40.00 

Speaker’s  traveling  expenses 36.81 

Miscellaneous  46.71 


$1,015.46 

Homer  G.  Hamer,  M.D.,  Chairman, 
James  0.  Ritchey,  M.D., 

Marlow  W.  Manion,  M.D. 

COMMITTEE  ON  INDUSTRIAL  AND 
CIVIC  RELATIONSHIP 

House  of  Delegates, 

Duliana  State  Medical  Association. 

Gentlemen : 

This  committee  had  nothing  referred  to  it  dur- 
ing the  year  and  therefore  has  no  report. 

Inasmuch  as  the  work  of  this  committee  is  simi- 
lar to  that  of  the  Committee  on  Industrial  Health, 
and  it  seems  unnecessary  that  the  association  have 
two  committees  dealing  with  the  same  problems,  we 
recommended  that  in  writing  the  new  By-Laws  for 
the  association  this  committee  be  discontinued  and 
the  Committee  on  Industrial  Health  replace  it  as 
one  of  the  standing  committees. 

Philip  E.  Yunker,  M.D.,  Chairman, 

A.  C.  Remich,  M.D., 

E.  B.  Haggard,  M.D. 

COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  committee  has  had  two  meetings  since  the 
last  meeting  of  the  Indiana  State  Medical  Asso- 
ciation. The  first  meeting  was  on  January  17  at 
the  Columbia  Club  in  Indianapolis.  All  members, 
including  Doctors  C.  J.  Clark,  0.  0.  Alexander, 
Harry  P.  Ross,  Harry  E.  Klepinger,  and  E.  H. 
Clauser,  were  present. 

The  committee  carefully  considered  the  two  man- 
dates from  the  House  of  Delegates,  the  first  of 
which  concerned  study  of  premedical  education  and 
the  second  the  study  of  the  possibility  of  employ- 
ment of  a full-time  secretary.  After  much  de- 
liberation the  committee  voted  whole-hearted  sup- 
port of  the  present  administration  of  the  medical 
school  and  the  urgency  of  moving  the  first  year  of 
the  medical  course  from  Bloomington  to  Indian- 
apolis, and  also  recommended  that  the  trustees  of 
Indiana  University  be  shown  the  need  of  a larger 
budget  for  the  medical  school.  The  committee  also 
at  this  meeting  recommended  to  the  Council  and 
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the  House  of  Delegates  the  employment  of  a full- 
time field  secretary  who  should  devote  a consider- 
able part  of  his  time  to  the  promotion  of  educa- 
tional programs  throughout  the  state.  The  com- 
mittee voted  to  ask  the  Council  to  allot  $600  for 
its  work  during  the  coming  year.  Considerable 
time  was  given  to  the  discussion  of  the  graduate 
education  program  for  Vanderburgh  County  dur- 
ing the  coming  year  as  a pilot  program  for  study- 
ing the  problems  of  graduate  education  at  the  local 
level.  It  was  suggested  by  the  committee  that  cer- 
tificates might  be  given  general  practitioners  who 
register  for  and  attend  the  course  in  Vanderburgh 
County,  which  certificates  would  be  recognized  by 
the  Board  of  General  Practice  as  constituting  ap- 
proved graduate  study.  The  chairman  of  the  com- 
mittee later  discussed  these  problems  with  the 
Council,  which  was  meeting  at  the  same  time  in 
Indianapolis. 

The  committee  met  again  at  the  Columbia  Club 
in  Indianapolis  on  July  11  to  discuss  the  various 
problems  with  which  it  was  concerned.  Dean  Van 
Nuys  was  present  and  also  the  president  of  the 
state  medical  association.  Dr.  Cleon  A.  Nafe,  plus 
each  member  of  the  committee.  Doctor  Van  Nuys 
reported  progress  with  regard  to  the  problems  of 
the  medical  school,  particularly  as  it  concerned  the 
moving  of  the  first  year  of  the  medical  course  to 
Indianapolis.  A good  bit  of  time  was  spent  discuss- 
ing the  faculty  reorganization  and  much  time  in 
discussing  the  new  policy  to  be  adopted  at  the  medi- 
cal school  with  regard  to  full-time  professors.  It 
was  felt  by  many  people,  the  committee  learned, 
that  this  new  policy  constituted  a reversal  of  pre- 
vious policies  with  regard  to  fees  for  professional 
services  and  that  it  might  well  lead  to  abuses  which 
have  become  all  too  common  in  other  medical  cen- 
ters. The  various  methods  of  handling  this  situa- 
tion were  reviewed  and  the  committee  came  to  the 
conclusion  that  perhaps  the  program  outlined  by 
Doctor  Van  Nuys  had  the  least  faults  of  any  poli- 
cies which  might  be  adopted  regarding  this  pro- 
gram. 

The  committee  again  went  on  record  as  urging 
the  Board  of  Trustees  of  Indiana  University  to 
move  the  first  year  of  medicine  to  the  Indianapolis 
campus  and  wanted  to  point  out  that  it  is  prac- 
tically impossible  to  get  a well  balanced  preclinical 
program  at  Bloomington,  nor  is  it  possible  to  obtain 
properly  trained  professors  and  instructors  to  han- 
dle this  preclinical  training  because  of  its  separa- 
tion from  the  main  medical  school  campus.  A good 
bit  of  discussion  and  thought  was  devoted  to  the 
problems  confronting  the  various  medical  schools 
and  particularly  the  dangers  of  Federal  subsidy  and 
the  implications  of  this.  There  was  a lot  of  dis- 
cussion concerning  the  problem  of  postgraduate 
medical  education  in  the  state,  particularly  at  the 
medical  school  campus  and  the  type  of  program 
that  was  initiated  in  Vanderburgh  County  early  in 
the  present  year.  It  was  felt  that  this  program  had 
been  reasonably  successful  and  it  was  brought  out 
that  the  average  attendance  at  the  programs  given 


in  Evansville  was  157  and  that  77  of  these  physi- 
cians came  from  outside  the  city  of  Evansville.  The 
cost  per  meeting  averaged  $128.  Thus  far,  courses 
had  been  given  in  Febrile  Diseases,  Traumatic  Sur- 
gery, Obstetrics  and  Gynecology,  Medical  Economics 
and  Public  Relations,  and  Atomic  Medicine.  The 
committee  suggested  that  the  Council  give  per- 
mission for  the  use  of  part  of  the  fund  allotted  the 
committee  to  help  defray  the  expense  of  the  Van- 
derburgh County  project.  The  chairman  of  the 
committee  subsequently  reported  these  matters  to 
the  Council  and  was  given  permission  to  use  $400 
of  the  fund  for  the  purpose  suggested.  The  com- 
mittee chairman  attended  the  meeting  of  the 
Council  on  Medical  Education  and  Hospitals  in 
Chicago  in  February  of  this  year  and  also  attended 
a meeting  of  the  State  Postgraduate  Committees 
in  Chicago  during  the  American  Medical  Associa- 
tion Meeting. 

The  committee  has  worked  diligently  this  year 
and  every  member  has  attended  each  of  its  meet- 
ings, which  is  something  of  a record.  The  chair- 
man proposes  to  attend  a meeting  of  the  Medical 
Deans  and  University  Presidents  in  the  fall  of  this 
year,  at  which  time  the  problems  of  financing  medi- 
cal schools  will  be  foremost  in  the  discussion. 

Herman  M.  Baker,  M.D.,  Chairman, 

C.  J.  Clark,  M.D., 

O.  O.  Alexander,  M.D., 

Harry  P.  Ross,  M.D., 

Harry  E.  Klepinger,  M.D., 

E.  H.  Clauser,  M.D. 

COMMITTEE  ON  PUBLIC  RELATIONS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Your  chairman  appeared  before  the  Council  on 
April  4,  1948,  and  again  on  July  11,  1948,  and  pre- 
sented a list  of  recommendations  which  had  been 
approved  by  the  Committee  on  Public  Relations. 
These  recommendations  appeared  on  pages  542  and 
54.3  in  the  May,  1948,  Journal,  and  on  page  968  in 
the  September,  1948,  Journal. 

Among  the  recommendations,  one  has  been  put 
into  effect,  through  the  activity  of  the  secretary, 
Mr.  Ray  E.  Smith.  This  is  the  publication  of  a 
monthly  news  letter  from  the  Indiana  State  Medi- 
cal Association  office  which  appears  in  the  form  of 
“ISM A News  Flashes.”  These  are  at  present  being 
distributed  on  a trial  basis,  for  a period  of  six 
months,  to  a group  of  five  hundred  members  of  th3 
association.  If  it  appears  that  this  is  going  to  be  a 
valuable  asset  to  the  association  and  its  members 
mutually,  it  will  be  continued  and  expanded  to  in- 
clude the  entire  roster. 

J.  Neill  Garber,  M.D.,  Chairm'-v. 

John  D.  Van  Nuys,  M.D., 

Russell  W.  Lavengood,  M.D., 

K.  L.  Olson,  M.D., 

G.  S.  Young,  M.D., 
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F.  S.  Crockett,  M.D., 

R.  R.  Acre,  M.D., 

Wemple  Dodds,  M.D., 

William  M.  Dugan,  M.D., 

R.  W.  Oliphant,  M.D. 

AUDITING  COMMITTEE 

Hoiise  of  Delegates, 

Indiana  State  Medieal  Association. 

Gentlemen : 

The  Auditing  Committee  held  its  annual  meeting 
at  the  Indiana  National  Bank,  Indianapolis,  on 
July  7,  1948.  At  this  time  the  investments  of  the 
association,  as  listed  by  George  S.  Olive  and  Com- 
pany, certified  public  accountants,  in  the  treasurer’s 
annual  report  (see  pages  1048-1050),  were  exam- 
ined and  found  to  be  in  order  in  both  the  General 
Fund  and  the  Medical  Defense  Fund. 

An  additional  $5,000.00  from  the  General  Fund 
was  invested  in  United  States  Savings  Bonds, 
Series  G,  in  February,  1948,  and  this  amount  should 
be  added  to  the  investments  listed  in  the  treasurer’s 
report.  Total  investments  of  the  association  there- 


fore are  as  follows : 

General  Fund $36,000.00 

Medical  Defense  Fund : 15,000.00 


$51,000.00 

Cash  balances  in  the  Indiana  National  Bank, 
the  American  National  Bank,  the  Fletcher  Trust 
Company,  and  the  Bankers  Trust  Company,  as 
shown  by  the  bank  statements,  also  were  exam- 
ined. These  accounts  consist  of  the  General  Head- 
quarters Office  Fund,  the  Medical  Defense  Fund, 
The  Journal  Fund,  and  the  Petty  Cash  Fund, 
respectively,  and  show  balances  as  of  June  30,  1948, 


as  follows : 

General  Fund  $37,881.93 

Medical  Defense  Fund 3,923.98 

The  Journal  Fund 13,678.25 

Petty  Cash  Fund 117.79 


$55,601.95 

O.  B.  Norman,  M.D.,  Chairman, 
Charles  Wise,  M.D., 

Claude  Dollens,  M.D. 

COMMITTEE  ON  CANCER 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Your  Committee  on  Cancer  met  on  May  26  at  the 
Columbia  Club,  Indianapolis.  Present  were:  Doc- 
tors Stayton,  Arbogast,  Bowers,  Berman,  Culbert- 
son, and  Mr.  Weesner,  all  of  Indianapolis;  Doc- 
tor Rozelle,  of  Anderson;  Doctor  Welborn,  of 
Evansville;  Doctor  Malcolm,  of  Richmond;  and 
Doctor  Bronson,  of  Terre  Haute. 

Your  chairman,  who  is  also  vice-president  and 
chairman  of  the  Executive  Committee,  Indiana  Can- 
cer Society,  introduced  Mr.  Rollis  S.  Weesner  as 
the  executive  director  of  the  Indiana  Cancer  So- 
ciety. The  selection  of  a full-time  director  was 


recommended  a year  ago  by  our  committee  and  the 
Executive  Committee  of  the  Indiana  State  Medical 
Association.  Mr.  Weesner  spoke  briefly  of  the 
growth  of  the  cancer  movement  and  some  of  the 
problems  relative  to  the  service  program.  He  em- 
phasized the  fact  that  all  programs  entered  into 
by  the  Cancer  Society  on  all  levels  had  to  be  ap- 
proved by  the  medical  profession  and  reminded 
the  committee  that  this  prerequisite  not  only  placed 
the  direction  of  the  program  in  the  hands  of  the 
physicians  but  also  constituted  a responsibility 
which  was  in  keeping  with  the  objectives  of  the 
Indiana  State  Medical  Association. 

PROGKAM  OF  Ein  CATION 

Your  chairman  outlined  the  major  program  of 
the  Cancer  Society  for  the  pdst  year,  which  included 
a worker’s  institute  held  at  the  Indiana  University 
Medical  Center  November  17  and  18,  with  more 
than  200  physicians  and'  lay  cancer  workers  in 
attendance;  a postgraduate  program  on  cancer  on 
April  7 and  8,  again  with  more  than  200  physicians 
in  attendance,  and  a most  outstanding  program  pre- 
sented by  top-flight  physicians  in  the  field  of  cancer 
from  all  over  the  country;  and  third,  the  distribu- 
tion of  the  “Indiana  Cancer  Bulletin”  to  all  mem- 
bers of  the  state  society.  This  was  originally  com- 
piled by  the  Committee  on  Cancer  of  the  Illinois 
State  Medical  Association.  The  latter  project  was 
in  cooperation  with  the  medical  school,  state  board 
of  health,  and  the  state  medical  association.  The 
committee  expressed  praise  to  the  medical  school, 
board  of  health  and  the  cancer  society  for  its  de- 
velopment and  execution  of  these  excellent  pro- 
grams in  professional  education. 

A high  school  unit  textbook  entitled,  “March 
Against  Cancer,”  written  by  Dr.  Thurman  B.  Rice, 
vice-president  in  charge  of  education,  with  the  con- 
sultation of  a group  of  high  school  biology  teachers, 
was  reported  to  have  now  reached  the  students  in 
432  Indiana  high  schools  with  approximately  23,000 
copies  having  been  distributed.  Doctor  Rice  and  his 
consultation  committee  revised  the  text  this  sum- 
mer and  an  increase  is  expected  in  its  use.  It  is  of 
interest  that  this  book  is  in  wide  demand  from  other 
states  and  in  Canada. 

RESEARCH  PROGRAM 

Doctor  Clyde  Culbertson,  who  is  also  a vice-pres- 
ident and  chairman  of  research  for  the  Cancer 
Society,  outlined  the  projects  now  being  supported 
by  the  Cancer  Society.  These  include  experimen- 
tation in  cytology  now  under  way  at  the  medical 
school,  for  which  $21,000  has  been  made  available 
through  funds  raised  by  the  Indiana  Elks  Associa- 
tion ; fundamental  research  in  the  chemistry  depart- 
ment at  Purdue  University  ($7,500)  yearly,  also 
supplied  by  the  Elks  Association;  a cancer  registry 
being  developed  cooperatively  by  the  Indiana  Asso- 
ciation of  Pathologists  and  the  board  of  health,  with 
financial  aid  of  $10,000  from  the  Cancer  Society. 
This  program  also  includes  training  of  technicians 
throughout  the  state  in  new  and  advanced  labora- 
tory procedures,  as  well  as  the  collection  of  unusual 
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slides  and  specimens  for  review  by  Indiana  path- 
ologists. 

SERVICE  PR  OCR  AM 

The  following  projects  are  being  supported  by  the 
Indiana  Cancer  Society: 

Tumor  registry  clinic  research  at  the 

medical  center $4,900.00 

Fellowships  in  pathology 3,000.00 

Aid  in  the  development  of  the  school 
of  public  health,  Indiana  University 

Medical  School 4,000.00 

Health  Education  with  emphasis  upon 
lay  cancer  education  through  the 

board  of  health  4,000.00 

Establishment  of  a chair  of  oncology 

in  the  Medical  School 6,000.00 

State  cancer  registry  of  pathology 10,000.00 

Research  at  Purdue  University  (Elks 

Association  funds)- 7,500.00 

SERVICE  PROGRAM  BV  COUIVTIES 
Local  activities  in  the  various  counties  through- 
out the  state  reveal  that  ten  information  centers 
are  now  operating  where  lay  people  may  seek  infor- 
mation relative  to  the  symptoms  of  cancer;  may 
have  the  services  of  loan  cupboards  for  bandages, 
sick  room  equipment,  and  advice  relative  to  the 
many  problems  and  fears  that  develop  in  potential 
cancer  victims.  These  centers  are  located  at  Gary, 
Hammond,  East  Chicago,  South  Bend,  Fort  Wayne, 
Anderson  (Diagnostic  only),  Richmond,  Indianap- 
olis, Terre  Haute,  Vincennes,  Evansville  and  Elk- 
hart. All  of  these  centers,  excepting  Vincennes,  now 
employ  a full-time  person  to  implement  this  pro- 
gram. Detection  or  screening  centers  where  periodic 
clinics  are  held  for  physical  examinations  are  being 
held  in  LaFayette,  Rensselaer,  Anderson,  Terre 
Haute,  Evansville,  and  Henry  County.  The  people 
receiving  services  in  these  clinics  in  practically  all 
instances  are  referred  by  their  family  physicians 
and  reports  in  every  case  are  made  back  to  the 
family  physicians.  The  matter  of  fees  is  left  to  the 
local  medical  society  and  the  hospital  staff.  While 
these  clinics  are  not  yet  fully  developed  detection 
centers  or  diagnostic  clinics,  there  is  a feeling  by 
the  doctors  cooperating  that  they  are  of  educational 
value  and  that  especially  good  public  relations  are 
being  established  between  the  medical  profession 
and  the  public  in  these  areas. 

DIAGNOSTIC  CENTERS 

With  the  approval  of  the  Executive  Committee 
and  the  Council  of  the  Indiana  State  Medical  Asso- 
ciation, 13  cities  in  the  state  where  medical  per- 
sonnel and  hospital  facilities  are  available  have 
been  invited  to  establish  diagnostic  centers.  These 
centers  will  consist  of  an  information  center  and 
hospital  diagnostic  cancer  clinics  following  the  pat- 
tern outlined  by  the  American  College  of  Surgeons. 
The  development  of  such  centers  will,  of  course,  be 
the  responsibility  of  the  local  cancer  societies.  The 
centers  tentatively  selected  are:  Indianapolis,  Ham- 
mond, East  Chicago,  or  Gary  in  Lake  County, 
South  Bend,  Fort  Wayne,  Terre  Haute,  Evansville, 


Muncie,  Anderson,  Columbus,  Crawfordsville,  Shel- 
byville,  Marion  and  LaFayette.  The  individual  hos- 
pital clinics  will  be  the  responsibility  of  the  hospital 
staff  society  and  the  county  medical  society  in  the 
county  where  the  hospital  is  located. 

The  lay  educational  activities  of  the  Cancer  So- 
ciety through  its  county  units  is  well  known  to  you. 
Approximately  1,500,000  pieces  of  literature  were 
distributed  in  Indiana  this  year  and  you  all  are 
familiar  with  the  volume  of  newspaper  and  maga- 
zine publicity  on  the  subject  of  cancer. 

NATIONAL  TRAINING  SCHOOL  AT 
NEW  YORK  CITY 

The  American  Cancer  Society  conducted  a four- 
weeks  training  institute  for  lay  workers  in  the  state 
and  for  physicians  who  are  interested  in  cancer 
control.  Dr.  James  C.  Katterjohn,  who  was  selected 
as  the  medical  representative  of  the  Indiana  Cancer 
Society,  and  Mrs.  James  Cloetingh,  Director  of 
Volunteer  Service,  and  Mr.  Rollis  S.  Weesner,  the 
executive  director,  attended  the  institute  for  lay 
workers.  Mrs.  Florence  Franzen  of  Bloomington 
was  invited  by  the  American  Cancer  Society  to 
speak  to  the  lay  workers  of  the  institute  on  the 
“Secondary  School  Program  in  Indiana.” 

BOARD  OF  DIRECTORS 

For  the  year  1948-1949  the  Indiana  Cancer  So- 
ciety will  have  fifteen  physicians,  one  dentist  and 
three  Ph.D’s  on  its  Board  of  Directors.  A contem- 
plated change  in  the  construction  of  the  board  for 
the  future  will  assure  an  equal  representation  of 
medical  and  lay  directors  from  the  various  sec- 
tions of  the  state.  Mr.  William  H.  Ball  of  Muncie 
continues  as  president  of  the  society,  with  Mrs. 
James  H.  Cloetingh  of  South  Bend  as  Chairman  of 
Voluntary  Services,  usually  referred  to  as  Com- 
mander of  the  Field  Army.  Drs.  Chester  A.  Stay- 
ten,  Clyde  G.  Culbertson,  Thurman  B.  Rice  and 
Donald  D.  Bowers  are  officers  of  the  society.  On 
the  board  are  Drs.  John  Van  Nuys,  Leroy  Burney, 
E.  E.  Padgett,  J.  K.  Berman,  all  of  Indianapolis; 
Paul  J.  Bronson,  of  Terre  Haute;  Frank  M.  Scott, 
South  Bend;  Mell  Welborn,  Evansville;  Donald  W. 
Schafer,  Fort  Wayne;  C.  V.  Rozelle,  Ander- 
sen; Russell  Malcolm,  Richmond;  and  C.  E.  Fran- 
kowski,  Whiting. 

CAMPAIGNS  FOR  FUNDS 

At  the  date  of  this  report,  August  27,  1948,  $313,- 
294.59  has  been  reported  as  the  state’s  contribution 
in  the  1948  campaign  for  funds.  This  does  not 
include  $54,000  raised  by  the  Elks  Association 
through  their  own  membership,  the  expenditure  of 
which  is  controlled  by  the  Cancer  Society.  The 
Lions  Clubs  in  the  state  also  have  an  undisclosed 
amount  of  money  which  is  being  held  in  escrow  for 
diagnostic  equipment  at  the  medical  school  when 
the  building  program  is  completed.  The  division 
of  campaign  funds,  as  in  the  past  years,  is  on  a 
40-40-20  basis,  40  percent  going  to  the  national  pro- 
gram, 40  percent  remaining  in  the  local  county 
units,  and  20  percent  for  the  administration,  educa- 
tion and  research  programs  of  the  state  society.  Of 
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monies  sent  to  the  national  organization  for  re- 
search, $26,000  was  returned  to  Indiana  this  year 
in  the  form  of  grants  for  experimentation  in  genet- 
ics by  H.  J.  Muller,  Ph.D.,  Professor  of  Zoology, 
Indiana  University,  and  in  bacterial  virus  by  S.  E. 
Luria,  M.D.,  Associate  Professor  of  Bacteriology, 
Indiana  University.  Since  1945  more  than  $6,000,- 
000  has  been  spent  by  the  American  Cancer  Society 
in  its  research  program. 

In  general  review  of  the  activities  and  program 
for  the  control  of  cancer,  your  committee  was  of 
the  unanimous  opinion  that  great  good  was  being 
accomplished,  particularly  in  the  wider  knowledge 
of  the  symptoms  of  cancer  by  the  general  public, 
and  the  wise  development  of  service  and  research 
projects  which  bring  increased  professional  knowl- 
edge and  new  skills.  Your  committee  furthermore 
recommends  that  the  members  of  the  Indiana  State 
Medical  Association  cooperate  enthusiastically  with 
the  efforts  of  lay  people  in  every  community  to 
make  the  results  of  their  efforts  and  contributions 
of  the  greatest  possible  value  against  the  disease 
of  which  we  are  all  becoming  more  and  more  appre- 
hensive. Doctors  need  not  fear  encroachment  upon 
their  prerogatives  or  abuse  of  the  private  practice 
philosophy  of  medicine  if  they  give  the  guidance 
which  the  lay  people  need  and  want  in  this  move- 
ment. 

C.  A.  Stayton,  Sr.,  M.D.,  Chaw-man, 

C.  V.  Rozelle,  M.D., 

Mell  B.  Welborn,  M.D., 

L.  G.  Montgomery,  M.D., 

R.  L.  Malcolm,  M.D., 

P.  J.  Bronson,  M.D., 

D.  G.  McClelland,  M.D., 

Frederic  W.  Taylor,  M.D. 

COMMITTEE  ON  CENTENNIAL 
CELEBRATION  AND  HISTORY 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  work  of  this  committee  for  the  past  four 
years  has  been  chiefly  concerned  with  the  writing 
of  the  Centennial  Volume  and  it  is  now  and  at  last 
ready  for  the  printers. 

The  Table  of  Contents  is  as  follows : 

“100  Years  of  Indiana  Medicine” 

Centennial  Volume 
Indiana  State  Medicial  Association 
about  400  pages  4 x 9 (175,000  words) 

Table  of  Contents 

Preface  Dr.  R.  L.  Sensenich 

Indiana  State  Medical  Association,  including  com- 
ments by  Thomas  Hendricks,  Dr.  Floyd  Romberger 
and  Dr.  Homer  Hamer,  and  the  Biographies  and 
Photographs  of  all  the  Presidents 

Dr.  Charles  N.  Combs 

Journal  of  the  Indiana  State  Medical  Association 

Dr.  E.  M.  Shanklin  and  Ray  E.  Smith 
The  Woman’s  Auxiliary  Mrs.  F.  S.  Cuthbert,  Kokomo 
The  Last  Survivor  of  the  1849  Convention 

Miss  Elizabeth  Wishard 
Pioneer  Medicine  in  Indiana  Mrs.  Dorothy  Russo 

Medical  Education  in  Indiana,  abstracted  and  edited 
by  Dr.  E.  F.  Kiser 

Dr.  B.  D.  Myers 


Indiana  State  Board  of  Health  Dr.  T.  B.  Rice 

Board  of  Medical  Registration 

Miss  Ruth  Kirk,  Secretary  of  Board 
Regulation  of  the  Practice  of  Medicine 

Mr.  Albert  Stump 

Indiana  Doctors  in  Wars 

Up  to  1914  Mrs.  Dorothy  Russo 

World  War  I Dr.  W.  D.  Inlow 

World  War  II  Dr.  Charles  F.  Thompson 

Care  of  the  Insane  in  Indiana  Dr.  Max  Bahr 

Nursing  Education  in  Indiana 

Miss  Dotaline  Allen,  Indiana  University 
Pharmacy  in  Indiana 

Dean  G.  L.  Jenkins,  Purdue  University 
Social  Service  in  Indiana 

Mr.  Robert  Neff,  Superintendent  Methodist  Hospital 
Reprint  of  Dr.  Bobbs’  Article,  with  biography 
Bibliography  of  Indiana  Medicine 

Mrs.  Dorothy  Russo 

At  the  last  meeting  of  the  Council  it  was  decided 
to  sell  these  books  for  $2.00  each.  Instead  of  giving 
away  a book  to  each  member,  it  was  the  opinion 
that  if  a member  really  wanted  to  read  and  pre- 
serve the  book  he  would  be  willing  to  pay  most  of 
the  cost  of  printing  it.  We  expect  every  delegate 
to  buy  one  and  hope  that  he  will  induce  ten  others 
to  do  likewise.  The  twenty  different  contributors 
have  spent  a lot  of  time  in  writing  the  book  and 
we  trust  that  the  sales  will  justify  the  effort. 

One  member  of  our  committee.  Dr.  A.  P.  Hauss, 
has  outlined  an  elaborate  and  comprehensive  pro- 
gram for  the  actual  celebration  in  1949,  and  the 
Council  has  granted  Doctor  Hauss,  as  the  next 
president,  permission  to  name  his  Celebration  Com- 
mittee at  the  present  time  so  that  it  may  proceed 
at  once  to  perfect  the  plans.  The  Council  also 
concurred  in  our  recommendation  that  all  essayists 
for  the  1949  program  be  Hoosier  born  or  Hoosier 
educated. 

Charles  N.  Combs,  M.D.,  Chairrnan, 

Edgar  F.  Kiser,  M.D.,  Vice-Chairman, 

L.  G.  Zerfas,  M.D., 

Augustus  P.  Hauss,  M.D., 

A.  C.  Yoder,  M.D., 

V.  L.  Turley,  M.D., 

J.  B.  Maple,  M.D., 

William  N.  Wishard,  Jr.,  M.D., 

M.  C.  Pitkin,  M.D., 

W.  D.  Gatch,  M.D. 

COMMITTEE  ON  CONSERVATION 
OF  VISION 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen ; 

As  it  has  been  the  custom  for  the  past  few  years, 
the  Committee  on  Conservation  of  Vision  sponsored 
the  May  issue  of  The  Journal  by  furnishing  sev- 
eral very  practical  and  informative  articles  dealing 
with  conservation  of  vision. 

Because  of  adverse  criticism  expressed  in  several 
articles  published  in  lay  magazines  in  regard  to 
the  long  established  and  generally  accepted  Crede 
method  of  prophylaxis  in  the  newborn,  the  Com- 
mittee on  Conservation  of  Vision  and  the  Commit- 
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tee  on  Maternal  and  Child  Health  held  a joint 
meeting  on  May  5,  1948,  at  the  request  of  the 
Director,  Bureau  of  Preventive  Medicine,  Indiana 
State  Board  of  Health,  to  consider  the  desirability 
of  any  revision  in  the  state  board  of  health  regula- 
tion regarding  prophylaxis  against  ophthalmia 
neonatorum.  As  a result  of  the  joint  meeting  of 
the  two  committees,  it  was  decided  that  the  Crede 
method  be  continued  as  it  has  in  the  past  until 
better  proven  acceptable  methods  are  developed. 

The  committee  has  made  arrangements  to  hold 
a breakfast  meeting  on  Conservation  of  Vision  at 
the  time  of  the  state  meeting  in  Indianapolis,  to 
which  all  members  of  the  state  and  county  conser- 
vation of  vision  committees  are  cordially  invited. 
The  guest  speaker  for  this  occasion  will  be  John  M. 
McLean,  M.D.,  New  York  City.  The  meeting  will 
be  held  at  7:30  a.m.,  Wednesday,  October  27,  1948, 
in  Parlors  D and  E,  Indianapolis  Athletic  Club. 

Eugene  L.  Bulson,  M.D.,  Chairman, 

C.  W.  Eutherford,  M.D., 

Richard  P.  Good,  M.D., 

H.  Brooks  Smith,  M.D., 

William  M.  Cockrum,  M.D. 

COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

This  committee  was  appointed  by  Dr.  Cleon  A. 
Nafe,  president,  pursuant  to  the  action  of  the 
House  of  Delegates  in  the  1947  annual  convention, 
which  is  reported  in  full  in  the  December,  1947, 
issue  of  The  Journal.  Under  the  terms  of  its 
appointment  the  committee  is  required  to  submit  in 
this  report  the  resolutions  for  amendments  to  the 
Constitution  and  By-Laws  which  would  be  neces- 
sary to  effectuate  the  recommendations  contained 
in  the  presidential  address  of  Dr.  Floyd  T.  Rom- 
berger.  By  implication  of  all  the  matters  that 
transpired  in  the  meeting  of  the  House  of  Dele- 
gates which  authorized  the  appointment  of  this 
committee,  the  committee  understood  that  it  has 
the  further  duty  to  make  whatever  recommenda- 
tions it  may  care  to  make  with  respect  to  whether 
or  not  the  recommendations  incorporated  in  Doc- 
tor Romberger’s  address  should  be  adopted  by  the 
association;  and  also  to  make  whatever  sugges- 
tions and  recommendations  the  committee  would 
deem  necessary  to  bring  the  Constitution  and 
By-Laws  up-to-date.  It  therefore  submits  its  re- 
port in  two  parts : the  first  includes  changes  that 
will  be  necessary  to  incorporate  Doctor  Rom- 
berger’s suggestions,  as  well  as  the  recommenda- 
tion of  the  committee  in  regard  to  those  sugges- 
tions; and  the  second  includes  the  recommendations 
of  this  committee  regarding  the  entire  revision  of 
the  Constitution  and  By-Laws  to  bring  them  up- 
to-date  and  to  make  them  consistent  with  the  prac- 


tices that  have  developed  within  the  association  as 
a result  of  experience. 

PART  I. 

A. 

RESOLUTIONS  WHICH  WOULD  BE  NECES- 
SARY TO  AMEND  THE  CONSTITUTION  IN 
ACCORDANCE  WITH  DOCTOR  ROMBERGER’S 
RECOMMENDATION 

1. 

Resolved,  That  Article  VIII,  Section  2,  of  the 
Constitution  of  the  Indiana  State  Medical  Associa- 
tion be  amended  to  read  as  follows : 

Sec.  2,  The  House  of  Delegrates  shall  fix  the 
time  and  place  for  holding^  the  next  two  annual 
conventions,  and  thereafter  in  each  annual  con- 
vention shall  fix  a time  and  place  for  holding*  the 
annual  convention  two  years  in  advance  of  such 
annual  convention. 

2. 

Resolved,  That  Article  IX,  Section  1,  of  the 
Constitution  be  amended  to  read  as  follows: 

Section  1.  The  officers  of  this  Association  shall 
he  a President,  a AHee-President,  a President- 
elect, a Speaker  of  the  House,  an  Executive 
Secretary,  a Treasurer,  and  thirteen  Councilors, 
each  of  whom  shall  be  a member,  except  the 
Executive  Secretary,  who  need  not  he  either  a 
physician  nr  a member. 

B. 

AMENDMENTS  TO  BY-LAWS  NECESSARY 
IF  ASSOCIATION  HAS'  A VICE-PRESIDENT 

(1)  Resolved,  That  Chapter  VI  be  amended  by 
adding  a new  section  to  be  numbered  Section  2, 
and  by  renumbering  the  present  Section  2 as  Sec- 
tion 3,  and  the  remaining  sections  accordingly, 
and  that  the  new  Section  2 read  as  follows : 

See.  2.  The  duties  of  the  Vice-President  shall 
be  to  assist  the  President,  and  to  succeed  to 
that  office  upon  the  death,  resignation  or  removal 
of  the  President  from  office;  and,  in  assisting 
the  President,  to  aid  in  the  routine  visits  to  the 
District  and  County  Societies,  to  appear  before 
and  consult  with  allied  health  bodies,  and  to 
preside  at  scientific  sessions  and  be  present  at 
section  meetings,—- all  as  requested  by  the  Presi- 
dent. The  Vice-President  shall  be  engaged  in 
the  active  practice  of  medicine.  He  shall  not  be 
eligible  to  be  elected  President-elect  during  the 
year  of  nor  the  year  following  his  term  of  office 
as  Vice-President.  He  shall  be  elected  annually 
by  the  House  of  Delegates  to  serve  for  the  en- 
suing year. 

(2)  Be  It  Further  Resolved,  That  the  renum- 
bered Section  3 of  Chapter  VI  be  amended  to  read 
as  follows : 

Sec.  3.  The  President-elect’s  term  of  office 
shall  be  one  year,  at  the  completion  of  which 
he  succeeds  to  the  presidency.  While  President- 
elect, he  shall  assist  the  President  In  the  dis- 
charge of  his  duties  as  requested  by  the  Presi- 
dent. 
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C. 

AMENDMENTS  TO  BY-LAWS  NECESSARY 
IF  THE  ASSOCIATION  HAS  A SPEAKER 
OF  THE  HOUSE  OF  DELEGATES 
Be  It  Resolved,  That  Chapter  VI  of  the  By-Laws 
be  amended  by  adding  thereto  an  additional  sec- 
tion properly  numbered  to  read  as  follows: 

See.  — . — The  speaker  of  the  House  shall  he  elected 
ainiiially  by  the  House  of  Delegates  to  serve 
during  the  ensuing  year.  He  shall  not  he  eligible 
to  be  elected  President-elect  during  the  year  of 
his  service  nor  the  following  year,  but  shall  be 
eligible  for  reelection  from  year  to  year.  He 
shall  preside  over  the  House  of  Delegates  when- 
ever it  is  in  session.  He  shall  consult  with  the 
President  and  Executive  Secretary  regarding  the 
organization  of  the  House,  and  shall  be  respon- 
sible f<»r  such  organization,  especially  with  re- 
gard to  the  presidentially  appointed  reference 
committees. 

D. 

COMMENT  OF  COMMITTEE  ON  ABOVE 
SUGGESTIONS  AS  TO  AMENDMENTS  TO 
CONSTITUTION  AND  BY-LAWS 
The  committee  has  made  a study  of  the  resulting 
situation  if  the  above  amendments  are  made  to  the 
Constitution  and  By-Laws  and  does  not  recom- 
mend that  they  be  made.  Tbis  does  not  mean  that 
Doctor  Romberger’s  suggestions  are  all  rejected 
by  this  committee.  This  committee  has  incorpo- 
rated certain  of  his  suggestions  in  the  second  part 
of  this  report  but  it  has  not  incorporated  those 
that  have  to  do  with  having  a Vice-President  and 
a Speaker  of  the  House.  The  committee  believes 
that  the  President-elect  serves  all  the  purposes 
suggested  in  the  address  of  Doctor  Romberger 
which  could  be  served  by  a Vice-President  and  it 
believes  further  that  a Speaker  of  the  House  is 
unnecessary  since  the  President  has  the  right  to 
call  on  anyone  to  preside,  and  the  sectional  meet- 
ings may  properly  be  presided  over  by  the  section 
officers. 

E. 

RECOMMENDATIONS  OF  THE  COMMITTEE 
For  the  above  briefly  stated  reasons  the  com- 
mittee recommends  that  the  amendments  to  the 
Constitution  and  By-Laws  stated  under  Part  I of 
this  report  be  not  adopted.  The  committee  also 
recommends  that  this  Part  I be  acted  upon  sep- 
arately from  Part  II  of  tbis  report. 


PART  II. 

AMENDMENTS  RECOMMENDED  BY  COM- 
MITTEE ON  CONSTITUTION  AND  BY- 
LAWS OF  THE  INDIANA  STATE  ' 
MEDICAL  ASSOCIATION 
The  existing  Constitution  and  By-Laws  have 
been  incorporated  in  this  copy  in  their  current 
form.  Where  changes  are  suggested,  the  suggested 
change  follows  the  Article  or  Section  to  which  it 
pertains.  Words,  phrases,  sentences,  or  paragraphs 
which  are  to  be  replaced  or  abolished  are  inclosed 
in  parentheses,  while  the  newly  proposed  amend- 
ments are  printed  in  bold  face  type. 


CONSTITUTION  AND  BY-LAWS  OF  THE 
INDIANA  STATE  MEDICAL 
ASSOCIATION 

,VRTICI.,E  I — NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  Indiana  State  Medical  Association. 

article  II — PURPOSES  OF  THE  ASSOCIATION 

The  purposes  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organization  the 
(entire)  medical  profession  of  the  State  of  Indiana, 
and  to  unite  with  similar  societies  of  other  states 
to  form  the  American  Medical  Association;  to  extend 
medical  knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education  and  to 
secure  the  enactment  and  enforcement  of  just  med- 
ical laws;  to  promote  friendly  intercourse  among 
physicians:  to  protect  its  members  against  imposi- 
tion; and  to  enlighten  and  direct  public  opinion  in 
regard  to  the  great  problems  of  (state  medicine,) 
medical  care,  and  public  health,  so  that  the  profession 
shall  become  more  capable  and  honorable  within 
itself  and  more  useful  to  the  public  in  the  preven- 
tion and  cure  of  disease  and  in  prolonging  and  adding 
comfort  to  life. 

ARTICLE  III — COMPONENT  SOCIETIES 

Component  societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this 
Association. 

ARTICLE  IV — COMPOSITION  OF  THE  ASSOCIATION 

(Section  1. — This  Association  shall  consist  of  Mem- 
bers, Delegates,  Guests,  and  Associate  and  Honorary 
Members.) 

Section  1 — This  Association  shall  consist  of  Active 
Members,  .Vssociate  Members,  Senior  Members,  and 
Honorary  Members. 

(Sec.  2. — Members — The  members  of  this  Associa- 
tion shall  be  the  members  of  the  component  county 
medical  societies.  Membership  in  a county  medical 
society  on  a basis  not  including  membership  in  the 
Indiana  State  Medical  Association  is  not  recognized.) 

Sec.  2. — Active  Members — The  active  members  of 
tbis  Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies,  and  no  county  med- 
ical society  shall  grant  membership  therein  on  a 
basis  that  does  not  include  membership  in  the  Indi- 
ana State  Medical  Association. 

(Sec.  3. — Delegates. — Delegates  shall  be  those  mem- 
bers who  are  elected  in  accordance  with  this  Con- 
stitution and  By-Laws  to  represent  their  respective 
component  societies  in  the  House  of  Delegates  of 
this  Association.) 

— Sec.  3,  above,  is  to  be  omitted.  The  present  Sec. 
4,  therefore,  will  become  Sec.  3. — 

Sec.  3. — Associate  Members — Members  of  the  Indiana 
State  Dental  Association  in  good  standing  are,  by 
virtue  of  their  membership  therein,  made  associate 
members  of  the  Indiana  State  Medical  Association. 

(Sec.  5. — Honorary  Members — Honorary  members  shall 
consist  of  representative  teachers  and  students  of  science 
allied  to  medicine  and  of  physicians  and  surgeons  of 
distinction  not  members  of  the  Indiana  State  Medical 
Association,  who  may  by  vote  of  the  House  of  Delegates 
be  elected  to  honorary  membership ; and  any  physician 
of  the  State  of  Indiana  who  has  attained  the  age  of 
seventy-five  years  and  has  held  membership  in  the 
Indiana  State  Medical  Association  for  twenty  years  or 
more  may  be  elected  to  honorary  membership  by  vote 
of  the  House  of  Delegates,  provided  his  name  be  proposed 
for  such  honorary  membership  by  the  county  medical 
society  of  which  such  physician  is  a member.) 

Sec.  4 — Senior  Members — Senior  members  shall  be 
physicians  of  the  State  of  Indiana  who  have  attained 
the  age  of  seventy-five  years  and  have  held  meml»er- 
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ship  in  the  Iiiiliaiisi  State  Metlieal  Assoeiatioii  for 
twenty  years  or  more,  and  who,  upon  their  appliea- 
tion,  have  been  eertified  to  the  exeentive  seeretary 
as  elisible  for  sueb  ineinbership  by  the  county  socie- 
ties of  which  they  ar»‘  inenibers. 

All  inenibers  who,  previous  to  the  adoption  of  this 
ainenilnient  to  the  eonstitiition,  were  eertitied  as 
honorary  members  on  the  basis  of  the  abov'e  qiialilica- 
tions,  shall  hereafter  be  classified  as  senior  members. 

See.  — Honorary  Members — Honorary  members 
shall  eonsist  of  teachers,  scientists  and  others  who 
have  rendered  higrlily  meritorious  serviee  to  the 
profession  of  medicine,  and  of  physicians  and  sur- 
geons of  distinction,  upon  whom  the  Association  may, 
through  vote  of  the  house  of  delegates,  desire  to 
confer  such  membership  as  a special  honor. 

< See.  (i. — Guests. — Any  distinguished  physician  not  a 
resident  of  this  state  who  is  a member  of  his  own 
State  Association  may  become  a guest  during  any  Annual 
Session  on  invitation  of  the  officers  of  this  Association, 
and  shall  be  accorded  the  privilege  of  participating  in 
all  of  the  scientific  work  for  that  session.) 

See.  6 Rights  and  Privileges  of  Members. — Active 

members  and  senior  members  shall  have  the  same 
rights  and  prii  ileges  except  as  follows: 

a.  Senior  members  sh:ill  not  be  re<|iiired  to  pay 
membership  dues  in  the  St:ite  Association. 

b.  If  Senior  Members  desire  to  receive  ‘Tj,^ 
.loiirn:il”  of  the  State  Association,  they  shall  pa.v  the 
regular  subscription  fee.s  therefor. 

c.  Honorary  Members  liereafter  elected  sh:ill  hold 
such  membership  as  an  honor  and  distinction  and 
shall  have  the  right  to  attend  meeting’s  of  the 
Association.  They  shall  have  the  privilege  of  partici- 
pating in  discussions  but  shall  have  no  right  to  vote 
or  to  hold  office.  They  shall  not  be  required  to  pay 
membership  dues  in  the  State  Associiition. 

ARTICLE  V — HOUSE  OP  DELEGATES 

The  house  of  Delegates  shall  be  the  legislative  aud 
business  body  of  the  Association  and  shall  consist 
of  (1)  Delegates  elected  by  the  component  county 
societies;  (2)  the  Councilors;  and  (3)  the  ex-presi- 
dents of  the  Indiana  State  Medical  Association.  The 
following  shall  he  ex  officio  members:  the  President, 
the  President-elect,  the  Executive  Secretary,  the 
Treasurer  of  this  Association,  and  the  delegates  to 
the  American  Medical  Association,  all  without  power 
to  vote,  except  in  case  of  a tie  vote,  when  the  Presi- 
dent or  per.son  presiding  shall  cast  the  deciding  vote. 

ARTICLE  VI — COUNCIL 

The  Council  shall  consist  of  (1)  the  Councilors,  and 
(2)  ex  officio  the  President,  President-elect,  (Executive 
Secretary)  and  Treasurer.  Besides  its  duties  mem- 
tioned  in  the  By-Laws,  it  shall  constitute  the  Board 
of  Trustees  of  this  organization,  having  full  charge 
and  control  of  all  the  property  of  the  Association. 
It  shall  have  full  authority  and  power  of  the  House 
of  Delegates  between  sessions  of  the  House  of  Dele- 
gates, except  that  it  shall  not  make  changes  in  the 
laws  governing  the  Association  nor  exercise  legisla- 
tive functions,  except  as  stated  in  the  By-Laws,  and 
at  all  times  shall  be  the  finance  committee  of  the 
Association.  (Five)  Seven  Councilors  shall  constitute 
a quorum. 

ARTICLE  VII — SECTIONS  AND  DISTRICT 
SOCIETIES 

The  house  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  the  Association  into  ap- 
propriate sections  and  for  the  organization  of  such 
Councilor  District  Societies  as  will  promote  the  best 
interests  of  the  profession,  such  societies  to  be  com- 
posed exclusively  of  members  of  component  county 
societies. 

f .CRTICLE  A III — SESSIONS  AND  MEETINGS) 

(Section  1. — The  Association  shall  hold  an  Annual 
Session  during  which  there  shall  be  held  daily 


general  meetings  and  such  section  meetings  as  may 
be  provided  for,  all  of  which  shall  be  open  to  all 
registered  members  and  guests.) 

ARTICLE  VIII — CONI  ENTIONS  AND  MEETINGS 

Section  1. — The  A.ssoei:ition  shall  hold  an  Annual 
Convention  during  which  there  shall  be  held  such 
gencr:il  and  section  meetings  as  the  Association 
through  its  duly  constituted  officers  and  committees 
may  provitle  for. 

(Sec.  2. — The  time  and  place  for  holding  each 
Annual  Session  shall  be  fixed  by  the  House  of 
Delegates  at  the  preceding  Annual  Session.) 

Sec.  2. — The  House  of  Delegates  shall  select  the 
pl:ice  for  two  ye:ir.s  in  advance  for  holding  the  annual 
coiiventions.  The  time  for  the  conventions  shall  be 
li.xed  by  the  Council,  and  the  Council  shall  have  the 
pow’er  al.so  to  ch:nige  the  place  for  holding  the  eon- 
vention  where  conditions  may  create  ditfieulties  in 
holding  a succes.sfiil  convention  at  the  pl«ice  de.sig- 
n;ited  by  the  House  of  Deleg:ites. 

Sec.  3. — Special  (sessions)  meetings  of  either  the 
Association  or  the  House  of  Delegates  shall  be  called 
by  the  President  on  petition  of  twenty  delegates  or 
fifty  members. 

ARTICLE  IX — OFFICERS 

Section  1. — The  officers  of  this  Association  shall  be 
a President,  a President-elect,  an  Executive  Secre- 
tary, a Treasurer,  and  thirteen  Councilors,  each  of 
whom  shall  be  a member,  except  the  Executive  Secre- 
tary, who  need  not  necessarilj^  be  either  a physician 
or  a member. 

See.  2. — The  officers,  except  the  Councilors  and  the 
Executive  Secretary,  whose  election  has  been  pro- 
vided for  hereinafter,  shall  be  elected  annually.  The 
terms  of  elected  Councilors  shall  be  for  three  years 
and  approximately  one-third  of  the  number  shall  be 
elected  annually.  All  of  these  officers  shall  serve 
until  their  successors  are  elected  and  installed.  Pro- 
vided, that  it  any  elected  Councilor  fails,  without 
reason  acceptable  to  the  Council,  in  any  one  Calendar 
ye:ir  to  attend  a majority  of  the  meetings  of  the 
Council,  he  sh:ill  thereby  cease  to  be  a (3ouncilor,  and 
the  Executive  Secretary  sh:ill  thereupon  take  action 
in  accord:ince  with  section  4 of  this  article. 

Sec.  3. — The  officers  of  this  Association  with  the 
exception  of  the  Executive  Secret:iry  shall  be  elected 
by  the  House  of  Delegates  (on  the  morning)  as  the 
first  order  of  business  of  the  last  day  of  the  Annual 
(Session)  Convention,  and  no  person  shall  be  elected 
to  any  such  office  who  is  not  in  attendance  on  that 
Annual  (Session)  Convention  and  who  has  not  been 
a member  of  the  Association  for  the  preceding  two 
years. 

Sec.  4. — The  Councilors  shall  be  elected  by  the  re- 
spective district  societies,  provided  that  if  any  dis- 
trict fails  to  meet  and  elect  its  Councilor  by  the 
time  of  expiration  of  the  incumbent’s  term  of  office, 
the  Executive  Secretary  of  the  Association  shall 
cause  a special  meeting  to  be  called  by  said  district 
society  for  the  purpose  of  such  election. 

See.  .">. — Any  officer  may  be  removed  from  office 
after  a hearing  before  the  Council,  on  thirty  days’ 
notice,  on  charges  in  writing,  upon  a vote  of  three- 
fourths  of  the  members  of  the  Conneil. 

See.  (i. — In  ei  eiit  of  the  de:ith,  resignation,  remov:iI, 
or  disabiiity  of  the  President,  the  President-elect 
shall  succeed  to  the  presidency.  In  the  event  of  the 
death,  disability,  resign:if ion,  removal,  or  disability 
of  both  the  I’resident  and  the  President-elect,  the 
ch:iirman  of  the  Conneil  shall  beeome  president  pro 
tern  and  as  such  shall,  within  :i  period  of  sixty  d:iys, 
c:ill  :i  special  session  of  the  memhers  of  the  House  of 
Deleg:ites  for  the  purpose  of  electing  memhers  to 
fill  these  v:icancies,  who  shall  serve  until  the  next 
regular  meeting  of  the  House  of  Delegates,  :it  which 
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time  both  a President  and  a President-elect  shall  he 
elected,  both  ol  whom  shall  take  office  immediately 
upon  their  election. 

See.  7. — A vacancy  in  the  office  of  Ti'easurer  shall 
be  filled  by  an  election  by  the  Councilors  at  the  next 
regular  meeting  of  the  Council  following  the  oeeiir- 
renee  of  such  vacancy. 

Sec.  S. — None  of  the  officers  shall  receive  compensa- 
tion except  the  Executive  Secretary,  who  shall  be 
employed  by  the  Council,  and  the  Council  shall  fill 
any  vacancy  in  that  office. 

ARTICLE  X — RECIPROCITY  OF  MEMBERSHIP 
WITH  OTHER  STATE  SOCIETIES 

In  order  to  broaden  professional  fellowship,  this 
Association  is  ready  to  arrange  with  other  State 
Medical  Associations  for  an  interchange  of  certificates 
of  membership  so  that  members  moving  from  one 
state  to  another  may  avoid  the  formality  of  re- 
election. 

(ARTICLE  XI — FUXHS  A?fD  EXPENSES! 

(Funds  shall  be  raised  by  an  equal  per  caijlta 
assessment  on  each  component  society.  The  amount 
of  the  assessment  shall  be  fixed  by  the  House  of 
Delegates.  Funds  also  may  be  raised  by  voluntary 
contributions,  from  the  Association's  publications, 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of  the  Associa- 
tion, for  publication,  and  for  such  other  purposes  as 
will  promote  the  welfare  of  the  profession.  All  mo- 
tions and  resolutions  appropriating  funds  must  be 
referred  to  the  Council  for  approval  before  final 
action  is  taken  thereon.) 

.ARTICLE  XI — INCOME  AND  EXPENSES 

Fun<Is  for  carrying  on  the  activities  of  this  As- 
sociation shall  be  raised  by  the  following  means: 

a.  Membership  dues  to  be  collected  by  the  com- 
ponent county  societies  in  connection  with  the  dues 
for  such  component  societies.  The  amount  of  the 
dues  of  each  component  society  shall  be  fixed  by  the 
society  itself;  and  the  amount  of  dues  for  this 
Association  shall  he  fixed  from  time  to  time  by  the 
House  of  Delegates. 

h.  A'oluntary  contributions. 

c.  Revenues  derived  from  the  Association’s  publi- 
cations. 

d.  Any  other  inanner  approved  by  the  House  of 
Delegates. 

Funds  may  be  appropriated  by  the  House  of  Dele- 
gates to  defray  the  expense.s  of  the  As.soeiation,  for 
publications,  and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  profes.sion.  AH  motions 
and  resolutions  appropriating  funds  must  be  referred 
to  the  council  for  approval  before  final  action  is 
taken  thereon, 

ARTICI.E  XII — referendum 

Section  1. — A General  Meeting  of  the  Association 
may,  by  a two-thirds  vote  of  the  members  present, 
order  a general  referendum  on  any  question  pending 
before  the  House  of  Delegates,  and  when  so  ordered 
the  House  of  Delegates  shall  submit  such  question 
to  the  members  of  the  Association,  who  may  vote  by 
mail  or  in  person,  and  if  the  members  voting  shall 
comprise  a majority  of  all  the  members  of  the  Asso- 
ciation, a majority  of  such  vote  shall  determine  the 
question  and  be  binding  on  the  House  of  Delegates. 

Sec.  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote  of  its  own  members,  submit  any  question 
before  it  to  a general  referendum,  as  provided  in  the 
preceding  section,  and  the  result  shall  be  binding  on 
the  House  of  Delegates. 


ARTICLE  XIII — THE  SEAL 

The  Association  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

ARTICLE  XIV — AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
delegates  present  at  any  Annual  (Session)  Conven- 
tion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  Annual 
(Session)  Convention,  and  that  it  shall  have  been 
published  twice  during  the  year  in  The  Journal  of 
this  Association. 

BY-LAWS 

CHAPTER  I — MEMBERSHIP 

Section  1. — The  term  “Member”  as  used  in  these 
By-Laws  unless  otherwise  indicated  shall  mean  both 
active  and  senior  members. 

(Section  1.)  Sec.  2. — Any  physician  who  is  a member 
in  good  standing  of  a component  county  society  and 
who  has  paid  to  this  Association  his  annual  dues  is 
a member  in  good  standing  of  the  Indiana  State 
Medical  Association. 

(Sec.  2.)  Sec.  S. — No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  society, 
or  whose  name  has  been  dropped  from  its  roll  of 
members,  shall  be  entitled  to  any  of  the  rights  or 
benefits  of  this  Association,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  its  proceedings  until 
he  has  been  relieved  of  such  disability. 

(Sec  3)  Sec.  4. — Each  member  in  attendance  at  the 
Annual  (Session)  Conveution  shall  register  by  in- 
dicating the  component  society  of  which  he  is  a 
member.  When  his  right  to  membership  has  been 
verified,  by  reference  to  the  roster  of  his  society, 
he  shall  receive  a badge,  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  membership  at  that 
(session)  Couveiitiun.  No  member  shall  take  part  in 
any  of  the  iiroceedings  of  an  Annual  (Session)  Con- 
vention until  he  has  complied  with  the  provisions 
of  this  section. 

CHAPTER  II — GENERAL  MEETINGS 

(Section  1. — All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
General  Meetings  and  the  meetings  of  the  sections. 
The  General  Meetings  shall  be  presided  over  by  the 
President  or  by  the  President-elect,  and  before  them 
shall  be  delivered  the  address  of  the  President  and 
the  orations,  unless  the  Committee  on  Scientific  Work, 
with  the  sanction  and  approval  of  the  officers,  shall 
arrange  otherwise.) 

Section  1 General  Sleetings  shall  mean  all  meet- 

ings planned  for  attendance  by  all  registered  mem- 
bers, and  shall  include  those  meetings  in  which 
gue.st.s  of  regi.stered  members  or  the  general  public 
are  also  invited.  The  address  of  the  President  shall 
be  delivered  in  a General  Meeting,  and  the  programs 
of  General  Meetings  shall  be  arranged  by  the  Execu- 
tive Committee  except  where  seieiitifie  papers  are 
included,  in  which  e%ent  the  seieiitifie  part  of  the 
program  shall  be  arranged  by  the  Committee  on 
Seieiitifie  Work,  with  the  sanction  and  approval 
of  the  olfieers. 

See.  2. — The  General  or  Section  Meetings  may 
recommend  to  the  House  of  Delegates  the  appoint- 
ment of  committees  or  commissions  for  scientific  in- 
vestigation of  special  interest  and  importance  to  the 
profession  and  public. 

(See.  3. — No  address  or  paper  before  the  Association, 
except  those  of  the  President  and  orators,  shall 
occupy  more  than  twenty  minutes  in  its  delivery;  and 
no  member  shall  speak  longer  than  five  minutes  nor 
more  than  once  on  any  subject,  except  by  unanimous 
consent,  except'  the  first  discussant,  who  shall  be 
allowed  ten  minutes.) 


1068 


INDIANAPOLIS  SESSION 


October,  1948 


(See.  4.)  Sec.  3. — All  Ncleiitifle  papers  read  before  the 
Association  or  any  of  the  sections  shall  become  its 
property  and  shall  not  be  published  in  any  but  the 
official  publications  of  this  Association,  except  by 
consent  of  the  officers  and  the  Editorial  Board  of 
this  Association.  Each  such  paper  shall  be  deposited 
with  the  Executive  Secretary  when  read. 

(Sec.  5. — The  Indiana  State  Medical  Association 
shall  appropriate  from  its  funds  the  sum  of  Five 
Hundred  Dollars  ($500)  annually  for  the  entertain- 
ment of  its  members  and  g^uests,  this  money  to  be 
expended  at  the  direction  of  the  President,  Executive 
Secretary,  and  Treasurer  of  the  State  Association, 
and  the  Chairman  of  the  Entertainment  Committee, 
who  is  appointed  annually  by  the  President  of  the 
Association.  All  money  in  excess  of  that  expended 
for  actual  expenses  incurred  at  that  session  is  to 
revert  each  year  to  the  treasury  of  the  State  Associa- 
tion.) 

Sec.  4. — ^The  Council  shall  appropriate  from  the 
funds  of  the  Association  for  each  annual  convention, 
for  the  entertainment  of  Its  members  and  guests, 
such  an  amount  as  in  the  discretion  of  the  Council 
shall  be  reasonably  needed  for  that  purpose,  and  no 
commitments  shall  be  made  for  expenses  in  excess 
of  the  amount  appropriated  for  such  convention. 
The  entertainment  funds  so  appropriated  shall  be 
expended  at  the  direction  of  the  Committee  on  Con- 
vention Arrangements,  appointed  by  the  president 
for  the  convention  for  which  the  appropriation  Is 
made.  All  money  in  excess  of  that  expended  for 
actual  expenses  Incurred  shall  revert  each  year  to 
the  treasury  of  the  State  Association. 

CHAPTER  III — SECTIONS 

(Section  1. — During  the  Annual  Session  the  As- 
sociation may  meet  in  the  following  sections: 

a.  Surgical. 

b.  Medical. 

c.  Eye.  Ear,  Nose,  and  Throat. 

d.  Anesthesia. 

e.  Any  other  sections  that  hereafter  may  be  pro- 
vided for  by  the  House  of  Delegates.) 

Section  1. — During  the  Annual  Convention  the  As- 
sociation in  addition  to  the  General  Meetings  may 
hold  the  following  Section  Meetings: 

a.  .Surgical. 

b.  .Medical. 

c.  Eye,  Ear,  Nose,  and  Throat. 

d.  Anesthesia. 

e.  General  Practice. 

f.  Obstetrics  and  Gynecology. 

g.  Any  other  sections  that  hereafter  may  tic  pro- 
vided for  by  the  House  of  Delegates. 

Sec.  2. — The  officers  of  each  section  shall  be  a 
Chairman,  a Vice-Chairman,  and  a Secretary,  and 
they  shall  preside  over  the  meetings  of  the  sections 
and  shall  be  responsible  to  the  Committee  on 
Scientific  Work  for  the  section  speakers  and  papers. 

Sec.  3. — The  election  of  officers  of  the  sections 
shall  be  the  (first)  last  order  of  business  of  the  last 
meeting  of  the  sections  during  the  Annual  (Session) 
Convention. 

Sec.  4. — No  section  meeting  shall  be  allowed  to 
conflict  with  a general  meeting. 

CHAPTER  IV — HOUSE  OP  DELEGATES 

Section  1. — The  House  of  Delegates  shall  meet  the 
day  before  or  during  that  fixed  as  the  first  day  of 
the  scientific  meeting  of  the  Annual  (Session)  Con- 
vention. It  may  adjourn  from  time  to  time  as  may 
be  necessary  to  complete  its  business,  provided  that 
its  hours  shall  conflict  as  little  as  possible  with  the 
General  or  Section  Meetings.  It  shall  meet  on  the 
(morning  of  the)  last  day  of  the  Annual  (Session) 
Convention  for  the  election  of  officers  for  the  en- 


suing year,  and  for  the  completion  of  any  business 
previously  introduced.  The  order  of  business  shall 
be  arranged  as  a separate  section  of  the  program. 

Sec.  2. — Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each  year 
one  Delegate  for  every  fifty  members  and  one  for 
each  major  fraction  thereof;  but,  irrespective  of  the 
number  of  members,  each  component  society  which 
has  made  its  annual  report  and  paid  its  assessments, 
as  provided  in  this  Constitution  and  By-Daws,  shall 
be  entitled  to  one  delegate,  except  that  where  a 
component  society  is  made  up  of  physicians  of  more 
than  one  county,  each  county  shall  be  entitled  to  at 
least  one  delegate  to  be  selected  by  the  physicians 
residing  in  such  county. 

The  names  of  duly  elected  delegates  and  alternates 
from  each  component  society  shall  be  sent  to  the 
Executive  Secretary  of  this  Association  annually  on 
or  before  (June)  August  first  prior  to  the  Annual 
(Session)  Convention  at  which  such  delegates  are  to 
serve.  No  one  shall  be  entitled  to  a seat  in  the  House 
of  Delegates  unless  his  credentials  as  a delegate  or 
alternate,  properly  signed  by  the  (President  and) 
secretary  of  his  county  society,  be  presented  to  the 
Committee  on  Credentials  at  the  time  of  the  Annual 
(Session)  Convention.  (If  any  component  county 
medical  society  is  without  representation  at  the  end 
of  the  roll  call,  then  the  members  registered  in  at- 
tendance from  that  county  may  select  from  their 
number  a delegate  to  serve  until  the  regular  delegate 
or  alternate  appears,  and  any  delegate  so  named  must 
receive  a vote  of  affirmation  from  the  House  of  Dele- 
gates before  he  can  be  seated.) 

Sec.  3. — (Twenty)  Fifty  delegates  shall  constitute 
a (juorum. 

(See.  4. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Daws  of 
that  body.) 

(Sec.  5. — It  shall  divide  the  state  into  Councilor 
Districts,  specifying  what  counties  each  district  shall 
include,  and  when  the  best  interests  of  the  Associa- 
tion and  profession  will  be  promoted  thereby, 
organize  in  each  district  a medical  society,  and  all 
members  of  component  county  societies,  and  no 
others,  shall  be  members  of  such  district  societies.) 

(Sec.  6. — It  shall  have  authority  to  appoint  commit- 
tees for  special  purposes  from  among  members  of 
the  Association  who  are  not  members  of  the  House 
of  Delegates.  Such  committees  shall  report  to  the 
House  of  Delegates,  and  the  members  of  such  com- 
mittees may  be  present  and  participate  in  the  debate 
on  their  reports.) 

(Sec.  7. — It  shall  approve  all  memorials  and  resolu- 
tions issued  in  the  name  of  the  Association  before 
the  same  shall  become  effective.) 

Sec.  4. — The  House  of  Delegates  shall: 

a.  Elect  representatives  to  the  House  of  Delegates 
of  the  American  Medical  Association  in  accordance 
with  the  Constitution  and  By-Uaws  of  that  body. 

b.  Divide  the  St:ite  into  Councilor  Districts,  Speci- 
fying what  counties  each  district  shall  include,  and 
when  the  best  interests  of  the  Association  and  pro- 
fession will  be  promoted  thereby,  organize  in  each 
district  a medical  society,  and  all  membors  of  com- 
ponent county  societies,  and  no  others,  shall  be  mem- 
bers of  such  district  societies. 

e.  Have  authority  to  appoint  committees  for 
special  purposes  from  among  members  of  the  As- 
sociation who  need  not  be  members  of  the  House  of 
Delegates.  Such  committees  shall  report  to  the  House 
of  Delegates,  and  the  members  of  such  committees 
may  be  present  and  participate  in  the  dehate  on 
their  reports. 
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d.  Approve  all  memorials  and  resolutions  issued  In 
the  name  of  the  Association  before  the  same  shall  be- 
come effective. 

(Sec.  8.)  Sec.  5. — Funds  may  be  appropriated  by  the 
House  of  Delegates,  subject  to  approval  by  the 
Council,  for  such  purposes  as  will  promote  the  wel- 
fare of  the  Association  and  the  profession. 

(Sec.  9. — At  the  first  meeting  the  President  shall 
appoint  from  among  the  members  of  the  House  of 
Delegates,  Reference  Committees,  as  hereinafter  pro- 
vided for,  and  any  other  committees  considered  by 
him  necessary  to  expedite  the  business  of  the  As- 
sociation.) 

Sec.  6. — At  the  first  meeting  the  President  shall 
announce  the  membership  of  the  Reference  Com- 
mittees, as  hereinafter  provided  for,  and  any  other 
committees  considered  by  him  necessary  to  expedite 
the  business  of  the  Association. 

CHAPTER  V — election  OP  OFFICERS 

Section  1. — The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Delegates  after 
the  reading  of  the  minutes  on  the  (morning  of  the) 
last  day  of  the  Annual  (Session)  Convention. 

Sec.  3. — All  elections  shall  be  by  ballot,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to 
elect.  In  case  no  nominee  receives  a majority  on 
the  first  ballot,  the  nominee  receiving  the  lowest 
number  of  votes  shall  be  dropped  and  a new  ballot 
taken. 

Sec.  3. — Any  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Association  shall  be  ineligible  for  any  office  for  two 
years. 

Sec.  4. — The  term  of  office,  unless  otherwise  speci- 
fied, shall  be  for  tne  (fiscal)  calendar  year  following 
the  date  of  election,  except  as  to  the  President  and 
President-Elect  who  shall  take  office  and  be  in- 
stalled in  such  offices  in  the  last  meeting  of  the 
Annual  Convention. 

CHAPTER  VI — DUTIES  OF  OFFICERS 

Section  1. — The  President,  or  a member  designated 

by  him,  shall  preside  at  all  General  Meetings  of  the 
Association  and  of  the  House  of  Delegates.  The 
President  shall  appoint  all  committees  not  otherwise 
provided  for;  he  shall  deliver  an  annual  address  at 
such  time  as  may  be  arranged  by  the  (Scientific  or 
Program)  Executive  Committee,  and  shall  perform 
such  other  duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of  the  pro- 
fession of  the  state  during  his  term  of  office,  and 
as  far  as  practicable,  shall  visit  by  appointment  the 
various  sections  of  the  state  and  assist  the  Councilors 
in  building  up  the  county  societies  and  in  making 
their  work  more  practical  and  useful. 

Sec.  2. — The  President-elect’s  term  of  office  shall 
be  for  one  year,  at  the  completion  of  which  he 
succeeds  to  the  presidency.  While  President-elect,  he 
shall  assist  the  President  in  the  discharge  of  his 
duties.  (In  the  event  of  the  President’s  death,  resig- 
nation or  removal,  the  President-elect  shall  succeed 
him  in  office.) 

Sec.  3. — The  Treasurer  shall  give  bond  at  the 
expense  of  the  Association  in  such  an  amount  as 
shall  be  required  by  the  Council.  (He  shall  demand  and 
receive  all  funds  due  the  Association,  except  accounts 
due  The  Journal  in  the  conduct  of  its  business, 
together  with  bequests  and  donations.)  He  shall 
receive  all  bequests  and  donations  to  the  Association 
and  shall  demand  and  receive  all  funds  due  the  Asso- 
ciation except  accounts  due  THE  JOURNAL  in  the  con- 
duct of  its  business.  He  shall  pay  money  out  of  the 
treasury  o«ily  on  a written  order  by  the  President, 


countersigned  by  the  Chairman  of  the  Council.  He 
shall  present  to  the  House  of  Delegates  annually  a 
report  of  the  receipts  and  expenditures,  and  the  state 
of  the  funds  in  his  hands,  and  shall  subject  his 
accounts  to  (such  examination  as  the  House  of  Dele- 
gates may  order.)  an  annual  audit  by  a Certified 
Public  Accountant. 

(Sec.  4. — The  Executive  Secretary  shall  attend  the 
General  Meetings  of  the  Association,  and  the  meet- 
ings of  the  House  of  Delegates  and  the  Council,  and 
shall  keep  minutes  of  their  respective  proceedings 
in  separate  record  books.  He  shall  be  Secretary  of 
all  committees  of  the  Association,  assist  them  in 
the  performance  of  their  duties  and  keep  a record  of 
their  proceedings.  He  shall,  under  instructions  from 
the  Bureau  or  Committee  on  Publicity,  issue  and  send 
to  lay  publications  such  educational  articles  as  may 
be  prepared  and  authorized  for  general  publication, 
and  secure  and  assign  medical  speakers  to  address, 
on  invitation,  lay  organizations  on  subjects  per- 
taining to  individual  or  community  health.  He  also 
shall  whenever  requested,  assist  any  of  the  com- 
ponent societies  of  the  Association  in  securing 
speakers  or  otherwise  preparing  a program  for 
special  meetings;  he  shall  at  all  times  hold  himself 
in  readiness  to  advise  and  aid,  so  far  as  practicable, 
any  and  all  officers  or  committees  of  the  Association 
in  the  performance  of  their  duties  or  to  carry  out 
any  of  the  purposes  or  policies  of  the  Association. 
He  shall  be  custodian  of  all  record  books  and  papers 
belonging  to  the  Association,  except  such  as  properly 
belong  to  the  Treasurer,  and  shall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all  funds 
of  the  Association  which  come  into  his  hands.  He 
shall  be  bonded  at  the  expense  of  the  Association  in 
such  an  amount  as  shall  be  required  by  the  Council. 
He  shall  provide  for  the  registration  of  the  members 
and  delegates  at  the  Annual  Session.  He  shall,  with 
the  co-operation  of  the  secretaries  of  the  component 
societies,  keep  a card-index  register  of  all  the  legal 
practitioners  of  the  state  by  counties,  noting  on  each 
his  status  in  relation  to  his  county  society,  and,  on 
request,  shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association.  He  shall  report 
promptly  memberships  and  proceedings  or  reports 
of  the  House  of  Delegates,  the  Council,  or  any  com- 
mittees of  the  Association  to  the  Editor  of  The 
Journal  for  publication.  He  shall  aid  the  Councilors 
in  the  organization  and  improvement  of  the  county 
societies  and  in  the  extension  of  the  power  and  use- 
fulness of  this  Association.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election,  and  committees  of 
their  appointment  and  duties.  He  shall  employ  such 
assistants  as  may  be  ordered  by  the  Council,  and 
shall  make  an  annual  report  to  the  House  of  Dele- 
gates. He  shall  supply  each  component  society  with 
the  necessary  blanks  for  making  their  annual  re- 
ports; shall  keep  an  account  with  the  component 
societies,  charging  against  each  society  its  assess- 
ments, collect  the  same,  and  at  once  turn  it  over  to 
the  Treasurer.  Acting  with  the  Committee  on  Scien- 
tific Work  and  the  Editor  of  The  Journal,  he  shall 
prepare  and  issue  all  programs.  The  amount  of  his 
salary  shall  be  fixed  by  the  Executive  Committee  on 
approval  of  the  Council.) 

See.  4. — The  Executive  Secretary  shall  be  the 
directing  manager  of  the  Association’s  Headquarters 
and  .lournal  offices,  and  shall  supervise  the  work  of 
all  salaried  employees  in  the  Association  offices. 
Such  supervision  shall  be  subject  to  directives  from 
the  House  of  Delegates,  the  Council,  the  Executive 
Committee,  and  the  President  of  the  Association.  He 
shall  discharge  the  administrative  functions  of  the 
Association  not  within  the  duties  of  other  officers  or 
of  committees  to  perform.  He  shall  assist,  at  their 
request,  all  officers  and  committees,  and  shall  keep 
himself  informed  in  regard  to  non-professional  mat- 
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ters  nllectingr  the  medical  protession,  tor  the  purpose 
of  keeping  himself  qualiiled  to  perform  the  services 
herein  mentioned.  He  shall  he  responsible  lor  the 
execution  an«l  carrying  out  of  the  policies  of  the 
Association  and  in  that  eonneetion  shall  perform  all 
speeilio  tasks  committed  to  him  by  the  Committees, 
the  Council,  and  the  Officers  of  this  Association. 
The  amount  of  his  salary  shall  be  fixed  by  the  Execu- 
tive Committee  on  approval  of  the  Council. 

Sec.  ~t. — The  necessary  expenses  of  the  above  offi- 
cers incurred  in  the  line  of  duty  herein  imposed  may 
be  allowed  by  the  Council,  but  excepting  the  Execu- 
tive Secretary,  this  shall  not  include  the  expense  of 
attending  the  Annual  (Session)  Convention. 

CHAPTER  VII — COrVCIL 

Section  1. — The  Council  shall  meet  as  follows:  1. 
■ lanuary,  April,  and  July  of  each  year  on  dates  and 
at  places  fixed  by  the  Council.  2.  On  the  day  pre- 
ceding the  first  day  for  the  scientific  meetings  of  the 
Annual  (Session)  Convention  of  the  Association.  3. 
On  the  last  day  of  the  Annual  (Session)  Convention  of 
the  Association  after  the  adjournment  of  the  House 
of  Delegates.  4.  -At  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  Chairman,  or  on 
petition  of  three  Councilors.  It  shall  hold  no  meeting 
that  will  conflict  with  any  meeting  of  the  House  of 
Delegates.  It  shall  elect  a Chairman;  and  a Clerk, 
who,  in  the  absence  of  the  Executive  Secretary  of 
the  Association,  shall  keep  a record  of  its  proceed- 
ings. It  shall,  through  its  Chairman,  make  an  annual 
report  to  the  House  of  Delegates.  (Five  Councilors 
shall  constitute  a quorum  for  the  transaction  of 
business.) 

Sec.  Z. — Each  Councilor  shall  be  organizer,  peace- 
maker, and  censor  for  his  district.  He  shall  visit 
tlie  counties  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies  where 
none  exist:  for  inquiring  into  the  condition  of  the 
profession,  and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members.  He  shall 
make  an  annual  report  of  his  work  and  of  the  con- 
dition of  the  profession  of  each  county  in  his  dis- 
trict, the  same  to  be  published  in  the  number  of  The 
Journal  which  is  issued  immediately  preceding  the 
Annual  (Session)  Convention,  (and  the  report  should 
be  approved  by  the  House  of  Delegates,  with  such 
recommendations  as  seem  indicated.)  The  Hoii.se  of 
Delegates  may  take  sueli  action,  it'  any,  as  it  ileeins 
aiipropriate  ii|>on  such  reports.  The  necessary  ex- 
penses incurred  by  such  Councilor  in  the  line  of  the 
duties  herein  imposed  may  be  allowed  by  the  Council 
on  a properly  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending  the 
Annual  (Session)  Convention  of  the  Association. 

See.  .3. — The  Council  shall,  through  its  officers  and 
otherwise,  give  diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  Association,  and 
shall  study  and  strive  constantly  to  make  each 
Annual  (Session)  Convention  a stepping  stone  to 
future  ones  of  higher  interest. 

See.  4. — The  Council  shall,  in  connection  with  the 
House  of  Delegates,  consider  and  advise  as  to  the 
interests  of  the  profession  and  of  the  public  in  those 
important  matters  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  and 
enforce  all  proper  medical  and  public  health  legisla- 
tion and  to  diffuse  popular  information  in  relation 
thereto. 

Sec.  5. — The  Council  shall  make  careful  inquiry 
into  the  condition  of  the  profession  of  each  county 
in  the  state  and  shall  have  authority  to  adopt  such 
methods  as  may  be  deemed  most  efficient  for  building 
up  and  increasing  the  intei-est  in  such  county  socie- 
ties as  already  exist,  and  for  organizing  the  pro- 


fession in  counties  where  societies  do  not  exist.  It 
shall  especially  and  systematically  endeavor  to  pro- 
mote friendly  intercourse  among  physicians  of  the 
same  locality  and  shall  continue  these  efforts  until 
every  physician  in  every  county  of  the  state  who  can 
be  made  reputable  has  been  brought  under  medical 
society  influence. 

See.  6. — The  Council  sliall  encourage  postgraduate 
and  research  work,  as  well  as  home  study,  and  shall 
endeavor  to  have  the  results  utilized  and  intelligently 
discussed  in  the  county  societies. 

Sec.  7. — The  Council  shall,  upon  application,  pro- 
vide and  issue  charters  to  county  societies  organized 
to  conform  to  the  spirit  of  this  Constitution  and  By- 
Laws. 

Sec.  8. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies  to  be  designated  by  hyphenat- 
ing the  names  of  two  or  more  counties  so  as  to 
distinguish  them  from  district  and  other  classes  of 
societies;  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  the  privileges  and 
representation  provided  herein  for  county  societies, 
until  such  counties  may  be  organized  separately. 

Sec.  !>. — The  Council  shall  be  the  Board  of  Censors 
of  the  Association.  It  shall  consider  all  questions  in- 
volving the  rights  and  standings  of  members  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Association.  All  questions  of  an 
ethicai  nature  brought  before  the  House  of  Delegates 
or  the  General  or  Section  Meetings  shall  be  referred 
to  the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  of  component  societies  on  which  an 
appeal  is  taken  from  the  decision  of  an  individual 
Councilor,  and  its  decision  in  ail  such  matters  shall 
be  final. 

Sec.  1«. — The  Council  shall  provide  for  and  superin- 
tend all  publications  of  the  Association,  and  shall 
have  authority  to  appoint  an  editor  and  such  assist- 
ants as  it  deems  necessary,  and  fix  the  amounts  of 
their  salaries.  The  proceedings  of  the  Council  for  the 
year  shall  be  reported  to  the  House  of  Delegates  at 
the  Annual  (Session)  Convention  and  be  published 
in  the  number  of  The  Journal  which  immediately  pre- 
cedes the  Annual  (Session)  Convention, 

Sec.  11. — In  the  interim  between  the  (sessions) 
nieeting.s  of  this  Association  the  Councii  shall  be  the 
executive  body  of  the  Association  with  full  power  to 
fill  vacancies  or  transact  any  business  that  emergen- 
cies or  the  welfare  of  the  Association  may  require. 

(Sec.  12. — The  Council  shall  employ  an  Executive 
Secretary,  who  need  not  be  a physician  nor  a mem- 
ber of  the  Association.) 

(Sec.  13)  Sec.  12 — The  Council  shall  elect  two 
members  of  the  Association,  who,  with  the  Presi- 
dent, the  President-elect,  the  Treasurer,  and  the 
Chairman  of  the  Council,  shall  constitute  and  be 
known  as  the  Executive  Committee. 

CHAPTER  VIII. — STAIVDIIVG  COMMITTEES 

Section  1. — The  standing  committees  shall  be  as 
follows: 

The  Executive  Committee. 

A Committee  on  Convention  Arrangements. 

A Committee  on  Scientific  Work. 

A Committee  on  Scientillc  E.vliiiiits. 

A Committee  on  Public  Policy  and  Legislation. 

A Committee  on  Publicity. 

(A  Committee  on  Industrial  and  Civic  Relationship.) 

A Committee  on  Indu-strinl  Health. 

A Committee  on  Medical  Education  and  Hospitals. 

(A  Committee  on  Budget.) 

A Committee  on  Public  Reiations. 

A Committee  on  Constitution  and  By-Laws. 

Such  committees,  except  the  Executive  Committee, 
which  is  elected  by  the  Council,  (and  the  Committee 
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on  Budget,  the  membership  of  which  is  hereinafter 
provided  for,)  shall  be  appointed  by  the  President 
of  the  Association.  (The  President  may  also  appoint 
such  other  committees  as  may  be  necessary.  No  mem- 
ber of  the  Indiana  State  Medical  Association  shall 
serve  as  a member  of  two  major  committees  in  any 
one  year.) 

All  members  of  Committees  shall  sene  for  one 
year  unless  otherwise  specified  in  these  By-Laws  or 
in  the  authorization  for  appointment. 

See.  2. — The  Executive  Committee,  consisting  of  (five) 
six  members  as  heretofore  provided  for,  shall  meet 
(regularly  once  a month)  on  the  call  of  the  ehairman 
or  of  any  three  memhers  with  the  Executive  Secre- 
tary to  plan  and  execute  such  work  as  may  be 
necessary  for  the  welfare  of  the  Association  and  the 
conduct  of  the  Executive  Secretary’s  office.  It  shall 
constitute  the  Medical  Defense  Committee  of  the 
Association  and  shall  have  full  authority  governing 
all  matters  pertaining  to  the  medical  defense  fea- 
tures of  this  Association,  and  shall  be  governed  by 
the  rules  and  regulations  concerning  such  features 
as  provided  for  in  the  By-Laws  of  this  Association. 
It  shall  represent  the  Council  during  interval.?  'oe- 
tween  meetings  of  that  body,  ineliiding  matters  per- 
taining to  the  Journal  of  the  Association,  and  shall 
report  its  doings  to  the  Council. 

It  shall  prepare  a budget  for  the  ensuing  calendar 
year;  and  all  expenditures  of  the  Association,  e.xeept 
those  otherwise  provided  for  under  the  Constitution 
and  By-Laws,  shall  be  governed  by  the  budget.  Xo 
expense  not  provided  for  in  the  budget  or  otherwise 
under  the  Constitution  and  By-Laws  shall  be  in- 
curred by  any  oiiieer  or  committee.  A committee  or 
an  oifieer  may  submit  a request  for  funds  to  meet 
unusual  expenses  not  included  in  the  annual  budget, 
and  the  Executive  Committee  shall  have  the  power, 
by  a two-thirds  vote,  to  amend  the  budget  to  provide 
such  funds. 

See.  3. — The  Committee  on  Convention  Arrangements 
shall  consist  of  five  or  more  members.  With  the 
advice  and  assistance  of  the  Executive  Secretary 
this  Committee  shali  provide  suitable  accommodations 
for  the  meetings  of  the  Association,  including  the 
House  of  Delegates,  Council,  and  of  their  respective 
committees,  the  scientific  and  commercial  exhibits, 
and  in  conjunction  with  the  Executive  Secretary 
shall  have  general  charge  of  all  the  arrangements. 
Its  Chairman  shall  report  an  outline  of  the  arrange- 
ments to  the  Executive  Secretary  of  the  Association 
for  publication  in  The  Journal  and  in  the  official 
program,  and  shall  make  additional  announcements 
during  the  session  as  occasion  may  require.  The 
arrangements  for  and  the  character  of  any  and  all 
commercial  exhibits  must  meet  with  the  approval 
of  the  Executive  Committee  of  the  Association. 

(Sec.  4. — The  Committee  on  Scientific  Worlc  shall  con- 
sist of  three  members,  one  to  serve  one  year,  one  to 
serve  two  years,  and  one  to  serve  three  years,  thereafter 
one  to  be  aiopointed  each  year  for  a period  of  three 
years;  the  senior  member  to  be  Chairman. 

(The  President,  the  officers  of  the  sections,  and  the 
Executive  Secretary  are  to  be  ex  officio  members.) 

(Liaison  shall  be  maintained  between  the  Commit- 
tee on  Scientific  Work  and  the  scientific  exhibitors. 
Thirty  days  previous  to  each  Annual  Session  it 
shall  prepare  and  issue  a program  announcing  the 
order  in  which  papers,  discussions,  and  other  busi- 
ness shali  be  presented.  Such  program  and  all  an- 
nouncements concerning  the  Annual  Session  shall  be 
published  in  the  number  of  The  Journal  of  fne  Asso- 
ciation that  is  issued  just  prior  to  the  Annual  Session. ) 

Sec.  4. — The  Committee  on  Scientific  Work  shall  coii-- 
.sist  of  three  or  more  appointive  members  appointed 
annually  by  the  Pre.sident;  and  of  the  Chairman  of 


the  Committee  on  Scientific  E.xhibits  and  of  the 
Chairman  of  the  sections  as  Ex-Officio  memberN.  It 
.shall  be  the  duty  of  the  officers  of  the  various  sec- 
tions to  prepare  and  .submit  to  this  committee  prior 
to  the  first  meeting  of  the  committee  a suggested 
program  of  subject.s  smd  personnel  for  their  respec- 
tive section.s  in  the  Annual  Convention.  The  scientific 
program  and  the  financial  requirements  to  provide 
for  it  must  be  approved  by  the  Executive  Committee 
before  the  program  is  officially  announced. 

Sec.  5. — The  Committee  on  Scientific  Exhibits  sliaii 
consist  of  five  or  more  appointive  members.  It  shall 
have  the  duty  of  arranging  for  Scientific  Exhibits  as 
a part  of  the  Annual  Conventions,  siib.ject  to  the 
approval  of  the  Executive  Committee. 

(Sec.  5. — The  Committee  on  Public  Policy  and  Legis- 
lation shall  consist  of  three  members  and  the  Presi- 
dent and  Executive  Secretary  of  the  Association. 
Under  the  direction  of  the  House  of  Delegates  it 
shall  represent  the  Association  in  securing  and  en- 
forcing legislation  in  the  interest  of  public  health, 
medical  education,  scientific  medicine  and  the  eco- 
nomic welfare  of  the  medical  profession.  It  shall 
keep  in  touch  with  professional  and  public  opinion, 
shall  endeavor  to  shape  legislation  so  as  to  secure 
the  best  results  for  the  whole  people,  and  to  protect 
the  medical  profession,  and  shall  strive  to  organize 
professional  influence  so  as  to  promote  the  general 
good  of  the  community  in  local,  state  and  national 
affairs  and  elections.) 

Sec.  6. — The  Committee  on  Public  Policy  and  Legis- 
lation shall  consist  of  at  least  five  or  more  appointive 
members.  Under  direction  of  the  House  of  Delegates 
it  shall  represent  the  Association  in  securing  and 
enforcing  legislation  in  the  intere.st  of  piibl.c  health, 
medical  education,  scientific  medicine,  and  the  im- 
provement of  the  medical  profe.s.sion.  It  shall  keep 
in  touch  with  professional  and  public  opinion  and 
shall  endeavor  to  create  and  direct  public  opinion 
to  the  end  that  the  public  wili  demand  adequate 
iegislation  for  the  promotion  of  the  pubiic  good  in 
relation  to  medicine  and  the  enforcement  of  such 
legislation. 

(Sec.  G.)  Sec.  7. — J'he  Committee  on  Publicity  shall 
consist  of  (five)  three  appointive  members,  (two 
of  which  shall  be  the  President  and  the  Executive 
Secretary  of  the  Association.)  It  shall  be  responsible 
for  the  dissemination  of  information  concerning  in- 
dividual and  community  health  to  the  lay  public 
through  articles  prepared  for  publication  in  lay  pub- 
lications, (or)  and  for  addresses  or  talks  delivered 
before  lay  audiences  under  the  authority  of  the  Asso- 
ciation, and  shall  in  every  way  seek  to  give  the  lay 
public  a better  knowledge  and  understanding'  of  the 
aims  and'  objects  of  scientific  medicine. 

(Sec.  7. — The  Committee  on  Industrial  and  Civic  Re- 
lationship shall  consist  of  three  members  appointed  by 
the  President,  each  to  serve  for  three  years,  one  member 
to  be  appointed  each  year.  The  duties  of  the  committee 
shall  be  : To  study,  gather  facts  and  become  intimately 
acquainted  with  all  and  every  movement  wherever  and 
by  whomsoever  agitated,  proposed,  enacted  or  attempted 
to  be  enacted,  that  has  as  its  secret  or  avowed  ob- 
ject the  providing  of  social,  commercial  or  indus- 
trial medical  insurance  for  the  public,  civic  or  com- 
mercial employers,  or  for  the  providing  of  medical 
or  surgical  care  to  a group  or  groups  of  individuals, 
singly  or  collectively,  or  which  in  any  manner  affects 
the  economic  and  financial  status  of  the  members  of 
this  Association  either  individually  or  collectively; 
to  represent  this  Association  in  efforts  to  secure 
greater  co-operation  and  a mutual  understanding 
between  medical  men  and  employers  of  labor  or 
their  insurance  carriers  concerning  the  rendering 
of  professional  services  in  industrial  cases  and  the 
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amount  and  character  of  compensation  therefor;  to 
devise  and  advise,  whenever  necessary,  intelligent 
action  on  the  part  of  this  Association  upon  these 
questions;  and  to  report  annually,  and  in  writing, 
its  findings,  recommendations  and  information  to  the 
House  of  Delegates.  Should  occasion  arise  in  the 
interval  between  the  stated  meetings  of  the  House 
of  Delegates  when  prompt  action  becomes  imper- 
ative, the  committee  is  to  present  its  findings  to  the 
Chairman  of  the  Council  and  President,  who  are  *o 
proceed  in  such  emergencies  as  empowered  by  this 
Constitution  and  By-Laws.) 

Sec.  8. — The  Committee  on  Industrial  Health  shall 
consist  of  five  or  more  appointive  members.  The 
duties  of  the  committee  shall  be:  To  study  and 

gather  facts  and  become  intimately  acquainted  with 
the  problems  regarding  industrial  health,  including 
any  such  problems  as  those  relating  to  the  preven- 
tion and  cure  of  industrial  injuries  and  iliseases;  to 
the  method  and  means  of  providing  adequate  medical 
and  hospital  care  for  those  suffering  from  industrial 
diseases  and  injuries;  and  to  the  maintenance  of 
cooperation  and  mutual  understanding  among  the 
members  of  the  medical  profession,  employers  of 
labor,  employees  and  insurance  carriers. 

(Sec.  8.)  Sec.  9. — The  Committee  on  Medical  Education 
and  Hospitals  shall  consist  of  (three)  five  appointive 
members,  (appointed  by  the  President,  each  to  serve 
for  three  years,  one  member  to  be  appointed  each  year.) 
The  duties  of  this  committee  shall  be  to  cooperate  with 
the  authorities  of  the  Indiana  University  School  of 
Medicine  in  efforts  to  improve  the  educational  stand- 
ards of  the  state  as  they  pertain  to  the  practice  of 
medicine;  to  act  in  conjunction  with  the  members  of 
the  Council  in  providing  postgraduate  clinics  or 
teaching  for  the  various  Councilor  medical  districts 
of  the  state;  to  cooperate  with  the  Hospital  Council 
of  the  Indiana  State  Board  of  Health  in  connection 
with  the  making  aiul  recommending  of  rules  and  reg- 
ulations for  the  man:igement  of  hospitals;  to  select 
one  of  its  own  members  as  a delegate  to  the  yearly 
Conference  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association;  and  to  cooperate 
with  the  corresponding  Council  of  the  American 
Medical  Association. 

(Sec.  9. — The  Committee  on  Budget  shall  consist  of 
the  officers,  the  retiring  President  and  the  chairman 
of  the  Council.  The  duty  of  this  committee  shall  be 
to  prepare  a budget  for  the  ensuing  year,  and  all  ex- 
penditures of  the  Association,  except  those  otherwise 
provided  for  by  the  Constitution  and  By-Laws,  shall 
be  governed  by  the  budget.  No  expense  not  provided 
for  in  the  budget  shall  be  Incurred  by  any  officer  or 
committee.  A committee  or  an  officer  may  submit  a 
request  for  funds  to  meet  unusual  expenses,  which 
request  may  be  granted  by  two-thirds  vote  of  the 
Budget  Committee.) 

(Sec.  10. — The  Committee  on  Public  Relations  shall 
have  as  its  duty  to  act  as  liaison  between  the  Indiana 
State  Medical  Association,  the  Indiana  University 
School  of  Medicine,  the  Indiana  State  Board  of 
Health,  and  the  public;  to  hear  and  investigate 
complaints;  to  gather  facts,  and  so  far  as  it  may  be 
in  their  province,  to  correct  existing  faults  and  in- 
correct information;  to  further  co-operation;  and  to 
obtain  proper  and  legitimate  publicity  through  the 
Publicity  Committee  of  all  matters  of  public  interest 
concerning  the  above.) 

Sec.  10. — The  Committee  on  Public  Relations  shall 
consist  of  liv'C  or  more  appointive  members.  The 
duties  of  the  committee  shall  be  to  eontinuously  de- 
velop and  carry  on  a program  to  improve  and  sustain 
gooil  will  among  the  members  of  the  medical  pro- 
fession and  the  general  public;  to  study  and  assembie 
information  regarding  the  means  by  which  the  in- 


terests of  the  public  relations  of  the  medic:il  pro- 
fession may  best  be  serv'ed;  to  obtain  through  public 
and  professional  contacts  and  report  to  the  pro- 
fession through  proper  means  information  regarding 
the  sentiments,  criticisms  and  suggestions  for  im- 
provement which  may  be  made  either  by  members 
of  the  profession  or  by  the  lay  public;  and  to  have 
the  special  responsibility  of  furnishing  leadership 
:ind  guidance  in  keeping  the  medical  profession  as  a 
whole  within  the  desei-ved  respect  and  esteem  of  the 
people. 

Sec.  11. — The  Committee  on  Constitution  and  By-Laws 

shall  consi.st  of  five  appointive  members.  The  duties 
of  this  committee  shall  be:  to  keep  in  contact  with  the 
developments  and  changes  in  procedures  in  carry- 
ing on  the  work  of  this  A.ssociation ; to  suggest  re- 
visions necessary  to  keep  the  Constitution  and  By- 
I.:«ws  :ilways  in  accord  with  the  practices  and  pro- 
cedures best  adapted  to  the  functioning  of  the  Asso- 
ciation; and  to  keep  the  practices  and  procedures 
consistent  with  the  provisions  from  time  to  time 
contained  in  the  Constitution  and  By-Laws — to  the 
end  that  all  members  of  the  profession,  by  reference 
to  the  Constitution  and  By-Laws,  may  be  able  to 
obtain  accurate  information  regarding  procedure 
and  practices  within  the  Association,  and  that  ham- 
pering of  such  procedure  and  practice  by  obsolete 
provisions  in  the  Constitution  :tnd  By-Laws  may  be 
avoided. 

Sec.  11!. — The  President  and  Executive  Secretary 
shall  he  ex  officio  members  of  all  the  foregoing  stand- 
ing committees  where  their  Inclusion  on  the  com- 
mittee is  not  otherwise  provided  for  in  these  By- 
Laws. 

CHAPTER  IX. — SPECIAL  COMMITTEES 

The  President  may  appoint  such  other  comniittee.s 
in  addition  to  the  Standing  Committees  as  he  deems 
necessary  or  as  may  be  specially  authorized  by 
The  House  of  Delegates,  The  Council,  or  The  Ex- 
ecutive Committee.  Any  such  committees  shall  he 
known  as  Special  Committees. 

CHAPTER  (IX)  X. — REFERENCE  COMMITTEES 

(Section  1. — Immediately  after  the  organization  of 
the  House  of  Delegates  at  each  Annual  Session,  the 
President  shall  appoint  from  the  members  of  the 
House,  reference  committees  to  serve  during  the 
session  at  which  they  are  appointed.  Selection  of 
these  reference  committees  shall  be  made  by  the 
President  and  his  advisors  at  a time  sufficiently  in 
advance  of  the  Annual  Session,  so  that  the  roster  of 
the  committees  may  be  published  in  The  Journal 
and/or  Hand  Book  prior  to  said  Annual  Session. 
Such  publication  shall  constitute  notification  of  ap- 
pointment of  the  various  delegates  to  their  respec- 
tive committees.  Absenteeism  shall  be  reported 
immediately  to  the  President,  who  then  will  sub- 
stitute from  among  those  present.) 

Sec.  1. — Immcdi;itcly  :ifter  the  organization  of  the 
House  of  Delegates  at  each  Annual  Convention,  the 
President  shall  :innounce  the  membership  of  The 
Reference  Committees  to  serve  during  the  Conven- 
tion for  which  they  :ire  appointed.  Appointments  to 
these  Referenee  Committees,  the  members  of  whieh 
serve  during  the  Convention  for  which  they  are  ap- 
pointed, shall  be  made  by  the  President  in  time  for 
them  to  be  published  in  The  Journal  and  The  Hand- 
book prior  to  sueh  Annual  Convention. 

The  President  shall  have  the  power  to  appoint 
substitutes  from  among  the  members  present  for 
absent  appointees. 

Each  committee  shall  consist  of  five  members,  the 
chairman  to  be  specified  by  the  President.  To  these 
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committees  shall  be  referred  all  reports,  resolutions, 
measures  and  propositions  presented  to  the  House 
of  Delegates,  except  such  matters  as  properly  come 
before  the ' Council,  and  the  recommendations  of 
these  committees  shall  be  submitted  to  the  next 
meeting  of  the- House  of  Delegates  for  acceptance  in 
the  original  or  modified  form  or  for  rejection. 

Sec.  2. — The  following  reference  committees  are 
hereby  constituted: 

(1)  A Committee  on  Sections  and  Section  Work  to 
which  shall  be  referred  all  matters  relating  to  the 
sections  or  section  work.  (The  members  of  the  Com- 
mittee on  Scientific  Work  shall  be  members  ex  officio 
of  this  committee.) 

(2)  A Committee  on  Rules  and  Order  of  Business 
to  which  shall  be  referred  all  matters  regarding 
rules  governing  the  action,  methods  of  procedure, 
and  order  of  business  of  the  House  of  Delegates. 

(3)  A Committee  on  Medical  Education  and  Hos- 
pitals to  which  shall  be  referred  all  matters  relating 
to  medical  education  and  medical  colleges  and  hos- 
pitals. (The  members  of  the  standing  committee  on 
Medical  Education  and  Hospitals  shall  be  ex  officio 
members  of  this  committee.) 

(4)  A Committee  on  Public  Policy  and  Legislation 
to  which  shall  be  referred  all  matters  relating  to 
state  and  national  legislation,  and  memorials  to  the 
legislature,  to  the  United  States  Congress,  to  the 
Governor  of  the  state,  or  to  the  President  of  the 
United  States.  (The  members  of  the  standing  com- 
mittee on  Public  Policy  and  Legislation  shall  be  ex 
officio  members  of  this  committee.) 

(5)  A Committee  on  Publicity  to  which  shall  be 
referred  all  matters  relating  to  publicity.  (The 
members  of  the  standing  committee  on  Publicity 
shall  be  ex  officio  members  of  this  committee.) 

(6)  A Committee  on  Hygiene  and  Public  Health 
to  which  shall  be  referred  all  matters  relating  to 
hygiene  and  public  health. 

(7)  A Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws  to  which  shall  be  referred  all 
proposed  amendments  to  the  Constitution  and  By- 
Laws. 

(8)  A Committee  on  Reports  of  Officers  to  which 
shall  be  referred  the  address  of  the  President  and 
the  reports  of  the  Executive  Secretary,  Treasurer, 
and  the  Council. 

(9)  A Committee  on  Credentials  to  which  shall  be 
referred  all  questions  regarding  registration  and  the 
credentials  of  delegates. 

(10)  A Committee  on  Miscellaneous  Business  to 
which  shall  be  referred  all  business  not  otherwise 
disposed  of. 

See.  3. — The  time  and  i>lace  of  meetings  of  all 
Reference  Committees  shall  be  imblicly  posted,  and 
all  meetings  of  all  Reference  Committees  shall  be 
open  to  all  members  of  tbe  Association. 

Oflicers  and  chairmen  of  all  committees  whose  re- 
ports are  referred  to  Reference  Committees  shall 
have  the  right  to  appear  and  be  heard  before  the 
respective  committees  to  which  such  references  are 
made,  in  regard  to  their  reports. 

CHAPTER  (X)  XI COUNTY  SOCIETIES 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Association  or  those  which  may  hereafter 
be  organized  in  this  state,  which  have  adopted  prin- 
ciples of  organization  not  in  conflict  with  this  Con- 
stitution and  By-Laws,  shall,  on  application,  receive 
a charter  from  and  become  a component  part  of  this 
Association.  The  acceptance  or  retention  of  this 
charter  shall  be  regarded  as  a pledge  on  the  part  of 
said  component  society  to  conduct  itself  in  harmony 
with  the  letter  and  (/or)  spirit  of  this  Constitution 


and  By-Laws  and  other  rules  and  resolutions  of  this 
Association. 

Sec.  2. — Charters  shall  be  issued  only  upon  ap- 
proval of  the  Council  and  shall  be  signed  by  the 
President  and  Executive  Secretary  of  this  Associ- 
ation. The  Council  shall  have  authority  to  revoke  the 
charter  of  any  component  society  whose  actions  are 
in  conflict  with  the  letter  and  (/or)  spirit  of  this 
Constitution  and  By-Laws. 

Sec.  3. — Only  one  component  medical  society  shall 
be  chartered  in  any  county.  Where  more  than  one  county 
society  exists,  friendly  overtures  and  concessions 
shall  be  made,  with  the  aid  of  the  Councilor  for  the 
district  if  necessary,  and  all  of  the  members  brought 
into  one  organization.  In  case  of  failure  to  unite,  an 
appeal  may  be  made  to  the  Council,  which  shall  de- 
cide what  action  shall  be  taken. 

Sec.  4. — Each  county  society  shall  be  judge  of  the 
qualifications  of  its  own  members,  but,  as  such 
societies  are  the  only  portals  to  this  Association  and 
to  the  American  Medical  Association,  every  reputable 
and  legally  registered  physician  who  does  not  prac- 
tice or  claim  to  practice,  nor  lend  his  support  to, 
any  exclusive  system  of  medicine,  shall  be  entitled 
to  membership.  Before  a charter  is  issued  to  any 
county  society,  full  and  ample  notice  and  opportunity 
shall  be  given  to  every  physician  in  the  county  to 
become  a member. 

Sec.  .■>. — Any  physician  who  may  feel  aggrieved  by 
the  action  of  the  society  of  his  county  in  refusing 
him  membership,  or  in  suspending  or  expelling  him, 
shall  have  the  right  to  appeal  to  the  Council,  and  its 
decision  shall  be  final. 

See.  6. — In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence  as  in  its  judgment  will  best 
and  most  fairly  present  the  facts,  but  in  case  of 
every  appeal,  both  as  a board  and  as  Individual 
Councilors  in  district  and  county  work,  eff®rts  at 
conciliation  and  compromise  shall  precede  all  such 
hearings. 

See.  7. — When  a member  in  good  standing  in  a 
component  society  moves  to  another  county  in  this 
state  his  name,  on  request,  shall  be  transferred  with- 
out cost  to  the  roster  of  the  county  society  into 
whose  jurisdiction  he  moves,  provided  the  transfer 
is  approved  by  majority  vote  of  the  membership  of 
said  society  to  which  the  membership  is  proposed. 

Sec.  S. — A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  has  his  office  or  has 
the  major  part  of  his  practice. 

Sec.  ». — Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  (material  con- 
dition) professional  status  of  every  physician  in  the 
county;  and  systematic  efforts  shall  be  made  by  each 
member,  and  by  the  society  as  a whole,  to  increase 
the  membership  until  it  embraces  every  qualified 
and  honorable  physician  in  the  county. 

Sec.  10. — At  the  annual  business  meeting  for  elec- 
tion of  other  oflicers,  in  advance  of  the  Annual 
(Session)  Convention  of  this  Association,  each  county 
society  shall  elect  delegates  and  alternates  to  repre- 
sent it  in  the  House  of  Delegates  of  this  Association, 
and  the  secretary  of  the  society  shall  send  a list  of 
such  delegates  and  alternates  to  the  Executive  Secre- 
tary of  this  Association  annually  on  or  before  (June) 
August  first. 

Sec.  11. — The  secretary  of  each  component  society 
shall  keep  a roster  of  all  its  members  and  of  the 
non-affiliated  registered  physicians  of  the  county,  in 
which  shall  be  shown  the  full  name,  address,  col- 
lege and  date  of  graduation,  date  of  license  to  prac- 
tice in  this  state,  and  such  other  information  as  may 
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be  deemed  necessary.  In  keeping-  such  roster  the 
secretar.v  shall  note  any  changes  in  the  personnel 
of  the  profession  by  death,  or  by  removal  to  or  from 
the  county,  and  in  making  his  annual  report  he  shall 
be  certain  to  account  for  every  physician  -who  has 
lived  in  the  county  during  the  year. 

The  secretary  of  each  eonipoiieiit  soeiety  shall  pre- 
pare and  send  to  the  eonneilor  of  his  district  a 
quarterly  report  hrietty  stating  the  activities  of  his 
county  soeiety  including  meetings,  programs,  changes 
in  ottiees,  and  personnel  of  membership.  A copy  of 
this  quarterly'  report  to  the  councilor  shall  also  be 
sent  to  the  Executive  Secretary-  of  the  State  Asso- 
ciation. The  State  Association  shall  supply  each 
County  Society-  Secretary-  a form  for  these  reports. 

See.  12. — The  fiscal  year  of  the  Association  shall 
be  (from  January  1,  to  December  31,)  the  calendar 
y-ear,  and  all  (assessments)  dues  shall  be  for  the 
(fiscal)  year  and  payable  in  advance.  The  secretary 
of  each  component  society  shall  for-ward  the  (assess- 
ment) dues  for  his  society,  together  -with  tlte  roster 
of  officers  and  members  and  list  of  non-affiliated 
physicians  of  the  county,  to  the  Executive  Secretary 
of  this  Association,  on  or  before  .lanuary  1 of  each 
year,  and  he  shall  promptly  report  thereafter  the 
names  of  any  new  rhembers  elected  to  membership 
in  his  society,  and  promptly  forward  to  the  Execu- 
tive Secretary  of  this  Association  the  (assessment) 
dne.s  for  such  new  members.  The  (assessment)  dues 
shall  be  tlie  same  for  all  members  and  entitle  the 
members  to  all  benefits,  including  the  publications 
of  this  Association,  from  the  time  of  paying  the 
(assessment)  dues  to  the  close  of  the  (fiscal)  year 
only.  Provided,  lioyvever,  that  beginning  .January-  1. 
1948.  physicians  elected  to  their  first  membership  in 
this  association  during  the  first  nine  months  of  any- 
year  shall  pay  a.s  dues  for  the  remainder  of  that 
year  the  sum  of  $15.00;  and  those  elected  to  member- 
ship alter  Oetober  1st  of  any  year  shall  pay  .$5.00  as 
dues  for  the  remainder  of  that  year. 

See.  l.‘{. — Any  county  society  which  fails  to  pay  its 
(assessment)  dues  or  make  the  report  required  by 
February  1 of  each  year  shall  be  held  suspended, 
and  none  of  its  members  or  delegates  shall  be  per- 
mitted to  receive  any  of  the  publications  of  the 
Association  or  participate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the  House  of 
Delegates  until  such  requirements  have  been  met. 

Sec.  14. — Each  county  society  shall  be  held  re- 
sponsible for  the  faithfulness  in  the  performance  of 
duty  on  the  part  of  its  secretary  in  making  reports 
and  remitting  dues  (or  assessments)  to  the  Asso- 
ciation. 

Sec.  15. — Each  component  society  shall  have  its 
own  Constitution  and  By-Laws,  not  in  conflict  with 
the  Constitution  and  By-Laws  eitlier  of  this  Asso- 
ciation or  of  the  American  Medical  Association,  a 
copy  of  which  shall  be  filed  with  the  Executive  Sec- 
retary of  this  Association;  and  furthermore,  the 
Executive  Secretary  shall  be  notified  at  once  of  any 
changes  or  amendments  that  may  be  made  from 
time  to  time. 


ClIAPTEIl  (XI)  XII MISCELLANEOUS 

Section  1. — The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usage  as  con- 
tained in  Robert’s  Rules  of  Order,  when  not  in  con- 
flict with  this  Constitution  and  By-Laws. 

Sec.  2. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  con- 
duct of  members  in  their  relations  to  each  other  and 
to  the  public. 


CHAPTER  (XII)  XIII MEDICAL  DEFENSE 

Section  1. — Seventy-five  cents  out  of  the  annual 
dues  of  each  member  of  the  Association  shall  be  set 
aside  as  a special  fund  for  medical  defense. 

Sec.  2. — The  administration  of  medical  defense  of 
this  Association  shall  be  intrusted  to  the  Executive 
Committee,  which  shall  constitute  the  Committee  on 
Defense  of  the  Association, 

Sec.  .1. — This  committee  shall  have  full  authority 
governing  all  matters  pertaining  to  the  Medical  De- 
fense features  of  this  Association:  with  power  (to 
employ  counsel,  summon  and)  to  enter  into  agree- 
ment for  the  payment  of  fees  of  one  attorney  tvhoni 
the  physician  sneil  shall  have  the  right  to  ehoose, 
provided  such  attorney  is  of  good  reputation  ami 
standing  at  the  bar.  and  to  employ  expert  witnesses 
and  incur  such  other  expenses  as  in  the  judgment 
of  the  committee  may  be  necessary  in  the  defense 
of  members  against  whom  suits  may  be  brought; 
provided,  always,  that  the  total  expenditure  in  any 
single  suit  shall  not  exceed  25  per  cent  of  the  fund 
available  at  the  time  suit  is  filed;  and  provided 
further  that  this  Association  shall  not  be  liable  for 
attorney’s  fees  in  such  suits  unless  this  committee 
shall  have  first  agreed  in  each  case  with  the  physi- 
cian sued  and  the  attorneys  representing  him  in 
regard  to  the  terms  of  such  employment,  including 
the  fees  to  be  paid. 

See.  4. — The  Treasurer  of  the  Indiana  State  Medical 
Association  shall  be  custodian  of  the  Defense  Fund, 
separately  kept,  and  shall  give  such  additional  bond 
as  may  be  demanded  by  the  Medical  Defense  Com- 
mittee. (He  shall  pay  out  money  from  this  fund  only 
on  the  signed  order  of  the  chairman  of  the  Executive 
Committee  and  countersigned  by  the  President  and 
the  Chairman  of  the  Council.)  Payments  out  of  this 
fund  shall  be  made  only  upon  approval  of  the  Ex- 
ecutive Committee,  by  cheeks  signed  by  the  Treasurer 
and  eountersigned  by  tbe  President  :ind  tbe  Chairman 
of  the  Council. 

See.  5. — The  Medical  Defense  Committee  shall  make 
an  annual  report  to  the  House  of  Delegates  of  the 
cases  in  which  it  has  been  of  service  to  members 
and  furnish  an  account  of  the  money  received  and 
expended,  such  report  to  be  published  in  The  Journal 
of  the  Indiana  State  Medical  Association  at  the  time 
and  in  the  manner  that  reports  of  other  committees 
of  the  Association  are  published.  (The  financial  re- 
port of  the  committee  shall  be  submitted  to  and 
approved  by  the  Council.) 

See.  B. — This  Association  shall  not  be  liable  for 
any  damage  awarded,  but  shall  be  liable  only  for 
such  expenses  for  the  legal  defense  of  its  members 
as  may  be  incurred  in  accordance  with  the  terms 
of  these  By-Laws. 

See.  7. — The  Association  shall  not  undertake  the 
defense  of  a member  (in  a suit  that  may  be  brought 
to  secure  indemnitj^  for  services  rendered  prior  to 
.lanuary  1,  1912,  nor)  in  any  case  in  which  the  mem- 
ber who  applies  for  medical  defense  by  the  Asso- 
ciation has  failed  to  pay  his  annual  dues  for  the  year 
in  wliich  services  were  rendered  which  are  the  basis 
of  the  suit;  and  medical  defense  by  the  Association 
shall  not  be  available  in  any  suit  based  on  services 
rendered  during  any  period  of  delinquency  in  the 
payment  of  dues.  Dues  are  payable  on  January  1, 
and  become  delinquent  on  Februai-y  1 of  each  year. 
The  membership  card  of  this  Association,  dulj^  signed 
and  dated  by  the  Executive  Secretary,  shall  be  con- 
sidered the  only  bona  fide  evidence  of  payment  of 
dues  or  membership  in  this  Association. 

The  Indiana  State  Medical  Association  shall  in  no 
case  provide  medical  defense  against  any  action  for 
alleged  malpractice  against  any  physician  unless 
such  physician  was  a member  of  this  Association  in 
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good  standing  at  the  time  the  services  which  are  the 
basis  of  the  suit  were  rendered. 

Sec.  8. — A member  desiring  to  avail  himself  of  the 
services  of  the  Committee  on  Medical  Defense  in 
connection  with  litigation  brought  or  threatened 
must  send  to  the  Executive  Secretary  of  the  Asso- 
ciation for  an  application  blank.  After  completing 
the  data  concerning  the  case  he  shall  submit  to  a 
local  committee  of  his  county  medical  society — to 
be  composed  of  the  President,  Secretary  and  one 
other  member  in  good  standing  who  may  be  nom- 
inated by  the  defendant — a full  statement  of  the 
question  at  issue,  including  the  diagnosis  and  treat- 
ment of  the  case  and  the  names  of  physicians, 
nurses  and  other  persons  having  knowledge  of  the 
same,  who  may  be  summoned  as  witnesses. 

Sec.  ». — The  committee  of  the  county  medical 
society  shall  immediately,  after  an  investigation  of 
all  the  circumstances  and  facts,  transmit  its  report, 
with  recommendations,  to  the  Committee  on  Medical 
Defense  of  this  Association. 

(See.  10. — Accompanying  such  report  from  the 
county  society,  if  favoring  medical  defense  by  the 
Association,  there  also  must  be  furnished  the  writ- 
ten authority  of  the  defendant  granting  to  the 
Medical  Defense  Committee  of  this  Association  full 
power  to  act  in  his  behalf,  and  an  agreement  that 
his  case  shall  not  be  compromised  or  settled  without 
the  consent  of  a majority  of  the  Committee  on 
Medical  Defense.) 

Sec.  (11)  10. — In  the  event  that  the  county  com- 
mittee shall  fall  to  recommend  the  case  as  one 
worthy  of  the  recognition  of  this  Association,  a di- 
rect appeal  may  be  made  to  the  Committee  on  Med- 
ical Defense  of  this  Association,  whose  decision 
shall  be  final. 

See.  (13)  11. — Suits  brought  against  the  estate  of 
a deceased  member  shall  be  defended  as  if  that 
member  were  alive;  provided  that  such  member  was 
in  good  standing  in  the  Association  at  the  time  of  his 
death  and  that  services  for  which  indemnity  is  asked 
were  rendered  while  the  deceased  was  a member  in 
good  standing. 

(See.  13. — Each  member  of  the  Committee  on  Med- 
ical Defense  of  this  Association  shall  be  entitled  to 
an  honorarium  of  $10  per  diem  for  services  actually 
rendered  ivhile  at  home,  and  $30  per  diem  with 
traveling  expenses,  if  required  to  go  out  of  town  in 
the  investigation  of  any  case  or  in  attendance  at 
court,  and  these  same  fees  shall  be  allowed  to  expert 
witnesses  under  similar  circumstances.) 

See.  (14)  12. — Medical  defense  shall  not  be  avail- 
able to  members  living  outside  of  the  State  of  In- 
diana at  the  time  services  were  rendered  for  which 
indemnity  is  claimed. 

Sec.  (15)  13. — The  Committee  on  Medical  Defense 
shall  have  power  to  adopt  such  other  rules,  not  in 
conflict  with  the  foregoing,  as  in  their  judgment 
may  seem  necessary. 

Sec.  (16)  14. — Medical  defense  as  provided  for  by 
this  Association  shall  be  available  to  members  under 
the  terms  stated  in  these  By-Laws  only  in  the  de- 
fense of  civil  action  for  alleged  malpractice,  and 
shall  not  be  available  if  such  alleged  malpractice 
occurred  when  the  member  was  under  the  influence 
of  any  intoxicant  or  narcotic  while  rendering  the 
service  in  question. 

CHAPTER  (XIII)  XIV DIVISION  OP  FEES 

This  Association  does  not  countenance  or  tolerate 
fee-splitting,  division  of  fees,  or  commission  paying 
directly  or  indirectly,  and  any  member  found  guilty 
shall  be  expelled  from  membership. 

CHAPTER  (XIV)  XV. — AMENDMENTS 

Section  1. — These  By-Laws  may  be  amended  at  any 
Annual  (Session)  Convention  by  a majority  vote  of 


all  the  delegates  present  at  that  (session)  Conven- 
tion, after  the  amendment  has  lain  on  the  table  for 
one  day. 

Sec.  2. — Upon  the  adoption  of  this  Constitution  and 
By-Laws  all  previous  Constitutions  and  By-Laws 
are  hereby  repealed. 

I.  C.  BARCLAY,  M.  D.,  Chairman, 

HAROLD  M.  TRUSLER,  M.  D., 

WENDELL  A.  SHULLENBERGER,  M.  D., 
GORDON  A.  THOMAS,  M.  D., 

A.  W.  CAVINS,  M.  D., 

CLAUDE  D.  HOLMES,  M.  D., 

CHARLES  F.  OVERPECK,  M.  D. 

COMMITTEE  ON  CRIPPLED 
CHILDREN  SERVICES 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  committee  held  a meeting  in  Indianapolis  on 
March  7,  1948.  Those  present  included  the  chair- 
man, Dr.  Wayne  Glock,  Fort  Wayne;  Dr.  George 
Garceau,  Indianapolis;  Dr.  Carl  D.  Martz,  Indian- 
apolis; Dr.  Robert  B.  Acker,  South  Bend;  Dr. 
Joseph  C.  Lawrence,  Evansville;  and  Dr.  F.  M. 
Whisler,  Wabash.  Dr.  Huckleberry  of  Salem  and 
Dr.  Topping  of  Terre  Haute  were  absent. 

Guests  at  the  meeting  were  Dr.  Cleon  A.  Nafe, 
president  of  the  Indiana  State  Medical  Associa- 
tion; Mr.  Ray  E.  Smith,  executive  secretary  of  the 
Indiana  State  Medical  Association;  and  Mr.  Carl  F. 
King,  administrator  of  the  Division  of  Services  for 
Crippled  Children,  State  Department  of  Public 
Welfare. 

The  chairman  described  the  duties  of  the  com- 
mittee as  follows: 

1.  Close  liaison  with  the  Crippled  Children’s 
Services  of  the  Department  of  Public  Welfare. 

2.  An  advisory  relationship  to  the  Division  of 
Special  Education  of  the  Department  of  Public 
Instruction. 

3.  Liaison  with  the  Governor’s  Commission  for 
Handicapped  Children. 

4.  An  advisory  relationship  to  voluntary  agen- 
cies such  - as  the  Indiana  Society  for  Crippled 
Children. 

A short  discussion  of  the  current  program  was 
given  by  Dr.  Martz.  This  described  the  historical 
background  of  services,  the  present  faciMties  and 
personnel  available,  recent  legislation  and  the  oper- 
ating policy  of  the  division,  and  a very  brief  sta- 
tistical summary  of  recent  services. 

A report  on  the  survey  of  handicapped  children 
in  Indiana  which  is  now  in  progress  was  given 
by  Mr.  King.  The  committee  discussed  this  survey 
and  the  following  resolutions  were  adopted  by  the 
committee : 

1 Resolved,  That  the  name  of  the  crippled  child 
may  be  released  to  a responsible  agency  ap- 
proved by  the  Governor’s  Commission  for 
-Physically  Handicapped  Children.  Information 
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necessary  to  the  agency  (private  or  public) 
responsible  for  his  care,  may  also  be  released. 
(Motion  made  and  seconded  by  Drs.  Garceau 
and  Whisler.) 

2.  Resolved,  That  full  statistical  information  shall 
be  made  freely  available  but  due  care  should 
be  exercised  to  see  that  it  is  presented  in  such 
a manner  that  the  proper  interpretations  will 
be  made. 

(Motion  made  and  seconded  by  Drs.  Acker  and 
Lawrence.) 

It  was  the  feeling  of  the  committee  that  the 
activities  of  the  Governor’s  commission  should  be 
encouraged  and  that  whenever  it  seemed  desirable, 
the  state  medical  association’s  committee  would  be 
happy  to  attend  a joint  meeting  with  them. 

The  policy  of  care  under  welfare  service  was 
then  discussed.  The  present  definition  of  a crippled 
child  as  used  by  the  State  Department  of  Public 
Welfare  was  deemed  satisfactory.  The  following 
resolutions  were  adopted: 

1.  Resolved,  That  welfare  cases  closed  on  account 
of  financial  ineligibility  be  referred  back  to  the 
family  physician  for  continued  care. 

(Motion  made  and  seconded  by  Drs.  Lawrence 
and  Martz.) 

2.  Resolved,  That  nonindigent  service  cases  at  the 
Indiana  University  Medical  Center  hospitals  be 
discontinued. 

(Motion  made  and  seconded  by  Drs.  Garceau 
and  Acker.) 

The  medical  care  of  cerebral  palsied  children 
and  activities  in  the  field  of  special  education  were 
discussed.  It  was  the  feeling  of  the  committee  that 
activities  in  these  areas  should  be  under  careful 
surveillance,  that  high  professional  standards  be 
maintained  and  that  every  effort  be  made  to  co- 
ordinate the  medical  care  and  treatment  program 
of  all  professional  and  technical  services.  It  was 
requested  that  the  president  of  the  state  medical 
association  prepare  an  article  for  publication  in 
the  forthcoming  June  magazine  of  the  welfare 
department,  presenting  the  interest  and  the  sug- 
gestions of  the  medical  profession  on  behalf  of  the 
medical  care  and  education  of  physically  handi- 
capped children. 

The  administration  of  the  crippled  children’s  divi- 
sion was  discussed  by  the  committee  in  relation  to 
various  proposals  of  the  children’s  bureau  par- 
ticularly regarding  full-time  medical  supervision. 
The  following  resolution  was  adopted  by  the  com- 
mittee : 

1.  Resolved,  That  efficient  lay  administration  with 
careful  medical  supervision  and  consultation  by 
practicing  physicians  shall  be  the  procedure 
employed  in  Indiana’s  administration  of  crip- 
pled children’s  services. 

(Motion  made  and  seconded  by  Drs.  Garceau 
and  Lawrence.) 

The  committee  commended  the  present  policies 
and  administration  of  state  crippled  children’s 
service,  and  expressed  a desire  to  be  consulted  from 


time  to  time  on  problems  concerning  the  entire 
field  of  crippled  children’s  service. 

Wayne  Glock,  M.D.,  Chairman, 
George  Garceau,  M.D., 

Carl  D.  Martz,  M.D., 

Irvin  E.  Huckleberry,  M.D., 

F.  M.  Whisler,  M.D., 

Robert  B.  Ackbhi,  M.D., 

M.  C.  Topping,  M.D., 

Joseph  C.  Lawrence,  M.D. 

COMMITTEE  ON  HARD  OF 
HEARING 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Your  Committee  on  Hard  of  Hearing  met  at  the 
Indianapolis  Athletic  Club  on  May  5,  1948. 

Those  present  were:  Dr.  E.  E.  Holland,  Rich- 
mond; Dr.  Dillon  Geiger,  Bloomington;  and  Dr.  R. 
M.  Dearmin,  Indianapolis. 

The  following  recommendations  were  made : 

1.  That  the  medical  profession  cooperate  in  the 
care  of  the  hard  of  hearing  child  as  provided  by 
Chapter  212  of  the  Indiana  Acts  of  1941. 

2.  That  no  treatment  be  recommended  and  that 
no  child  be  placed  in  a lip  reading  class  except  on 
the  recommendation  of  a recognized  otologist. 

3.  That  the  medical  profession  cooperate  and  aid 
in  the  training  of  the  hard  of  hearing  as  advocated 
by  the  League  of  Hard  of  Hearing. 

4.  That  the  establishment  of  hearing  aid  clinics 
under  medical  supervision  is  to  be  encouraged  in 
the  larger  cities  of  the  state. 

Robert  M.  Dearmin,  M.D.,  Chairman. 
Kenneth  L.  Shaffer,  M.D., 

E.  E.  Holland,  M.D., 

Dillon  Geiger,  M.D., 

Guy  a.  Owsley,  M.D. 

COMMITTEE  ON  HEART  DISEASE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  committee  on  heart  disease  desires  to  report 
the  activities  of  this  committee  during  the  past 
year. 

The  Indiana  State  Heart  Foundation  has  been 
organized  and  a trustee  appointed  by  Dr.  Nafe  to 
represent  our  association.  This  organization  is 
affiliated  with  the  American  Heart  Association. 
They  have  the  following  aims: 

1.  To  educate  the  doctor  in  heart  disease  by  the 
establishment  of  fellowship  grants,  scientific 
meetings,  and  published  brochures. 

2.  To  aid  in  the  establishment  of  needed  cardiac 
clinics  throughout  the  state. 

3.  Liaison  between  the  state  association  and  the 
American  Heart  Association. 

4.  To  aid  the  cardiac  patient  in  as  many  ways 
as  possible. 
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This  project,  the  committee  feels,  is  a most 
worthy  one  and  deserves  the  support  of  the  entire 
medical  profession  of  the  state,  as  it  is  primarily 
for  their  benefit. 

Robert  M.  Moore,  M.D.,  Chairman, 
Don  E.  Wood,  M.D.,  Vice-chairman, 
Stanton  L.  Bryan,  M.D., 

Stuart  R.  Combs,  M.D., 

S.  W.  Ellis,  M.D., 

E.  M.  Pitkin,  M.D., 

Robert  B.  Sanderson,  M.  D., 

A.  N.  Ferguson,  M.D., 

Ralph  A.  Elliott,  M.D., 

C.  L.  Rudesill,  M.D. 


COMMITTEE  ON  INDIANA  INTER- 
PROFESSIONAL HEALTH  COUNCIL 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Indiana  Inter-Professional  Health  Council 
met  April  20,  1948,  with  each  of  the  associated 
groups  well  represented.  The  meeting  was  in 
charge  of  Chairman  Jenkins.  Guests  from  the  In- 
diana State  Board  of  Health  and  Veterinary  Asso- 
ciation and  the  state  medical  association  were  pres- 
ent. 

Doctor  Jenkins  reviewed  the  activities  of  the 
council  and  its  executive  committee  and  called 
attention  to  matters  that  are  likely  to  come  before 
Congress  and  in  state  legislation  affecting  the  vari- 
ous health  groups,  professional  and  public  health 
in  general. 

Doctor  Burney  expressed  his  appreciation  of  the 
support  the  Council  had  given  the  state  board  of 
health.  He  solicited  assistance  in  the  board’s  pres- 
ent program  in  the  development  and  improvement 
of  local  health  departments.  He  pointed  out  the 
need  for  the  codification  of  all  health  laws  in  Indi- 
ana. Study  of  this  has  been  approved  by  the 
Governor,  who  has  appointed  an  advisory  com- 
mittee in  the  various  health  groups  to  assist  in 
this  project. 

Mr.  Rogers,  from  the  office  of  the  state  board  of 
health,  reviewed  the  progress  made  in  its  hospital 
inspection,  licensing  and  construction  programs. 
The  chairman  then  called  on  representatives  from 
each  member  association  to  present  matters  con- 
fronting their  particular  profession.  Doctor  Nafe, 
Doctor  Rice  and  Mr.  Ray  E.  Smith  spoke  for  the 
medical  groups.  Doctor  Nafe  suggested  that  all 
groups  represented  on  the  council  give  further 
consideration  toward  the  establishment  of  local  in- 
ter-professional health  councils,  fashioned  after  the 
Slate  council. 

It  was  moved  ■ and  carried  that  each  member 
group  take  this  matter  up  with  their  respective 
state  association  officers  for  approval. 


It  was  decided  that  the  next  meeting  of  the  Coun- 
cil would  be  on  or  about  November  20. 

E.  H.  Clauser,  M.D.,  Chairman, 

A.  P.  Hauss,  M.D., 

Cleon  A.  Nafe,  M.D., 

Alfred  Ellison,  M.D., 

Norman  M.  Beatty,  M.D. 

COMMITTEE  ON  INDIGENT 
MEDICAL  CARE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

No  business  has  been  referred  to  the  Committee 
on  Indigent  Medical  Care  during  the  past  year.  The 
committee  therefore  has  no  report  to  make. 

Claude  S.  Black,  M.D.,  Chairman, 
Donald  J.  Caseley,  M.D., 

Robert  W.  Gehres,  M.D., 

S.  M.  Cotton,  M.D., 

0.  G.  Hamilton,  M.D., 

Paul  B.  Casebeer,  M.D., 

William  A.  Karsell,  M.D. 

COMMITTEE  ON  INDUSTRIAL 
HEALTH 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

A meeting  of  your  Committee  on  Industx'ial 
Health  was  held  at  Indianapolis  on  March  7,  1948, 
at  which  time  various  phases  of  industrial  health 
problems  were  discussed  at  great  length. 

The  question  of  medicolegal  testimony  before  the 
Industrial  Board  was  discussed  and  the  problem 
was  referred  back  to  the  state  Council,  which  has 
appointed  a subcommittee  to  work  on  this  subject. 
However,  it  was  the  opinion  of  your  committee  that 
the  code  of  ethics  which  was  adopted  by  the  state 
medical  association  two  years  ago  covers  this  sub- 
ject quite  well. 

Emphasis  was  again  placed  on  county  and  district 
medical  meetings,  recommending  at  least  one  or 
more  meetings  devoted  to  industrial  medicine.  There 
are  two  excellent  types  of  meetings  on  industrial 
n?edicine,  namely: 

1.  The  medical  society  visits  an  industrial  plant 
and  sees  the  problems  with  which  the  indus- 
trial physician  is  confronted,  as  well  as  the 
type  of  work  which  the  laborer  does,  followed 
by  a dinner  meeting  at  which  some  promi- 
nent authority  discusses  an  industrial  prob- 
lem. 

2.  The  speaker,  or  clinic-type  meeting,  inviting 
the  industrialists  as  the  guests  of  the  society. 

There  have  been  several  of  these  held  over  the 
state  the  past  year,  one  sponsored  by  General  Mo- 
tors at  Indianapolis,  another  by  General  Motors 
at  Anderson,  two  in  Lake  County  sponsored  by  the 
Tenth  District  Medical  Society,  and  others. 
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A postgraduate  meeting  was  discussed  by  your 
committee.  It  was  decided  this  year  to  recommend 
to  the  program  committee  of  the  state  association 
that  an  outstanding  industrial  physician  and  sur- 
geon be  asked  to  talk  on  a subject  of  common  in- 
terest to  the  general  practitioner  as  well  as  to  the 
industrial  physician.  It  is  hoped  by  so  doing  to 
reach  as  many  doctors  in  the  state  of  Indiana  as 
possible  and  to  help  them  understand  the  prob- 
lems of  industrial  medicine.  This  recommendation 
was  made,  and  Dr.  Earl  D.  McBride  of  Oklahoma 
City  has  consented  to  talk  on  “Disability  Evalua- 
tion.” It  is  certainly  a most  appropriate  subject 
and  of  extreme  importance  to  all  doctors  in  their 
practice  of  medicine. 

One  of  the  most  serious  problems  confronted  by 
the  working  man  and  industry  in  the  state  of  In- 
diana, from  an  employment  standpoint,  is  the  lack 
of  a w'aiver  law.  Your  committee  thinks  that  if 
the  state  association  were  able  by  its  good  efforts 
to  encourage  the  legislature  to  pass  a competent 
waiver  law  that  it  would  be  the  most  humane  bill 
that  has  been  passed  by  the  legislature  in  years. 
The  question  of  the  second  injury  law  was  dis- 
cussed also  and  it  was  recommended  that  the  legis- 
lature should  take  action  along  this  line. 

Several  plans  as  suggested  by  other  states  were 
reviewed  and  we  are  rather  proud  of  the  fact  that 
practically  all  of  these  are  adoptions  of  the  plans 
which  have  been  worked  out  by  your  Indiana  com- 
mittee. 

One  of  the  results  of  the  woi'k  of  your  committee 
is  a full  course  in  industrial  medicine  established 
at  Indiana  University  School  of  Medicine  for 
junior  medical  students.  This  is  a compulsory 
course  and  we  think  one  of  the  finest  things  for 
Indiana  industrial  medicine. 

I want  to  take  this  opportunity  to  thank  every 
member  of  the  committee  for  their  fine  cooperation 
and  Doctor  Nafe  for  appointing  such  an  excellent 
committee. 

E.  S.  Jones,  M.D.,  Chairman, 
John  Hilbert,  M.D., 

L.  W.  Spolyar,  M.D., 

E.  T.  Stahl,  M.D., 

M.  R.  Davis,  M.D., 

E.  H.  Carleton,  M.D., 

Emmett  B.  Lamb,  M.D., 

Harry  W.  Garton,  M.D., 

J.  C.  Donchess,  M.D., 

Allan  K.  Harcourt,  M.D., 
Bruce  W.  Stocking,  M.D. 


COMMITTEE  ON  INFANTILE 
PARALYSIS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

No  problems  having  arisen  to  occasion  a need  for 
a meeting  of  this  committee  during  the  past  year, 


no  meetings  were  held  and  we  have  no  activities  to 
report. 

R.  R.  Hippensteel,  M.D.,  Chairmayi,. 
Kenneth  T.  Knode,  M.D., 

Neal  E.  Baxter,  M.D., 

W.  Donald  Davidson,  M.D., 

James  E.  Jobes,  M.D., 

Stewart  H.  Crossland,  M.D., 

R.  A.  Craig,  M.D. 

COMMITTEE  ON  INSTRUCTIONAL 
COURSES 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  has  held  the  necessary  meetings 
to  arrange  for  the  offering  of  thirty  one-hour 
courses  for  the  convention  date,  October  26,  1948. 

Due  notice  of  this  convention  activity  has  been 
given  on  full  pages  of  Thei  Journal  and  the  en- 
rollment blanks  and  curriculum  schedule  are  pub- 
lished in  this  issue  of  The  Journal. 

Russell  A.  Sage,  M.D., 

Gordon  W.  Batman,  M.D., 

Co-chairmen, 

Herbert  L.  Egbert,  M.D., 

J.  Lawrence  Sims,  M.D., 

A.  G.  Funkhouser,  M.D., 

Floyd  T.  Romberger,  Jr.,  M.D., 

E.  Paul  Tischer,  M.D. 

COMMITTEE  ON  MATERNAL  AND 
CHILD  HEALTH 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

At  a joint  meeting  of  this  committee  with  the 
Committee  on  Conservation  of  Vision,  a recommen- 
dation was  made  to  the  state  board  of  health  that 
the  Crede  method  of  prophylaxis  against  ophthal- 
mia neonatorum  in  the  newborn  be  continued  as  it 
has  in  the  past  until  more  proven  acceptable  meth- 
ods are  developed. 

Our  committee  authorized  Doctor  Jewett  to  sub- 
mit the  Criteria  for  Classification  of  Births  pre- 
viously recommended  by  the  Committee  on  Ma- 
ternal and  Child  Health,  and  approved  by  the 
House  of  Delegates  of  the  state  association,  to  all 
county  medical  societies  and  all  hospitals  in  the 
state,  with  the  recommendation  that  these  criteria 
be  adopted  universally  throughout  the  state  and 
recommended  for  adoption  by  other  states. 

The  pediatricians  on  the  committee  expressed  as 
their  opinion  that  the  need  for  a premature  center 
in  the  state  of  Indiana  was  of  paramount  impor- 
tance since  the  greatest  need  is  for  nursing  per- 
sonnel to  care  for  prematures,  and  such  personnel 
cannot  be  obtained  until  we  establish  facilities  for 
training.  The  committee  took  no  action,  but  it  was 
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the  general  expression  that  the  promotion  of  a pre- 
mature care  demonstration  center  for  teaching 
nursing  personnel  should  be  retained  as  one  of  the 
major  responsibilities  of  the  Committee  on  Maternal 
and  Child  Health. 

G.  W.  Gustafson,  M.D.,  Chairman, 
Foster  J.  Hudson,  M.D., 

E.  R.  Carlo,  M.D., 

Rex  W.  Dixon,  M.D., 

H.  D.  Pyle,  M.D., 

William  L.  Wissman,  M.D., 

Frank  W.  Peyton,  M.D., 

Olga  B.  Booher,  M.D., 

Robert  E.  Jewett,  M.D., 

H.  W.  Eggers,  M.D., 

Mahlon  F.  Miller,  M.D. 

COMMITTEE  ON  MEDICAL  AND 
NURSING  SCHOOL  SCHOLARSHIPS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Before  going  into  detail  about  the  activities  of 
the  Committee  on  Medical  and  Nursing  School 
Scholarships  it  might  be  well  to  review  the  two 
Council  actions  which  made  it  necessary  for  this 
committee  to  be  created. 

To  encourage  more  young  men  to  go  into  gen- 
eral practice,  and  particularly  in  the  rural  com- 
munities, the  Council,  in  January,  1947,  appro- 
priated $3,000  a year  for  six  scholarships  for  med- 
ical school  students  who  would  agree  to  spend 
five  years  following  their  internships  in  rural 
practice.  The  scholarships,  paying  $500  a year  to 
each  of  the  recipients,  are  for  Indiana  citizens 
only. 

In  July,  1947,  the  Council  expanded  its  scholar- 
ship program  to  include  nursing  school  students. 
The  sum  of  $1,200  was  set  aside  annually  for  six 
scholarships  of  $200  a year  each.  These  are 
awarded  to  residents  of  Indiana,  and  the  purpose 
is  to  help  worthy  girls  without  the  necessary 
finances  to  get  nursing  educations.  The  Council 
hoped  to  make  a definite  contribution  toward  edu- 
cating more  girls  for  the  nursing  profession,  the 
nursing  shortage  being  what  it  is. 

The  committee  administers  the  scholarship  funds 
of  the  association  which  are  in  the  nature  of  a 
trust,  known  as  the  Indiana  State  Medical  Asso- 
ciation Scholarship  Fund.  The  trust  may  receive 
money  from  private  sources  for  creation  of  scholar- 
ships in  addition  to  those  provided  by  the  asso- 
ciation. 

The  committee  made  its  first  scholarship  awards 
in  August,  1947.  It  has  met  frequently  since  that 
time  to  make  additional  awards.  In  addition  to  the 
six  nursing  scholarships  financed  by  the  associa- 
tion, Mr.  and  Mrs.  H.  C.  Krannert  of  New  Augusta, 
are  paying  for  four  annually,  and  Mr.  Joseph  E. 
Meyer  of  Hammond,  is  providing  funds  for  an- 
other. The  committee  has  good  reason  to  believe 
that  $200  a year  will  be  made  available  to  it  for 


a medical  school  scholarship,  and  that  others  will 
supply  money  to  help  additional  deserving  nursing 
school  students. 

All  of  the  medical  school  students  holding  schol- 
arships completed  their  year’s  work  successfully, 
but  three  young  women  who  received  nursing 
school  scholarships  failed,  or  discontinued  training 
for  one  reason  or  another.  This  the  committee 
regrets.  Payment  of  the  nursing  scholarships  is 
made  on  a quarterly  basis  and  the  progress  of  the 
recipients  is  checked  at  mid-semester  in  order  that 
those  not  making  satisfactory  grades  may  be 
dropped  from  the  scholarship  list. 

The  six  recipients  of  medical  school  scholarships, 
all  of  whom  are  enrolled  in  Indiana  University 
School  of  Medicine,  their  home  addresses  and  class 
standing  as  of  September,  1948,  are: 

Charles  E.  Sheets,  Anderson,  freshman. 
Herbert  C.  Ashmore,  Lafayette,  sophomore. 
Earl  R.  Leinbach,  Goshen,  sophomore. 

Fred  W.  Dierdorf,  Terre  Haute,  junior. 

Carl  H.  Ault,  Indianapolis,  junior. 

William  J.  Pierce,  Indianapolis,  senior. 

Student  nurses  receiving  scholarships,  the  spon- 
sors of  their  scholarships,  their  home  addresses, 
the  hospitals  in  which  they  are  training,  and  their 
class  standing  as  of  September,  1948,  are; 

Sponsored  by  Indiana  State  Medical  Association: 
Dolores  Marie  Wedge,  Bristol  (St.  Joseph, 
Mishawaka),  junior. 

Betty  Lou  Davis,  Fort  Wayne  (St.  Joseph, 
Fort  Wayne),  junior. 

Alice  Frances  Hanselman,  Evansville  (St. 

Mary’s,  Evansville),  junior. 

Carolyn  Janeice  Goodknight,  Kempton  (St. 

Joseph,  Kokomo),  junior. 

Mary  Virginia  Moore,  Terre  Haute  (St.  An- 
thony, Terre  Haute),  freshman. 

Jeanette  Anne  Stanek,  Hammond  (St.  Mar- 
garet, Hammond),  freshman. 

Sponsored  by  Mr.  and  Mrs.  H.  C.  Krannert,  Neio 
Augusta : 

Barbara  Anne  Ketterman,  Madison  (Method- 
ist, Indianapolis),  junior. 

Glenna  Jean  Martin,  Indianapolis  (General, 
Indianapolis),  junior. 

Betty  Jeanne  Hayes,  Indianapolis  (St.  Vincent’s, 
Indianapolis),  freshman. 

Joy  Jackson,  Indianapolis  (General,  Indianapolis), 
freshman. 

Sponsored  by  Mr.  Joseph  E.  Meyer,  Hammond: 
Patricia  Joan  Meyer,  Indianapolis  (Indiana 
University  Medical  Center,  Indianapolis), 
freshman. 

C.  J.  Clark,  M.D.,  Chairman, 
Robert  W.  Gehres,  M.D., 
Herman  T.  Combs,  M.D., 

Dan  Urschel,  M.D. 

Ex-officio : 

Cleon  A.  Nafe,  M.D., 

Alfred  Ellison,  M.D., 

Norman  M.  Beatty,  M.D., 

J.  William  Wright,  M.D. 
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COMMITTEE  ON  MENTAL 
HEALTH 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

There  has  been  no  official  meeting  of  the  Com- 
mittee on  Mental  Health,  although  some  matters 
have  received  attention  by  correspondence.  A meet- 
ing is  planned  in  conjunction  with  the  state  associa- 
tion program  in  October. 

A,  M.  DeArmond,  M.D.,  Chairman, 

L.  P.  Harshman,  M.D., 

G.  E.  Metcalfe,  M.D., 

W.  L.  Sharp,  M.D., 

H.  C.  Buhrmester,  M.D., 

E.  V.  Hahn,  M.D. 

COMMITTEE  ON  NECROLOGY 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  report  on  necrology  is  published  annually 
in  the  earliest  possible  number  of  The  Journal. 

James  B.  Maple,  M.D.,  Chairman, 

M.  A.  Austin,  M.D., 

E.  R.  Clarke,  M.D., 

0.  E.  Wilson,  M.D., 

Charles  F.  Leigh,  M.D., 

George  V.  Cring,  M.D. 

COMMITTEE  ON  RURAL  MEDICAL 
CARE 

House  of  Delegates, 

Indiaria  State  Medical  Association. 

Gentlemen : 

Your  committee,  meeting  February  15,  1948,  de- 
liberated upon  the  problem  of  rural  medical  care, 
and  reached  some  definite  conclusions.  It  was 
agreed,  among  other  things,  that  some  changes 
should  be  made  in  the  teaching  of  health  to  boys 
and  girls  in  order  to  give  them  a better  knowledge 
of  the  prevention  and  treatment  of  diseases  that 
directly  affect  the  future  growth  and  welfare  of 
their  bodies. 

The  thinking  of  the  committee  was  incorporated 
in  the  following  resolution  adopted  at  the  meeting: 
“Since  it  has  become  increasingly  evident  that 
certain  national  lay  organizations,  notably  in  the  fields 
of  poliomyelitis,  heart  disease,  cancer,  and  tubercu- 
losis, are  constantly  increasing  in  size,  power,  and 
scope,  and  since  the  medical  profession  is  being  sub- 
jected to  some  criticism  due  to  its  lack  of  active  co- 
operation with  these  groups’  programs,  and  whereas 
the  doctors  feel  that  they  have  not  been  taken  into  the 
confidence  of  these  organizations  so  that  they  may 
take  a more  active  part  in  the  formulating  of  poli- 
cies of  these  organizations,  assisting  in  promotion  of 
their  programs,  and  discouraging  the  institution  of  ill- 
advised  projects  and  campaigns, 

‘‘THEREFORE  BE  IT  RESOLVED  That  the  Amer- 
can  Medical  Association  be  directed  to  request  the 
national  headquarters  of  these  organizations  to  re- 
vise or  renew  their  policies,  as  the  case  may  be,  to 
the  extent  that  local  and  county  chapters  of  these 
organizations  will  advise  the  county  medical  socie- 


ties in  their  locality  of  planned  projects  and  pro- 
grams and  that  this  be  done  sufficiently  ahead  of 
the  time  of  institution  of  said  plan,  policy,  or  program, 
that  the  medical  society  may  approve  or  disapprove 
the  plan,  thus  discouraging  ill-advised  plans  at  their 
inception,  or  furthering  and  assisting  in  the  promo- 
tion of  jilans  which  they  feel  are  to  the  benefit  of 
their  community.’’ 

The  third  annual  Conference  on  Rural  Health, 
held  in  Chicago  in  February  under  the  auspices  of 
the  Committee  on  Rural  Medical  Services  of  the 
American  Medical  Association,  was  of  great  assist- 
ance to  members  of  the  committee  who  attended. 
The  salient  points  brought  out  by  the  speakers : 

1.  The  country  is  nearer  socialized  medicine 
than  is  generally  realized.  The  need  is  not  one  of 
more  doctors  as  much  as  better  distribution  of 
those  now  in  practice. 

2.  The  younger  doctors  should  awaken  to  their 
responsibilities  and  give  attention  to  the  pleadings 
of  the  general  public  for  adequate  medical  care, 
and  not  limit  themselves  to  a certain  territory. 

3.  To  the  average  family  in  distress  from  sick- 
ness or  accident  the  limitation  of  the  areas  in 
which  one  certain  doctor  works  is  all  wrong,  and 
it  would  seem  that  the  family  is  right,  so  let  all 
of  us  get  busy  and  make  our  efforts  count  in  plac- 
ing our  services  at  the  call  of  all  who  need  medical 
care.  Such  action  will  eliminate  the  cry  for  better 
rural  medical  care  as  much  as  anything. 

It  is  regrettable  that  circumstances  beyond  its 
control  prevented  the  committee  from  making  a 
concentrated  attack  upon  the  rural  health  problem. 
It  is  observed  that  as  more  physicians  complete 
their  education  we  are  gradually  getting  more  doc- 
tors to  enter  practice  in  the  smaller  communities. 
The  movement  to  give  greater  recognition  to  the 
general  practitioner  is  encouraging. 

J.  E.  Ferre3,l,  M.D.,  Chairman, 

H.  N.  Smith,  M.D., 

R.  W.  Van  Bokkelen,  M.D., 

M.  S.  Brown,  M.D., 

George  L.  Regan,  M.D., 

B.  F.  Pence,  M.D., 

James  W.  Asher,  M.D. 

COMMITTEE  ON  SCHOOL  HEALTH 
AND  PHYSICAL  EDUCATION 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  met  in  March,  1948,  to  discuss 
ways  and  means  of  promoting  better  school  health 
programs  and  to  enlist  a more  active  support  on  the 
part  of  the  medical  profession  in  its  fulfillment. 
Fred  V.  Hein,  Ph.D.,  Consultant  in  Health  and  Fit- 
ness of  the  American  Medical  Association,  Hon. 
Ben  H.  Watt,  State  Superintendent  of  Public  In- 
struction, and  Mr.  Robert  Yoho,  Director  of  Health 
Education,  Indiana  State  Board  of  Health,  were 
invited  to  attend  the  meeting.  A state  conference 
was  decided  upon  and  September  29,  1948,  was 
selected  as  the  date. 
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The  following  purposes  of  the  conference  were 
agreed  upon; 

1.  To  provide  opportunity  for  interchange  of 
information  regarding  the  patterns  of  school 
health  programs. 

2.  To  define  the  role  of  the  physicians  in  rela- 
tion to  health  aspects  of  school  physical  edu- 
cation and  athletics. 

3.  To  learn  how  to  establish  better  school  health 
programs  through  discussions  of  mutual  prob- 
lems and  exchange  of  ideas. 

Four  subjects  were  selected  by  the  committee  to 
be  used  as  discussion  topics,  namely: 

1.  School  health  services. 

2.  Organization  and  administration  of  the  school 
health  program. 

3.  Physical  education  program  and  the  physi- 
cian. 

4.  The  physician  in  the  health  and  physical  edu- 
cation program  in  rural  areas. 

Each  topic  was  discussed  by  the  groups  in  pro- 
gressive fashion  and  each  group  was  presided  over 
by  a moderator  and  four  consultants,  consisting  of 
a physician,  a school  administrator,  a nurse,  and  a 
teacher,  with  a reporter  to  record  all  suggestions. 
The  results  of  the  discussion  of  all  groups  will  be 
presented  to  the  general  assembly  by  a summarizer 
at  the  close  of  the  conference.  It  is  hoped  the  con- 
ference will  aid  in  stimulating  the  more  active  par- 
ticipation of  the  physicians  in  school  health  prob- 
lems. 

Walter  L.  Portteus,  M.D.,  Chairman, 
Francis  P.  Jones,  M.D., 

G.  0.  Larson,  M.D., 

J.  H.  Clevenger,  M.D., 

George  W.  Willison,  M.D., 

B.  N.  Lingeman,  M.D., 

Byron  K.  Rust,  M.D., 

Joseph  E.  Tether,  Jr.,  M.D., 

Edith  B.  Schuman,  M.D., 

William  D.  C.  Day,  M.D. 


COMMITTEE  ON  SECRETARIES’ 
CONEERENCE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Annual  Secretaries’  Conference  was  held  in 
Indianapolis  at  the  Claypool  Hotel  on  February  15, 
1948.  There  were  about  200  present. 

The  Honorable  Forest  A.  Harness  gave  a talk  on 
the  propaganda  activities  of  federal  payrollers  sup- 
porting national  health  insurance.  Dr.  E.  L.  Hen- 
derson, chairman  of  the  Board  of  Trustees  of  the 


American  Medical  Association,  talked  about  “The 
World  Medical  Association.”  Dr.  Richard  L.  Moil- 
ing, Columbus,  O.,  gave  a talk  on  “Tbe  Program 
of  the  Council  on  National  Emergency  Medical 
Service.” 

Dr.  Cleon  A.  Nafe,  president,  Indiana  State  Medi- 
cal Association;  Dr.  A.  P.  Hauss,  president-elect, 
Indiana  State  Medical  Association;  Dr.  H.  G. 
Hamer,  Dr.  Norman  Beatty,  Dr.  Charles  F.  Thomp- 
son, Dr.  K.  L.  Olson,  Dr.  Herman  T.  Combs,  Dr. 
0.  E.  Wilson,  and  Mr.  Ray  E.  Smith  gave  very  in- 
teresting talks. 

Dr.  A.  M.  Mitchell  was  elected  chairman  for  the 
1949  meeting. 

Albert  M.  Mitchell,  M.D.,  Chairman, 
Abraham  M.  Owen,  M.D., 

Glen  W.  Lee,  M.D., 

Kenneth  Olson,  M.D., 

Griffith  Marr,  M.D. 

COMMITTEE  ON  STATE  FAIR 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  1948  exhibit  of  the  Committee  on  State  Fair 
was  located  in  the  West  Building  of  the  Indiana 
State  Board  of  Health  at  the  Indiana  State  Fair- 
grounds. The  keynote  of  this  year’s  exhibit  was 
the  general  theme  of  “See  Your  Family  Physician.” 
The  background  of  the  exhibit  was  formed  by  the 
AMA  display  of  mechanical  devices  that  answered 
questions  showing  the  pitfalls  of  “self-diagnosis” 
and  “self-medication.”  The  highlight  of  the  ex- 
hibit was  the  taking  of  blood  pressures  for  the 
general  public.  Those  individuals  showing  abnor- 
malities of  blood  pressure  were  given  a suitable 
note  advising  them  to  consult  their  family  physi- 
cian. Long  lines  of  people  formed  well  outside  the 
entrance  of  the  building  to  await  their  turns  for 
blood  pressures.  More  than  14,000  individual 
blood  pressures  were  recorded. 

As  an  added  feature,  the  members  of  the 
Woman’s  Auxiliary  of  the  Indianapolis  Medical 
Society,  under  the  able  leadership  of  Mrs.  Jerome 
Holman,  Jr.,  served  as  hostesses  for  our  exhibit 
and  distributed  the  very  popular  “Mother  Goose 
Health  Rhymes”  to  the  thousands  of  visitors. 
These  little  booklets  received  such  acclaim  that 
already  the  committee  has  received  requests  for 
more  than  350  of  the  booklets  from  laymen 
throughout  the  state. 

The  committee  again  wishes  to  record  its  grati- 
tude to  Mr.  Ray  E.  Smith,  executive  secretary  of 
the  Indiana  State  Medical  Association,  and  Mr. 
Bird  Baldwin,  chairman  of  exhibits  of  the  Indiana 
State  Board  of  Health,  for  their  excellent  help 
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and  advice  in  making  this  year’s  effort  one  of  our 
most  successful  ones. 

Robert  H.  Wiseheart,  M.D.,  Chairman, 
Malcolm  0.  Scamahorn,  M.D.,  Vice-Chairman, 
Roy  V.  Pearce,  M.D., 

Mars  B.  Fb^irell,  M.D., 

Howard  W.  Beaver,  M.D., 

Sam  W.  Campbell,  M.D., 

Richard  C.  Pryor,  M.D., 

J.  R.  Eastman,  Jr.,  M.D. 

COMMITTEE  ON  TRAFFIC  SAFETY 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

Your  committee  has  worked  with  the  Indiana 
Traffic  Safety  Commission  and  the  Indiana  Traffic 
Safety  Council,  thereby  exhibiting  the  willingness 
and  desire  of  the  medical  profession  to  help  in  solv- 
ing the  tremendous  problems  of  traffic  safety  and 
control. 

Before  the  commission  adopted  its  safety  legisla- 
tion recommendations  for  the  1949  Indiana  General 
Assembly,  the  Committee  on  Traffic  Safety  went  on 
record  as  favoring  the  establishment  of  a sixty- 
mile-per-hour  speed  limit.  This  action  by  the  com- 
mittee elicited  the  thanks  and  appreciation  of  Gov- 
ernor Gates;  Mr.  James  D.  Harrison,  director  of 
the  commission;  and  Mr.  E.  C.  Atkins,  chairman 
of  the  council. 

It  is  the  considered  opinion  of  the  committee  that 
the  Indiana  State  Medical  Association  should  ap- 
prove of  the  five-point  legislative  program  of  the 
commission  and  council,  as  follows: 

1.  Sixty  mile  speed  limit. 

2.  Increase  of  Indiana  State  Police  highway  pa- 
trol personnel  to  five  hundred. 

3.  Bring  Indiana  laws  into  conformity  with  the 
Uniform  Traffic  Code. 

4.  Intensify  all  safety  efforts  by  enforcement,  en- 
gineering and  education. 

5.  Provide  the  state  fire  marshal’s  office  addi- 
tional authority  to  protect  race  spectators. 

The  committee  offered  its  assistance  to  the  direc- 
tor of  the  Indiana  Bureau  of  Motor  Vehicles  in 
making  decisions  relative  to  issuance  of  licenses  to 
drivers  involved  in  repeated  accidents  where  there 
is  a question  of  physical  defects  as  a possible  cause 
of  accident. 

M.  N.  Hadley,  M.D.,  Chairman, 

F.  B.  Mountain,  M.D., 

G.  T.  Bowers,  M.D., 

C.  R.  Herd,  M.D., 

H.  B.  Lindsay,  M.D. 


COMMITTEE  ON  TUBERCULOSIS 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

The  Committee  on  Tuberculosis  of  the  Indiana 
State  Medical  Association  held  a luncheon  meeting 
at  the  French  Lick  Springs  Hotel  during  the  1947 
annual  session  of  the  association.  The  meeting 
was  attended  by  about  eighty  doctors,  including 
a number  of  tuberculosis  committee  members  of 
the  different  counties.  Dr.  Merle  Bundy,  director 
of  the  Division  of  Tuberculosis  Control  of  the 
State  Board  of  Health,  gave  an  interesting  talk 
on  “The  Tuberculosis  Program  in  Indiana,’’  an 
outline  of  which  follows: 

Not  unmindful  of  the  tremendous  amount  of  effec- 
tive tuberculosis  control  work  that  has  been  car- 
ried on  in  Indiana,  the  State  Board  of  Health  estab- 
lished, throug'h  the  financial  assistance  of  the  State 
Tuberculosis  Association,  the  division  of  tuberculosis 
control  in  1943. 

Definite  policies  of  the  division  were  laid  down 
by  the  executive  board  at  their  regular  meeting. 
The  need  for  this  division  had  been  shown  through 
the  control  work  that  had  been  carried  on  in  the  state 
in  the  middle  30’s  and  early  40's. 

A quick  perusal  of  our  mortality  and  morbidity 
statistics  indicates  on  careful  analysis  that  there  is 
a problem  existing  for  the  control  of  tuberculosis. 
It  would  seem,  likewise,  that  this  problem  exists 
primarily  in  the  adults.  The  major  emphasis  of  the 
work  in  the  division  is  being  placed  on  case-finding 
and  follow-up.  Since  we  have  a new  method  of 
finding  cases  early  by  the  use  of  the  miniature  x-ray 
screening  process,  it  would  seem  that  certain  groups 
logically  lend  themselves  to  survey  work.  Anawng 
these  are  industrial  groups,  local  civic  groups  and 
schools.  The  policy  as  laid  down  for  the  division  to 
follow  indicated  that  every  effort  is  made  to  obtain 
the  cooperation  of  the  local  health  officers,  the  local 
medical  society  and  the  local  lay  organizations  in- 
terested in  the  fight  against  tuberculosis.  No  sur- 
veying is  planned  or  instituted  until  this  coopera- 
tion is  manifest. 

It  would  seem  advisable  that  follow-up  activities 
be  intensified  in  order  to  take  advantage  of  being 
able  to  find  the  cases  early.  Case  registers  are  being 
set  up  as  an  administrative  tool  only,  to  facilitate 
the  follow-up. 

An  appeal  is  made  on  the  part  of  the  state  board 
of  health  for  the  committee  on  tuberculosis  and  the 
local  medical  societies,  through  their  respective 
committee,  to  renew  the  interest  of  the  private  prac- 
titioner and  to  assume  a greater  function  in  the 
fight  against  tuberculosis.  It  is  with  great  humility 
and  respect  that  we  of  the  state  board  of  health 
continuously  aspire  to  functioning  synergistically 
vvith  you,  maintaining  a united  front  in  our  mutual 
endeavor  to  reduce  morbidity  and  mortality  caused 
by  tuberculosis. 

Murray  A.  Auerbach,  executive  secretary  of  the 
Indiana  Tuberculosis  Association,  gave  a paper  on 
“Group  .X-Ray  Survey  Findings  in  Indiana.’’  A 
resume  of  his  talk  follows : 

An  effective  means  of  case-finding  is  through  use 
of  the  miniature  x-ray  film.  Approximately  100,000 
persons  were  x-rayed  in  the  state  from  January  1, 
1946,  to  December  31,  1946,  in  group  x-ray  surveys. 
Reports  were  received  from  25  counties  covering 
72,652  satisfactory  films.  These  surveys  were  made 
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in  all  types  of  industries,  in  schools,  and  among  the 
general  population.  The  students  were  high  school 
juniors  and  seniors  but  the  figures  do  include  5,504 
x-rays  for  the  students  in  four  colleges  and  univer- 
sities. There  were  2,278  cases  of  significant  chest 
pathology.  This  is  3.14  per  cent  of  those  x-rayed. 

Reinfection  tuberculosis  was  found  in  1,007,  or 
1.39  per  cent,  of  those  on  whom  satisfactory  films 
were  obtained.  Of  these,  79,  or  .11  per  cent,  were 
active  and  63,  or  .09  per  cent,  were  questionably 
active,  making  a total  of  142,  or  .2  per  cent,  active 
and  questionably  active.  Diagnosed  as  inactive  were 
865,  or  1.19  per  cent. 

Chest  x-ray  surveys  are  conducted  for  a very 
definite  purpose.  The  taking  of  films  would,  as  an 
end  in  itself,  accomplish  little.  The  objective  must 
be  kept  in  mind.  It  is  the  use  to  which  these  films 
are  put  that  counts.  Therefore,  every  case  where 
chest  pathology  is  indicated  calls  for  follow-up. 
This  is  the  obligation  of  the  local  group  which  pro- 
motes the  program.  Before  a person  is  x-rayed,  he 
must  state  the  naine  of  a private  physician  to  whom 
he  is  to  be  referred,  in  the  event  any  abnormal  con- 
dition is  disclosed,  and  following  the  reading  of  the 
film  the  doctor  is  immediately  notified.  In  the  study 
under  discussion  each  of  the  2,278  cases  of  chest 
pathology  found  were,  so  far  as  is  known,  placed 
in  the  care  of  the  private  physician. 

Tuberculosis  is  still  a big  problem.  Because  of 
lives  saved  during  the  earlier  years  and  the  in- 
creased life  expectancy,  the  per  cent  of  those  who 
die  of  tuberculosis  is  Increasing  in  the  older  age 
period  and  the  emphasis  of  attack  on  this  problem 
must  be  shifted  accordingly.  In  1945,  which  is  the 
year  for  the  latest  available  statistics,  the  median 
age  of  those  who  died  from  this  disease  was  44. 
This  means  that  for  those  who  succumbed  to  the 
disease  there  was  an  average  loss  of  29  potential 
years  of  life,  the  normal  expectancy  of  anyone  who 
attained  the  age  of  44.  In  comparison,  the  median 
age  of  all  who  died  from  cancer  that  year  was  64 
years,  and  an  average  life  expectancy  of  14  years 
was  lost;  while  the  median  age  of  those  who  died 
as  a result  of  heart  disease  was  68  years,  with  an 
average  of  11  years  being  lost. 

Discu-ssion  was  led  by  Drs.  Paul  D.  Grimm, 
Evansville;  M.  R.  Lehman,  Fort  Wayne,  and 
Thomas  R.  Owens,  Muncle.  A general  discussion 
followed  and  the  committee  approved  both  pro- 
grams. 

An  x-ray  conference  of  the  Indiana  Chapter 
of  the  American  College  of  Chest  Physicians  con- 
cluded the  program.  The  x-ray  exhibits  of  inter- 
esting cases  from  the  different  institutions  spon- 
sored by  the  Tuberculosis  Committee  were  accepted 
by  the  conference. 

The  committee  met  again  April  18,  1948,  at  the 
Columbia  Club  in  Indianapolis.  A full  attendance 
was  present.  A discussion  of  the  registration  of 
the  positive  sputum  cases  was  conducted  and  the 
work  of  the  state  board  of  health  was  approved, 
with  the  proviso  that  such  information  should  be 
confidential.  A discussion  of  the  x-ray  survey  work 
was  opened  by  Dr.  L.  A.  Malone  of  Terre  Haute 
and  Dr.  L.  G.  Ericksen  of  South  Bend.  It  was 
suggested  that  many  known  cases  of  tuberculosis 
would  have  the  free  x-ray  service  and  such  cases 
should  not  be  listed  as  another  case  of  tuberculosis. 
The  committee  unanimously  approved  the  tuber- 
culosis exhibit  that  was  started  at  the  last  annual 


meeting  and  advised  that  another  exhibit  be  pro- 
vided for  the  1948  annual  meeting  with  additional 
features. 

The  Indiana  Chapter  of  the  American  College 
of  Chest  Physicians  also  had  a program  including, 
(1)  “Mediastinal  Tumors,”  by  Dr.  J.  V.  Thomp- 
son, Indianapolis;  (2)  “Value  of  the  Planograph 
in  Chest  Conditions,”  Dr.  Philip  Cohn,  New  Al- 
bany; (3)  “Pleural  Effusion,”  Dr.  Edwin  W. 
Custer,  South  Bend,  and  an  x-ray  conference. 

James  H.  Stygall,  M.D.,  Chairman, 
Philip  H.  Becker,  M.D., 

L.  C.  Marshall,  M.D., 

J.  V.  Pace,  M.D., 

J.  S.  McBride,  M.D., 

T.  R.  Owens,  M.D., 

L.  A.  Malone,  M.D., 

Lester  G.  Ericksen,  M.D. 

COMMITTEE  ON  VENEREAL  DISEASE 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

As  nothing  of  sufficient  importance  has  come 
to  the  attention  of  this  committee  during  the  past 
year  to  warrant  the  calling  of  a meeting,  the  com- 
mittee has  no  report  to  make  at  this  time.  How- 
ever, during  the  year  the  Venereal  Disease  Com- 
mittee, in  conjunction  with  the  state  board  of 
health,  has  sent  out  two  reprints  to  all  the  physi- 
cians of  the  state.  These  reprints  have  been  written 
by  outstanding  authorities  in  the  field  of  syphilo- 
therapy  and  contained  evaluations  of  the  status 
of  penicillin  treatment,  up  to  the  present-  time, 
in  different  types  of  syphilis.  These  articles  did 
not  represent  the  opinion  of  the  state  board  of 
health  or  the  Venereal  Disease  Committee,  but 
they  did  contain  valuable  information  which  the 
committee  thought  it  well  to  distribute  to  the 
physicians  of  the  state. 

F.  R.  N.  Carter,  M.D.,  Chairman, 

E.  0.  Nay,  M.D. 

Ernest  Rupel,  M.D. 

T.  R.  Hayes,  M.D. 

W.  C.  McCormick,  M.D. 

Don  Kelly,  M.D. 

Minor  Miller,  M.D. 

A.  E.  Newman,  M.D. 

COMMITTEE  ON  VETERAN’S  AFFAIRS 
AND  REHABILITATION 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen : 

A considerable  reduction  in  medical  service 
rendered  to  veterans  in  their  communities  for 
service-connected  disabilities  has  been  noted.  This 
is  the  result  of  two  factors:  diminution  in  the 
necessity  for  such  care  as  a result  of  less  demand 
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for  treatment  of  progressively  improved  service- 
connected  disabilities;  and  secondly,  the  increased 
demand  for  dental  care  taking  priority  over 
medical  care  in  allocation  of  funds  by  the  Veterans 
Administration. 

Early  in  the  year  of  1948  the  Veterans  Com- 
mittee took  aggressive  steps  in  answering  the 
criticism  by  Doctor  Magnuson  with  respect  to 
irregularities  in  fees  and  inadequate  service  to 
veterans  by  doctors  in  their  home  communities. 
Instances  of  such  irregularities  which  occurred 
in  Indiana  were  minimal  in  number — less  than 
five — and  had  been  handled  promptly  and  in  proper 
manner. 

The  inadequacies  in  the  fee  schedule  pertaining 
to  x-ray  therapy  and  examinations  were  corrected 
by  obtaining  a revised  schedule  of  fees  for  such 
items  which  was  satisfactory  to  the  Indiana 
Roentgen  Society.  Renewal  of  the  agreement 
between  the  Indiana  State  Medical  Association 
and  the  Veterans  Administration  was  elfective 
July  1,  1948,  for  a period  of  twelve  months  and 
included  clauses  which  provided  for  prompt  cor- 
rection of  items  on  the  fee  schedule. 

This  committee  assumed  the  duties  of  the  Emer- 
gency Medical  Service  Committee  in  accordance 


with  the  request  from  the  Council  of  the  state 
association,  under  date  of  July  11,  1948.  Such 
duties  include  direction  of  defense  measures  in 
the  event  of  national  emergency,  in  compliance 
with  plans  originating  from  the  Emergency  Com- 
mittee of  the  American  Medical  Association. 
Accordingly  this  committee  now  is  the  Liasion 
Committee  of  the  state  association  between  the 
Council  on  National  Emergency  Medical  Service 
of  the  American  Medical  Association  and  the 
component  societies  of  the  state  association. 

The  Veterans  Administration  has  been  requested 
to  provide  sufficient  copies  of  the  existing  agree- 
ment for  outpatient  services  to  veterans,  including 
the  fee  schedule  covering  such  service  to  provide 
a supplement  in  bulletin  form  to  The  Journal  of 
the  Indiana  State  Medical  Association  at  an  early 
date. 

Charles  F.  Thompson,  M.D.,  Chairman, 

Glen  W.  Lee,  M.D. 

W.  W.  Washburn,  M.D. 

William  H.  Garner,  M.D. 

Dudley  A.  Pfaff,  M.D. 

Frank  B.  Ramsey,  M.D. 

John  S.  Hash,  M.D. 


REFERENCE  COMMITTEES  — 1948 


1.  Sections  unil  Section  Work: 

Chairman,  V.  L.  Turley,  Fowler  (Benton) 

Ray  Elledge,  Hammond  (Lake) 

Harry  R.  Kerr,  Indianapolis  (Marion) 

Lee  Maris,  Attica  (Fountain-Warren) 

Paul  D.  Crimm,  Evansville  (Vanderburgh) 

Rules  and  Order  of  Business: 

Chairman,  J.  T,  Oliphant,  Farmersburg-  (Sullivan) 
G.  M.  Nie,  Huntington  (Huntington) 

M.  S.  Mount,  Bloomfield  (Greene) 

C.  V.  Rozelle,  Anderson  (Madison) 

James  W.  Denny,  Indianapolis  (Marion) 

3.  Medical  Education  and  Hospitals: 

Chairman,  Maurice  Glock,  Fort  Wayne  (Allen) 

E.  Vernon  Hahn,  Indianapolis  (Marion) 

A.  S.  Giordano,  South  Bend  (St.  Joseph) 

J.  T.  Carney,  Jeffersonville  (Clark) 

Charles  Overpeck,  Greensburg  (Decatur) 

4.  Public  Policy  and  Legislation: 

Chairman,  William  N.  Wishard,  Jr.,  Indianapolis 
(Marion) 

Abraham  M.  Owen,  Bloomington 
(Owen -Monroe) 

Floyd  T.  Romberger,  LaFayette  (Tippecanoe) 
E.  H.  Clauser,  Muncie  (Delaware-Blackford) 

A.  C.  Yoder,  Goshen  (Elkhart) 

5.  Publicity: 

Chairman,  Minor  Miller,  Evansville 
(Vanderburgh) 

Wemple  Dodds,  Crawfordsville  (Montgomery) 
J.  William  Wright,  Indianapolis  (Marion) 

M.  L.  McClain,  Scottsburgh  (Scott) 

B.  F.  Pence,  Columbia  City  (Whitley) 


(>.  Hygiene  and  Public  Health: 

Chairman,  Harry  P.  Ross,  Richmond 
(Wayne -Uni  on) 

Herman  T.  Combs,  Evansville  (Vanderburgh) 
Gordon  A.  Thomas,  LaFayette  (Tippecanoe) 
•John  Paris,  New  Albany  (Floyd) 

Elton  R.  Clarke,  Kokomo  (Howard) 

7.  Amendments  to  Constitution  and  By-Laws: 

Chairman,  F.  R.  N.  Carter,  South  Bend 
(St.  Joseph) 

J.  E.  Ferrell,  Fortville  (Hancock) 

C.  H.  McCaskey,  Indianapolis  (Marion) 

E.  O.  Nay,  Terre  Haute  (Vigo) 

W.  H.  Howard,  Hammond  (Lake) 

8.  Reports  of  Oflieers: 

Chairman,  Russell  W.  Lavengood,  Marion  (Grant) 
Virgil  McCarty,  Princeton  (Gibson) 

Herman  M.  Baker,  Evansville  (Vanderburgh) 

O.  A.  Province,  Franklin  (Johnson) 

Robert  M.  Dearmin,  Indianapolis  (Marion) 

9.  Committee  on  Credentials: 

Chairman,  William  E.  Amy,  Corydon  (Harrison) 
E.  V.  Herendeen,  Rochester  (Pulton) 

Claude  Dollens,  Oolitic  (Lawrence) 

•Joseph  Dudding,  Hope  (Bartholomew-Brown) 
M.  B.  Catlett,  Fort  Wayne  (Allen) 

10.  Committee  on  Miscellaneous  Business: 

Chairman,  Gerald  S.  Young,  Muncie 
(Delaware-Blackford) 

Frank  B.  Ramsey,  Indianapolis  (Marion) 
William  H.  Garner,  New  Albany  (Floyd) 

Albert  Stouder,  Kempton  (Tipton) 

Frank  A.  Beardsley,  Frankfort  (Clinton) 
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HOUSE  OF  DELEGATES, 
INDIANA  STATE  MEDICAL  ASSOCIATION 

INDIANAPOLIS,  INDIANA 
October  26,  27  and  28,  1948 


Delegates  Alternates 

ADAMS 

James  Burk,  Decatur 

AI.LEN 

Arnold  Duemling-,  H.  V.  Scott,  Fort  Wayne 

Fort  Wayne  C.  B.  Parker,  Fort  Wayne 

M.  B.  Catlett,  Port  Wayne  Maurice  Rothberg, 

A.  J.  Roser,  Fort  Wayne  Fort  Wayne 

Maurice  Glock,  Fort  Wayne  J.  H.  Oyer.  Fort  Wayne 
BARTHOLOMEW-BROWN 

Joseph  Dudding,  Hope  Lowell  P.  Beggs,  Columbus 

. " BENTON 

V.  Ij.  Turley,  Fowler  L.  P.  Muller,  Boswell 

BOONE 

Robert  H.  Wiseheart,  C.  G.  Kern,  Lebanon 

Lebanon 


Delegates  Alternates 

GRANT 

Russell  W.  Lavengood,  Max  Long,  Marion 
Marion 

GREENE 

M.  S.  Mount,  Bloomfield  H.  B.  Turner,  Bloomfield 
HAMILTON 

John  S.  Hash,  Noblesville  J,  C.  Ambrose,  Noblesville 

HANCOCK 

Robert  O.  Scott,  Dee  D.  Gill,  Greenfield 

Charlottesville 

HARRISON 

William  E.  Amy,  Corydon  L.  P.  Glenn,  Ramsey 

HENDRICKS 

O.  T.  Scamahorn,  Pittsboro  A.  N.  Scudder,  Brownsburg 


CARROLL 

George  Wagoner,  Delphi  C.  L.  Wise,  Camden 
CASS 

E.  B.  Jewell,  Logansport  John  C.  Davis,  Logansport 

CLARK 

J.  T.  Carney.Jeffersonville  J.  S.  Huoni,  Jeffersonville 

CLAT 

J.  Frank  Maurer,  Brazil  O.  L.  Wood,  Brazil 

CLINTON 

Frank  A.  Beardsley,  C.  D.  Holmes,  Frankfort 

Frankfort 

CRAWFORD 

J.  J.  Johnson,  Milltown 

DAVIESS-MARTIN 
C.  Philip  Fox,  Washington 
Horace  Norton,  Crane 

' DEARBORN-OHIO 

J.  K.  Jackson,  Aurora  O.  H.  Stewart,  Aurora 
G.  S.  Fessler,  Rising  Sun  C.  N.  Manley,  Rising  Sun 
DECATUR 

Charles  Overpeck,  D.  D.  Dickson,  Greensburg 

Greensburg 

DEKALB 

R.  P.  Reynolds,  Garrett  C.  B.  Hathaway,  Butler 


DELAWARE-BLACKFORD 


Gerald  S.  Young,  Muncie 
Orville  A.  Hall,  Muncie 
William  T.  Douglas, 
Montpelier 


Clay  A.  Ball,  Muncie 

N.  Kemper  Venis,  Muncie 
Dean  B.  Jackson, 
Hartford  City 


DUBOIS 

Paul  J.  Blessinger,  Jasper  G.  A,  Held,  Jasper 

ELKHART 

A.  C.  Yoder,  Goshen  A.  W.  Hull,  Elkhart 

S.  T.  Miller.  Elkhart  A.  A.  Norris,  Elkhart 

FAYETTE-FRANKLIN 

Francis  Mountain,  A.  F.  Gregg,  Connersville 

Connersville 

H.  N.  Smith,  Brookville  E.  M.  Glaser,  Brookville 


FLOYD 

John  Paris,  New  Albany  Clarence  Briscoe, 

New  Albany 
FOUNTAIN-WARREN 
Lee  Maris,  Attica  Lowell  Stephens, 

C.  A.  Nelson,  West  Lebanon  Covington 
PULTON 

E.  V.  Herendeen,  Rochester 

GIBSON 

Virgil  McCarty,  Princeton  John  K.  Folck,  Princeton 


Walter  M.  Stout, 
New  Castle 


HENRY 

Lloyd  C.  Marshall, 
Mt.  Summit 


HOWARD 

Elton  R.  Clarke  Kokomo,  Richard  P.  Good,  Kokomo 

HUNTINGTON 

G.  M.  Nie,  Huntington  H.  H.  Marks,  Huntington 

JACKSON 

Harold  E.  Miller,  Seymour  W.  Durbin  Day,  Seymour 

JASPER-NEWTON 

Frank  Sink,  Remington 
W.  G.  Pippenger,  Brook 

JAY 

George  V.  Cring,  Portland 

JEFFERSON 
S.  A.  Whitsitt,  Madison 


D.  W.  Matthews, 
North  Vernon 


JENNINGS 

W.  L.  Grossman, 
North  Vernon 


JOHNSON 

O.  A.  Province,  Franklin  W.  L.  Portteus,  Franklin 
KNOX 

V.  C.  McMahan,  Vincennes  H.  O.  Chattin,  Vincennes 

KOSCIUSKO 

Dan  Urschel,  Mentone  E.  W.  Thomas,  Warsaw 

LAGRANGE 

Clarence  Schulz,  LaGrange  Alfred  A.  Wade,  Howe 


LAKE 


H.  R.  Stimson,  Gary 
Ray  Elledge,  Hammond 

H.  W.  Eggers,  Hammond 
J.  R.  Doty,  Gary 
C.  M.  Jones,  Whiting 
B.  W.  Harris,  Gary 


Michael  Shellhouse,  Gary 
S.  J.  Petronella, 

East  Chicago 

F.  H.  Mervis,  East  Chicago 
J.  P.  Vye,  Gary 
E.  L.  Schaible,  Gary 
W.  R.  Troutwine, 

Crown  Point 


LAPORTE 

Jon  N.  Kelly,  Laporte  R.  A.  Gardner 

Michigan  City 


LAWRENCE 

Claude  Dollens, Oolitic  R.  B.  Smallwood,  Bedford 

MADISON 

G.  B.  Wilder,  Anderson  W.  L.  Sharp,  Anderson 

C.  V.  Rozelle,  Anderson  S.  W.  Ellis,  Anderson 
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Oelesates  Alternates 

MARION 

Robert  M.  Dearmin,  Indpls.  A.  Ebner  Blatt,  Indpls. 

A.  M.  DeArniond,  Indpls.  Ijawson  J.  Clark,  Indpls. 
James  W.  Denny,  Indpls.  James  M.  Leffel,  Indpls. 

E.  Vernon  Hahn,  Indpls.  D.  S.  Megenhardt,  Indpls. 
Paul  G.  Iske,  Indpls.  R-  H.  Moser,  Indpls. 

Harry  R.  Kerr,  Indpls.  S.  L.  Stevens,  Indpls 

H.  E.  Kitterman,  Indpls.  K.  E.  Thornburg,  Indpls. 
Norman  S.  Loomis,  Indpls.  H.  M.  Trusler,  Indpls. 
John  M.  Masters,  Indpls.  Don  .1.  Wolfram,  Indpls. 
Dudley  A.  Pfaff,  Indpls.  John  M.  Young,  Indpls. 
Frank  B.  Ramsey,  Indpls. 

O.  W.  Sicks,  Indpls. 

Dan  E.  Talbott,  Indplfe. 

J.  M.  Whitehead,  Indpls. 

W.  N.  Wishard,  Jr.,  Indpls. 

J.  William  Wright,  Indpls. 

MARSHALL 

A.  A.  Thompson,  Tyner  T.  R.  Possolt,  Plymouth 

MIAMI 

H.  E.  Rendel,  Mexico  R.  E.  Wildman,  Peru 

MONTGOMERY 

J.  M.  Kirtley,  W.  M.  Taylor, 


Crawfordsville 


Crawfordsville 


MORGAN 


L.  M.  Hughes,  Paragon  R.  W.  Van  Bokkelen, 

Mooresville 

NOBLE 

J.  R.  Nash,  Albion  C.  E.  Munk,  Kendallville 

ORANGE 

C.  E.  Boyd,  John  K.  Spears,  Paoli 

West  Baden  Springs 

OWEN-MONROE 

William  A.  Karsell,  Naomi  L.  Dalton. 

Bloomington  Bloomington 

Abraham  M.  Owen,  Neal  Baxter,  Bloomington 

Bloomington 

PARKE-VERMILLION 

B.  M.  Merrell,  Rockville  J.  R.  Bloomer,  Rockville 

N.  B.  Rosenfeld.Clinton  S.  C.  Darroch,  Cayuga 

PERRY 

N.  A,  James,  Tell  City  Earl  Snyder,  Troy 


Milton  Omstead, 
Petersburg 


PIKE 

Richard  R.  Fowler, 
Petersburg 


Delegates  Alternates 

RIPLEY 

William  C.  McConnell,  L.  H.  Hopkins,  Versailles 
Sunman 

RLSH 

Melvin  H.  Denny,  Rushville  Robert  Johnson,  Rushville 

ST.  .lOSEPH 

F.  R.  N.  Carter,  South  Bend  J.  V.  Cassady,  South  Bend 
Erwin  Blackburn,  R.  W.  Holderman, 

South  Bend  South  Bend 

A.  S.  Giordano,  South  Bend  Josephine  Murphy, 

South  Bend 

M.  I.  Hewitt,  South  Bend  Donald  Grille,  South  Bend 
SCOTT 

M.  L.  McClain,  Scottsburg  F.  S.  Napper,  Scottsburg 


Roger  Whitcomb, 
Shelbyville 


SHELBY 

W.  R.Tindall, 
Shelbyville 


PORTER 

Theodore  Makovsky,  Ralph  C.  Eades,  Valparaiso 

Valparaiso 

POSEY 

Wm.  B.  Challman,  A.  L.  Woods,  Posey ville 

Mt.  Vernon 

PULASKI 

H.  J.  Halleck,  Winamac  Raymond  M.  Stover, 

Francesville 

PL TNAM 

Charles  L.  Aker,  J.  B.  Johnson,  Greencastle 

Greencastle 

RAN  DO  I.  PH 

Lowell  W.  Painter,  Fred  McK.  Ruby 

Winchester  Union  City 


SPENCER 

John  C.  Glackman,  Jr.,  John  Barrow,  Dale 
Rockport 

STARKE 

STEIBEN 

L.  L.  Eberhart,  Angola  Norman  Rausch,  Angola 

SULLIVAN 

Carl  Briggs,  Sullivan  C.  E.  Whipps,  Carlisle 

SWITZERLAND 

L.  H.  Bear,  Vevay  Robert  O.  Zink,  Vevay 

TIPPECANOE 

Gordon  A.  Thomas,  W.  W.  Washburn, 

Lafayette  Lafayette 

R.  R.  Calvert,  Lafayette  F.  P.  Hunter,  Lafayette 

TIPTON 

Albert  Stouder,  Kempton  William  Kurtz,  Tipton 

VANDERBURGH 

Minor  Miller,  Evansville  Philip  Yunker,  Evansville 

Paul  Crimm,  Evansville  Lawrence  Daves, 

Evansville 

C.  C.  H'erzer,  Evansville  Joseph  Lawrence, 

L.  Paul  Hart,  Evansville 

Evansville 

VIGO 

M.  C.  Topping,  Terre  Haute  A.  W.  Cavins,  Terre  Haute 
E.  O.  Nay,  Terre  Haute  W.  C.  Kunkler, 

Terre  Haute 

WABASH 

G.  W.  Seward,  O.  G.  Brubaker, 

North  Manchester  North  Manchester 

WARRICK 

Ralph  Zwickel,  Newburgh  Peter  B.  Hoover,  Boonville 

WASHINGTON 

Frederick  K.  Allen,  James  P.  Gilliatt, 

Salem  Salem 

WAY  NE-UNION 

Harry  P.  Ross,  Richmond  E.  E.  Holland,  Richmond 
AVill  A.  Thompson,  James  F.  Lewis,  Liberty 

Liberty 

AVELLS 

Truman  E.  Caylor,  Bluffton  Thomas  O.  Dorrence, 

Bluffton 

WHITE 

W.  H.  Hibner,  Monticello  H.  W.  Greist,  Monticello 

AVHITLEY 

B.  F.  Pence,  Columbia  City  O.  F.  Lehmberg, 

Columbia  City 
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"AminophyHin  may  be  given  in  the  form  of  rectal  sup- 
positories {0.25  to  0.5  Gm.)  or  intravenously  (0.24 
Gm.  in  50  cc.  of  fluid,  0.48  Gm.  in  100  cc.  of  fluid), 
both  for  its  diuretic  effect  and  for  its  bronchodilating 
action,  which  relieves  dyspnea.”’ 


SEARLE  AMINOPHYLLIN 


— meets  the  various  dosage  form  requirements  for 
congestive  heart  failure,  bronchial  asthma,  paroxysmal 
dyspnea  and  Cheyne-Stokes  respiration.  It  is  supplied 
for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


Research  in  the  Service  of  Medicine 


1.  Orgain,  E.  S.:  The  Treatment  of  Congestive  Heort  Failure,  North  Carolina  M.  J.  8:125 
(March)  1947. 

*Searle  AminophyHin  contains  at  least  80%  of  anhydrous  theophylline. 
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TECHIVIC/ll  EXHIBITORS 


Booth 

Number 

ABBOTT  LABORATORIES,  North  Chicag-o,  I1L_  28 
AKRON  SURGICAL  HOUSE,  Inc.,  221  N.  Penn- 
sylvania St.,  Indianapolis,  Ind 62-63 

THE  ALKALOL  COMPANY,  Taunton,  Mass 3 

A.  S.'aLOE  company,  1831  Olive  St.,  St.  Louis, 

Mo.  79 

AMERICAN  HOSPITAL  SUPPLY  CORPORA- 
TION, 2020  Ridge  Ave.,  Evanston,  111 72 

AMERICAN  OPTICAL  COMPANY,  333  Bankers 
Trust  Bldg.,  Indianapolis,  and  10  S.  Wabash 

Ave.,  Chicago,  111 89 

AMES  COMPANY,  INC.,  Elkhart,  Ind 34 

ARMOUR  LABORATORIES.  1425  W.  42nd  St., 

Chicago,  111.  5 

AUDIO  DEVELOPMENT  COMPANY,  30  N.  Mich- 
igan Ave.,  Chicago,  111 86 

THE  BAKER  LABORATORIES,  INC.,  2000  W. 

14th  ,St.,  Cleveland,  Ohio 44 

BILHUBER- KNOLL  CORPORATION,  Crane  St., 

Orange,  N.  J.  36 

THE  BORDEN  COMPANY,  350  Madison  Ave., 

New  York,  N.  Y 25 

BROOKS  APPLIANCE  COMPANY,  5 N.  Wabash 

Ave.,  Chicago,  111 39 

BURROUGHS  WELLCOME  AND  COMPANY, 

INC.,  9-11  E.  41st  St.,  New  York,  N.  Y 51 

CAMEL  CIGARETTES,  1 Pershing  Square,  New 

York,  N.  Y 1-2 

CAMERON  SURGICAL  SPECIALTY  COMPANY. 

666  W.  Division  St.,  Chicago,  111 23 

THE  CARNATION  COMPANY,  Oconomowoc, 

Wis.  42 

THE  CENTRAL  PHARMACAL  COMPANY,  Sey- 
mour, Ind.  9 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC., 

LaFayette  Park,  Summit,  N.  J 60 

THE  COCA-COLA  COMPANY,  Atlanta,  Ga 82 

CURTIS  AND  FRENCH,  1108  N.  Pennsylvania 

St.,  Indianapolis,  Ind 91—92 

DAIRY  COUNCILS  OP  INDIANA,  155  E.  Mar- 
ket St.,  Indianapolis,  Ind 73 

DICK  X-RAY  COMPANY,  INC.,  443  N.  Pennsyl- 
vania St.,  Indianapolis,  Ind.,  and  3976  Olive  St., 

St.  Louis,  Mo 87 

THE  DIETENE  COMPANY,  518  Fifth  Ave.,  S., 

Minneapolis,  Minn. 67 

THE  DOHO  CHEMICAL  CORPORATION.  58 

Varick  St.,  New  York,  N.  Y 31 

BDIPHONE — VAN  AUSDALL  & FARRAR,  28  S. 

Pennsylvania  St.,  Indianapolis,  Ind. 88 

ENCYCLOPAEDIA  BRITANNICA,  20  N.  Wacker 
Drive,  Chicago,  111.,  and  320  N.  Meridian  St., 

Indianapolis,  Ind.  80 

H.  G.  FISCHER  & CO.,  2323-2345  Wabansia 

Ave.,  Chicago,  111 4 

C.  B.  FLEET  COMPANY,  INC.,  921-927  Com- 
merce St.,  Lynchburg,  Va 49 

THE  POREGGER  COMPANY,  INC.,  55  W.  42nd 

St.,  New  York,  N.  Y 11 

FREEMAN  X-RAY  COMPANY,  4647  N.  Cicero 

Ave.,  Chicago,  111. 6-7 

GENERAL  ELECTRIC  X-RAY  CORPORATION, 

4855  W.  McGeoch  Ave.,  Milwaukee,  Wis 57-58 

GERBER  PRODUCTS  COMPANY,  Fremont, 

Mich.  21 

J.  E.  HANGER,  INC.,  1407  N.  Illinois  St.,  In- 
dianapolis, Ind.  48 

HANOVIA  CHEMICAL  & MPG.  CO.,  Newark, 

N.  J.  70 

HOLLAND-RANTOS  COMPANY,  INC.,  551  Fifth 
Ave.,  New  York,  N.  Y 59 


Booth 

Number 

INVISIBLE  LENS  SERVICE,  INC.,  427  Medical 

Centre,  333  Linwood  Ave.,  Buffalo,  N.  Y 18 

C.  B.  KENDALL  COMPANY,  2039  Madison  Ave., 

Indianapolis,  Ind.  64 

LANTEEN  MEDICAL  LABORATORIES,  INC., 

900  N.  Franklin  St.,  Chicago,  111 84 

LEDERLE  LABORATORIES  DIVISION,  Amer- 
ican Cyanamid  Company,  30  Rockefeller  Plaza. 

New  York,  N.  Y 45 

ELI  LILLY  AND  COMPANY,  Indianapolis,  Ind.  47 
J.  B.  LIPPINCOTT  COMPANY,  East  Washing- 
ton Square,  Philadelphia,  Penn 22 

M & R DIETETIC  LABORATORIES,  INC.,  585 

Cleveland  Ave.,  Columbus,  Ohio 52 

MEAD  JOHNSON  & COMPANY,  Evansville.  Ind.  10 
THE  MEDICAL  PROTECTIVE  COMPANY,  Port 

Wayne,  Ind. ! 26-27 

THE  C.  V.  MOSBY  COMPANY,  3207  Washington 

Blvd.,  St.  Louis,  Mo 54 

V.  MUELLER  & COMPANY,  408  S.  Honore  St., 

Chicago,  HI.  eg 

MUTUAL  MEDICAL  INSURANCE,  INC.,  54 

Monument  Circle,  Indianapolis,  Ind 81 

national  drug  COMPANY,  4663-85  Stenton 

Ave.,  Phiiadelphia,  Pa 6i 

ORTHO  PHARMACEUTICAL  CORPORATION, 

Raritan,  N.  J 43 

PARKE,  DAVIS  & COMPANY,  Detroit  32,  Mich.  56 
PET  MILK  SALES  CORPORATION,  1401  Arcade 

Building,  St.  Louis,  Mo 50 

PHILIP  MORRIS  & COMPANY  LTD.,  INC.,  119 

Fifth  Ave.,  New  York,  N.  Y 74 

PICKER  X-RAY  CORPORATION,  300  Fourth 

Ave.,  New  York,  N.  Y 40—41 

PITMAN-MOORE  COMPANY,  1220  Madison  Ave., 

Indianapolis,  Ind.  20 

PROFESSIONAL  EQUIPMENT  COMPANY,  615 

S.  Peoria  St.,  Chicago,  Hi 17 

RICKRICH  SURGICAL  SUPPLY  COMPANY,  801 

W.  Indiana  St.,  Evansville,  Ind 14 

W^ . B.  SAUNDERS  COMPANY,  West  tVashing- 

ton  Square,  Philadelphia,  Pa 3g 

SCHENLEY  LABORATORIES,  INC.,  350  Fifth 

Ave.,  New  .York,  N.  Y 30 

SCHERING  CORPORATION,  2 Broad  St.,  Bloom- 
field, New  .lersey  g 

G.  D.  SEARLE  & CO.,  P.  O.  Box  5110,  Chicago, 

111.  33 

SBVEN-UP  BOTTLING  COMPANY,  Indianapolis, 

Ind-  16 

SHARP  & DOHME,  INC.,  P.  O.  Box  7259,  Phila- 
delphia, Pa.  32 

THE  SMITH-DORSEY  COMPANY,  Lincoln,  Neb.  85 
SOUNDSCRIBER  SALES  AND  SERVICE,  424  N. 

Meridian  St.,  Indianapolis,  Ind 12 

SPENCER,  INC.,  137  Derby  Ave.,  New  Haven, 

Conn.  : 33 

E.  R.  SQUIBB  & SONS,  745  Fifth  Ave.,  New 

York,  N.  Y.  69 

SWIFT  & COMPANY,  Union  Stock  Yards,  Chi- 
cago, 111.  29 

U.  S.  VITAMIN  CORPORATION,  250  E.  43rd  St., 

New  York,  N.  Y. 53 

THE  UPJOHN  COMPANY,  Kalamazoo,  Mich 37 

THE  WARREN-TEED  PRODUCTS  COMPANY, 

582  W.  Goodale  St.,  Columbus,  O 35 

WESTWOOD  PHARMACAL  CORPORATION,  468 
Dewitt  St.,  Buffalo,  N.  Y ’ 55 

( C€>ntiniied  on  paf^e  1090) 
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Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate,  alone,  safely  depresses  the  over- 
weight patient’s  appetite — and  when  caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 

After  a comprehensive  series  of  functional  tests,  these  same  investigators  conclude:  "No  evidence  of 
deleterious  effects  of  the  drug  (amphetamine  sulfate)  were  observed.”  (J.A.M.A.134:1468[Aug.23]  1947.) 
Smith,  Kline  & French  Laboratories,  Philadelphia 


Benzedrine  Sulfate  tabiei, . eiixi. 


(racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental  drugs  in  medicine 

'BENZFQPINE'  T.M.  REG.  U.S.  PAT.  OFF. 
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“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”^ 


C LI N ITE  ST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC — “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . 


(continued  from  paf^e  JOHK) 

Booth 

Number 


WHITB-HAINES  OPTICAL  COMPANY,  Hume 

Mansur  Bldg.,  Indianapolis,  Ind 90 

WHITE  LABORATORIES,  INC.,  113  N.  13th  St., 

Newark,  New  Jersey 78 

WINTHROP-STEARNS,  INC.,  170  Varick  St., 

New  York,  N.  Y. 15 

MAX  WOCHER  & SON  COMPANY,  609-611  Col- 
lege St.,  Cincinnati,  O. GO 

WYETH  INCORPORATED,  1600  Arch  St.,  Phila- 
delphia, Pa.  71 


ABBOTT  LABORATORIES — BOOTH  28 

AWAITING  YOU  HERE! 

An  entirely  new  exhibit  specially  prepared  to 
excite  your  interest  and  attention.  Abbott  Profes- 
sional Representatives  eager  to  greet  you  and  dis- 
cuss the  newer  developments  in  medicine. 

Make  a visit  to  Booth  28  a MUST  on  your  itinerar.vl 
AKRON  SURGICAL  HOUSE,  INC. 

BOOTHS  G2  and  C3 

The  latest  designs  in  physician's  and  reception 
room  furniture  by  Hamilton  will  be  featured  by  the 
Akron  Surgical  House,  Inc.  New  diagnostic  and 
surgical  instruments  will  also  be  shown. 

THE  ALKALOL  COMPANY — BOOTH  .3 

This  exhibit  features  Alkalol,  the  balanced,  alka- 
line, saline  solution  for  the  treatment  of  mucous 
membranes  and  irritated  tissues.  It  is  bland,  non- 
toxic and  effective,  and  has  been  a favorite  since 
1896.  We  are  also  showing  Irrigol,  a powder  which 
in  solution  makes  an  aseptic,  slightly  astringent 
vaginal  douche.  It  is  widely  used  also  for  colonic 
irrigations  and  as  an  effective  rectal  enema. 

Representatives  in  attendance  are  Mr.  Carroll  T. 
Bristol  and  Mr.  Harry  M.  Moss. 


SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1,  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  14:\\7-21 
INov.)  1944. 

2.  Haid.  W.  H.:  The  U.se  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 


Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 

\ J 


AMES  COMPANY,  INC. 


ELKHART,  INDIANA 


A.  S.  ALOE  COMPANY 
BOOTH  79 

Messrs.  Earl  P.  Garson,  Ed  L.  Rattner  and  George 
C.  Fisk,  representatives  of  the  A.  S.  Aloe  Company, 
will  welcome  their  friends  in  Booth  No.  79,  where 
they  will  show  a representative  cross  section  of 
Aloe’s  complete  line  of  surgical  and  hospital  equip- 
ment and  supplies.  Also,  they  have  samples  of 
many  new  government  surplus  items  at  front  one- 
third  to  one-half  regular  prices. 

AMERICAN  OPTICAL  COMPANY — BOOTH  8!) 

Our  Scientific  Instrument  Division  will  have  a dis- 
play of  medical  microscopes,  the  new  Spencer  blood 
count  instrument  with  which  the  physician  takes 
the  blood  count  right  at  the  patient’s  bedside,  and 
other  instruments  of  interest  to  the  medical  pro- 
fession.. Diagnostic  equipment  and  trial  cases  for 
ophthalmologists  also  will  be  shown.  L.  H.  Mitchell 
and  E.  V.  Finnegan,  representatives,  will  be  in 
charge. 

AMES  COMPANY,  INC. — BOOTH  34 

Ames  Company  representatives  will  be  glad  to  dis- 
cuss Decholin,  the  standard  hydrocholeretic  agent 
for  the  treatment  of  biliary  tract  diseases,  and  Decholin 
Sodium,  pure  sodium  dehydrocholate. 

They  will  be  demonstrating  Clinitest  and  Hematest 
— simplified  tests  for  the  detection  of  urine-sugar 
and  occult  blood. 

IHE  ARMOUR  LABORATORIES — BOOTH  5 

The  Armour  Laboratories,  a pioneer  in  the  field  of 
Endocrinology,  will  welcome  members  of  the  Indiana 
State  Medical  Association  to  visit  the  Armour  exhibit 
in  Booth  5.  If  you  have  not  received  copies  of  the 
Armour  booklets  on  “The  THYROID  GLAND,”  “Func- 
tion and  Malfunction  of  the  Biliary  System,”  and 
the  “Armour  ATLAS  of  Hematology,”  you  may  secure 
them  at  the  Armour  booth. 
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AUDIO  DEVELOPMENT  COMPANY — BOOTH  86 

The  ADC  Audiometers  are  a major  contribution  of 
the  Audio  Development  Company  to  the  field  of 
scientific  hearing  testing. 

ADC’s  engineering  leadership  has  made  ADC  Au- 
diometers the  most  versatile  hearing'  test  instru- 
ments in  the  field  today. 

The  Deluxe  Model  50-E  Audiometer  has  the  fol- 
lowing special  features: 

Permits  actual  speech  hearing  loss  tests. 

Simplified  hearing  loss  dial. 

Calibrated  masking  control. 

Equal  loudness  control. 

Accessory  turntable  attachment. 

The  ADC  Portable  Model  53  has  the  following  fea- 
tures: 

Double  air  receivers. 

Bone  conduction. 

Masking  control. 

Speech  circuit. 

Fast  acting  tone  switch. 

Instant  automatic  tuning. 

Uniform  zero  reference  level. 

Never  before  has  there  been  such  a small,  light- 
weight portable  with  these  features.  Stop  at  our 
display  and  let  Mr.  John  AV.  Bourke  demonstrate 
these  outstanding  instruments,  for  you. 

THE  BAKER  LABOK.UTORIES,  INC. — 
BOOTH  44 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


PERCENT  10  20  30  40  50  60  70  80  90  100  110 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS; 


1 1 1 

1 

TOTAL  FLUIDS 

1 1 1 

1 

lllllllllllllilllll 

TOTAL  SOlIdS 

HYDROCHOIERETIC 
EFFECT  OF  DECHOLIN 
( dehydrocholic  acid ) 


TOTAL  FLUIDS 

I I 


# Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C,,  et  al : Am.  J.  Dig.  Dis.  7 :333  (Aug.)  1940. 


The  Baker  display  is  built  around  the  six-step 
approach  to  optimum  infant  nutrition  which  leads  to 
the  picture  of  the  happy  mother  and  the  healthy 
child.  An  adjusted  protein,  two  carbohydrates,  a 
modified  fat,  vitamins,  soluble  mineral  salts  and  iron, 
coupled  with  simplicity  of  preparation  and  low  cost, 
provide  for  complete  nutrition  and  insure  coopera- 
tion in  the  home.  Baker's  Modified  Milk,  liquid  or 
powder,  may  be  used  interchangeably  from  birth  to 
the  end  of  the  bottle-feeding  period.  May  we  discuss 
your  infant  feeding  problem  with  you? 


HYDROCHOLERESIS- 

, an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 

DECHOLIN  — 


BILHUBER-KNOLL  CORP. — BOOTH  36 

A prescription  is  written  evidence  of  the  physi- 
cian’s skill  in  the  treatment  of  a disease.  The  Bil- 
huber-Knoll  Corp.  presents  Dilaudid,  Metrazol,  Theo- 
calcin,  Bromural,  Octin  and  other  fine  medicinal 
chemicals  that  have  established  their  place  in  the 
physician’s  individualized  prescriptions. 

Your  visits  to  their  Booth  No.  36  and  your  dis- 
cussions of  their  prescription  .chemicals  will  be  wel- 
comed. 

THE  BORDEN  COMPANY — BOOTH  25 

Spend  a few  pleasant  minutes  with  Borden  at 
Booth  No.  25  and  refresh  your  memory  on  our  pre- 
scription products.  Meet  BIOLAC,  a liquid  modified 
milk  for  infant  feeding;  DRYCO  with  its  high-pro- 
tein, low-fat  content  for  formula  flexibility;  MULL- 
SOY,  a liquid  hypo-allergenic  soy  food  for  your  milk 
allergic  patients;  powdered  whole  milk  KLIM,  a 
dependable  source  of  whole  milk;  the  improved  milk 
sugar,  BETA  LACTOSE,  for  carbohydrate  supplemen- 
tation; and  the  powdered  MBRRELL-SOULE  PRO- 
TEIN AND  LACTIC  ACID  MILKS  for  special  infant 
feeding  cases. 

We  invite  your  attention  to  PROTOLAC,  a new 
especially-formulated  blend  of  intact  proteins  and 
high  protein  products  derived  from  animal  and  vege- 
table sources.  PROTOLAC  is  supplemented  with 
choline  and  the  amino  acid  cystine.  PROTOLAC  is 
indicated  in  high  protein  therapy  in  conditions  requir- 
ing increased  dietary  protein  of  optimum  nutritional 
value. 


by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 

HOW  SUPPLIED: 

Decholin  in  3^^  gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

D^cliailn 

BRAND  • REG.  U.  S.  PAT.  OFF. 

(DEHYDROCHOLIC  ACID) 


AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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BROOKS  APPLIANCE  COMPANY — BOOTH  39 

W.  C.  Ayer  will  have  charge  of  the  Brooks  Appli- 
ance Company  exhibit  and  will  describe  in  detail  the 
technique  of  applying  the  combination  pressure  band- 
ages, Centura  plus  Pressoplast,  which  are  used  in 
treating  osteo-arthritis  of  the  knee  joints,  phlebitis 
and  varicose  leg  ulcers. 

Proctological  instruments,  syringes,  needles  and 
elastic  hosiery  will  also  be  displayed. 

BURROUGHS  WELLCOME  & CO.,  INC. — 
BOOTH  31 

Among  significant  products  featured  will  be 
‘WELLCOME’  GLOBIN  INSULIN,  which  provides  an 
action  which  is  timed  to  be  more  suitable  for  the 
average  diabetic;  ‘DBXIN’  brand  High  Dextrin  Car- 
bohydrate, in  which  the  nonf ermentable  proportion 
predominates;  DIGOXIN,  the  pure,  stable,  crystalline 
glycoside  which  offers  predictable  digitalization;  and 
‘METHEDRINE,’  a recent  sympathomimetic  drug  of 
wide  therapeutic  application. 

CAMEL  CIGARETTES — BOOTHS  1 :in<l  3 

CAMEL  Cigarettes  will  present  a dramatic,  full- 
color  review  of  their  recent  medical  research  on 
smoking,  as  well  as  the  details  of  the  nation-wide 
survey  showing  that  “More  Doctors  Smoke  Camels 
Than  Any  Other  Cigarette.’’  Another  panel  will 
illustrate  the  absorption  of  nicotine  in  tlie  respira- 
tory tract.  Representatives  will  be  present. 

CAMERON  SURGICAL  SPECIALTY  COMPANY — 
BOOTH  23 

Have  a demonstration  of  the  Cameron  Cautero- 
dynes  and  Cauteradios  for  Electro-surgery,  Electro- 
cauterization and  Electro-coagulation;  Coagulair- 
Sigmoidoscope;  Electro-Diagnostic  Lamps  and  In- 
strument Sets;  Radiolucent  Cannula;  the  new  Flex- 
ible Gastroscopes  with  treated  and  coated  lenses; 
Flexible  Esophagoscope ; Bronchoscopes — Esophago- 
scopes — I.arjmgoscopes;  Mirror  H'eadlites;  Binocular 
Spectacle  Loupe;  Magniscope  and  other  Specialties. 

CARNATION  COMPANY — BOOTH  42 

You  are  invited  to  visit  booth  No.  42,  where  you 
will  see  an  attractive  display  on  Carnation  Evapo- 
rated Milk — “the  milk  every  doctor  knows.”  Some 
valuable  information  on  the  use  of  this  milk  for 
infant  feeding,  child  feeding,  and  general  diet  will 
be  presented  and  the  method  by  which  Carnation  is 
generously  fortified  with  pure  crystalline  Vitamin 
X) — 400  U.S.P.  units  per  reconstituted  quart — will  be 
explained.  Interesting  literature  will  also  be  avail- 
able for  distribution. 

THE  CENTRxVL  PHARMACAL  COMUANY — 
BOO'IH  9 

The  Central  Pharmacal  Company  display  will  fea- 
ture the  Synophylate  line,  consisting  of  Tablets 
Synophylate,  Syrup  Synophylate,  Suppositories  Syno- 
phyiate  and  Tablets  Synophedal.  Synophylate  is  a 
Council  Accepted  drug'. 

Synophylate  or  Theophylline  Sodium  Glycinate 
represents  a recognized  advancement  in  Theophylline 
therapy,  and  a drug  which  is  superior  to  Amino- 
phylline  U.S.P.  in  several  respects,  including  better 
patient  toleration.  The  announcement  of  Synophy- 
late to  the  medical  profession  constituted  removing 
the  dosage  barrier  which  has  always  existed  with 
other  theophylline  compounds,  including  ethylene- 
diamine  theophylline.  Thus,  physicians  are  offered  a 
new  and  better  drug  for  the  effective  treatment  of 
many  cardiac  and  asthmatic  conditions. 

In  addition,  Entabs  and  Syrup  Neocylate  will  be 
prominently  displayed.  The  Neocylate  formula  rep- 
resents the  first  real  advancement  in  salicylate 


therapy  for  over  twenty  years.  The  announcement 
of  these  products  placed  a new  and  superior  formula 
in  the  hands  of  the  medical  profession  for  the  treat- 
ment of  rheumatic  fever  and  other  rheumatoid  and 
arthritic  conditions. 

Other  original  and  very  useful  ethical  specialties 
will  be  displayed,  and  authoritative  information  on 
all  products  will  be  available  to  our  friends  in  the 
medical  profession  which  we  proudly  serve. 

CIBA  PHARMACEUTICAL  PROUUCTS,  INC 

BOOTH  «0 

The  Ciba  exhibit  of  “Economical  Hormone  Ther- 
apy” will  feature  METANDREN  Linguets,  the  most 
potent  oral  androgen  in  tablets,  designed  for  absorp- 
tion through  sublingual  mucosa;  LUTOCYLOL  Lin- 
guets, orally  effective  progestogen  especially  de- 
signed for  sublingual  absorption;  and  ETHINYL 
ESTRADIOL,  the  most  potent  oral  estrogen. 

Representatives  in  attendance  will  gladly  furnish 
literature  and  answer  questions  about  these  and 
other  Ciba  ijroducts. 

CURTIS  & FRENCH — BOOTHS  91  AND  92 

Curtis  & French  will  have  several  new  items  of 
interest  for  you,  and  the  same  gang  there  to  show 
you  how  to  use  them.-  See  you  at  the  Convention!' 

DAIRY  COUNCILS  OP  INDIANA — BOOTH  73 

The  Dairy  Councils  of  Indiana  will  feature  an  ex- 
hibit which  shows  a meal-planning  pattern  of  good 
nutrition  and  health  for  both  adults  and  children. 
You  are  cordially  invited  to  stop  at  the  Dairy  Coun- 
cil booth  and  examine  our  attractive  health  educa- 
tion materials. 

The  exhibit  is  sponsored  by  the  Dairy  Councils  of 
Evansville,  Fort  Wayne,  Indianapolis,  Kokomo,  Peru, 
and  South  Bend.  These  units  are  affiliated  with  the 
National  Dairy  Council  of  Chicago,  which  is  the 
health  education  organization  of  the  dairy  industry. 

Dairy  Council  services  and  materials  are  free  of 
charge  in  the  localities  which  have  affiliated  units. 

THE  DICK  N-RAY  COMPANY — BOOTH  87 

The  Dick  X-Ray  Company  will  have  on  display; 
Westinghouse  X-Ray  Equipment — Liebel-Flarsheim 
Short  Wave  Machines — Cambridge  “Simpli-trol”  Port- 
able Electrocardiograph  — Fluorescent  Viewers  — 
Physiotherapy  Equipment. 

THE  DIETENE  COMPANY' — BOOTH  G7 

Visit  The  Dietene  Company  exhibit  and  discover 
that  really  palatable  high  protein  diet  supplement — 
MEPkITENE.  Smell  it — taste  it — and  be  convinced. 

Also  see  the  personal  type  diet  service  that  is 
available,  without  charge,  to  physicians.  DIETENE 
Reducing  Supplement  and  the  1,000  calorie  Dietene 
Reducing  Diet  will  also  be  on  display. 

Both  MERITENE  and  DIETENE  are  Council-Ac- 
cepted. 

THE  DOHO  CHEMICAL  CORPORATION 
BOOTH  31 

The  makers  of  Auralgan  are  featuring  at  this 
meeting  their  new  sulfa  preparation  Otosmosan, 
indicated  in  the  treatment  and  control  of  chronic 
suppurative  ears. 

Also  Mallon,  Division  of  Doho,  is  introducing  our 
new  topical  anesthesia,  Rectalgan,  for  relief  of  pain 
and  itching  in  hemorrhoids  and  pruritus.  This  new 
therapy  enjo.vs  many  advantages  over  the  outmoded 
rectal  suppositories  and  ointments. 

Our  representatives  will  be  happy  to  explain  in 
detail,  the  workings  of  these  medications. 
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SIMILAC  FEEDINGS  ARE 


TO  PREPARE 


It  takes  only  30  seconds  to  induce  solution  if  the  powder  is  floated  on 
top  of  the  water.  Lukewarm,  boiled  water  is  desirable. 

No  need  to  mix  several  ingredients — hence  the  possibility  of  errors  in 
measurement  is  greatly  reduced. 

The  ratios  of  fat,  sugar,  and  protein,  and  the  zero  curd  tension,  remain 
constant  regardless  of  concentration  . . . Therefore,  no  gastrointestinal 
disturbance  will  normally  occur,  should  the  mother  err  occasionally  in 
counting  the  number  of  measures  of  Similac  powder. 

The  level  tablespoon  measure  in  each  can  eliminates  the  possibility  of 
underfeeding  or  overfeeding  due  to  varying  sizes  of  “tablespoons.” 


1^65ult  *.  Similac  reduces  dietary  disturbances 
traceable  to  mothers’  errors  in  preparation  of  the  formula 


SIMIIiAC  ...  a dependable  food 

during  the  all-important  first  year 


M & R DIETETIC  LABORATORIES,  INC.  ♦ COLUMBUS  76,  OHIO 
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EIJIPHONE 

AUSBAEL,  & FARRAR — BOOTH  S8 

Ediplione  Voicewriting-  instruments,  manufactured 
by  Thomas  A.  Edison,  Incorporated,  will  be  presented 
by  Van  Ausdall  & Farrar,  Indiana  Distributors,  with 
offices  at  Indianapolis,  Evansville,  and  Port  Wayne. 
This  exhibit  will  feature  Edison’s  new  postwar  Elec- 
tronic instruments,  plastic  disc  and  cylinder  types. 
True  fidelity  voice  recording,  so  important  for  the 
use  of  medical  terms,  now  becomes  available  to  the 
physician  and  surgeon.  Mr.  L.  E.  Grisso  and  Mr. 
C.  F.  Farrar  will  be  on  hand  in  Booth  88  to  demon- 
strate these  instruments  to  you. 

ENCA'CTOPAEIHA  BRITANNICA.  IKC. — BOOTH  SO 

The  more  than  38,000,000  words  contained  in  the 
1948  printing  of  Encyclopaedia  Britannica  are  equiva- 
lent to  more  than  160  miles  of  words! 

The  24  volumes,  with  its  27,200  pages  and  17,588 
illustrations,  in  the  1948  printing,  contain  many  new 
articles  and  pictures  and  a revision  over  previous 
printings  of  over  2,000,000  words.  Over  200,000  words 
were  revised  in  the  index  volume  alone. 

Many  of  the  articles  relate  to  Atomic  Energy; 
however,  there  are  new  articles  on  such  things  as; 
Sexual  Behavior,  Artificial  Parthenogenesis,  Coeno- 
genesis.  Electron  Microscopy,  and  many  others.  The 
17,588  Illustrations  constitute  an  extensive  gallery  of 
carefully  chosen  color  plates,  superb  half-tones  and 
technically  correct  line  drawings.  In  many  cases  a 
Britannica  illustration  is  the  only  authentic  visual 
representation  of  a subject  available  anywhere.  The 
new  index  volume  contains  over  a half  million  refer- 
ences and  cross  references,  and  is  the  key  to  the  en- 
tire work,  making  it  possible  to  find  the  most  illusive 
subject  with  ease. 

Walter  Yust,  editor  of  Encyclopaedia  Britannica, 
makes  the  statement  that  “The  aim  of  the  Encyclopaedia 
Britannica’s  editors  has  been  to  sift  the  vast  store  of 
available  knowledge  and  render  its  essential  part  acces- 
sible to  all  who  read.” 

H.  G.  FISCHER  & CO. — BOOTH  4 

In  the  booth  of  H.  G.  Fischer  & Co.  see  new  units 
of  Fischer  X-ray  and  Electro-Surgical-Medical  ap- 
paratus. Let  us  demonstrate  applications  of  new 
F.C.C.  Type  Approved  Diathermy  units.  Your  visit 
will  be  welcome  and  appreciated. 

C.  B.  FLEET  CO.,  INC. — BOOTH  49 

C.  B.  Fleet  Co.,  Inc.,  cordially  invites  you  to 
visit  Booth  No.  49.  Increasingly,  during  the  past 
fifty  years,  to  the  medical  profession  sodium  phos- 
phate has  come  to  mean  Phospho-Soda  (Fleet),  the 
pure,  stable,  aqueous  concentrate  of  the  two  U.S.P. 
sodium  phosphates. 

THE  FOREGGER  CO.,  INC. — BOOTH  11 

The  Foregger  Company  will  show  equipment  for 
Endotracheal  Anesthesia,  including  some  newly  de- 
veloped items  of  interest  to  surgeons,  as  well  as 
anesthetists.  Recent  developments  in  'anesthesia 
equipment  will  also  be  on  display,  including-  special 
equipment  for  anesthetizing  newborn  infants  for  the 
Blalock  Operation,  repair  of  cleft  palate,  and  similar 
procedures. 

J.  E.  HANGER,  INC. — BOOTH  48 

The  J.  E.  Hanger  Company,  manufacturer  of  arti- 
ficial appliances  since  1861,  wishes  to  extend  to  its 
friends  of  the  Indiana  State  Medical  Association  a most 
cordial  invitation  to  visit  booth  No.  48,  where  it  has  on 
exhibition  various  types  of  up-to-date  prostheses  for 
both  lower  and  upper  extremities.  One  of  the  latest 
developments  of  the  industry,  the  suction  socket 
limb,  is  on  display,  and  the  representative  will  be 
glad  to  explain  its  mechanism. 

The  past  cooperation  of  the  physicians  and  hos- 


pitals is,  indeed,  appreciated,  and  the  continuation 
of  this  relationship  is  anticipated. 

The  exhibit  is  attended  by  J.  G.  Best  and  S.  E. 
Hedges. 

H.ANOATA  CHEMICAL  & MANUFACTURING 
COMPANY 
BOOTH  70 

Don't  fail  to  visit  our  booth.  A complete  line  of 
ultra-violet  equipment  for  oriflcial  and  general  body 
radiation  will  be  on  display;  also  Radiant  Heat 
Lamps. 

Competent  and  courteous  representatives  will  be 
on  hand  to  greet  you. 

HOLLAND-RANTOS  COMPANY,  INC. — BOOTH  59 

KOROMEX  JELLY^  and  KOROMEX  CREAM  will  be 
featured  at  booth  59.  You  may  recall  it  was  the 
Holland-Rantos  Company,  Inc.,  that  pioneered  the 
introduction  of  modern  contraceptive  technique — 
so  frequently  referred  to  as  the  Koroinex  Metho«l. 
The  medical  background  and  clinical  use  of  KORO- 
MEX JELLY  dates  back  to  1925.  Medical  service 
representatives  will  be  on  hand  to  discuss  with  in- 
terested physicians  the  latest  data  on  KOROMEX 
JELLY  and  CREAM. 

C.  B.  KENDALL  COMP.LNY — BOOTH  64 

GREETINGS  to  the  Members  of  the  Indiana  State 
Medical  Association. 

The  C.  B.  Kendall  Company  offers  you  a fine  selec- 
tion of  pharmaceutical  and  medicinal  specialties. 
We  are  an  ethical  house,  specializing  in  quality  mer- 
chandise for  the  trade  only. 

Five  products  which  merit  your  discerning  consid- 
eration are: 

FEBEX — Tops  in  *Liver  and  Iron  Therapy  because 
of  the  addition  of  Ox-Bile  Extract, 

*Liver-B  Vitamins  Concentrate,  U.S.P.  XII. 
DEEGIANS — The  tablet  that  reduces  weight  without 
patient  fatigue. 

BELBROTONE — an  unusually  palatable  preparation 
for  the  nervous  stomach. 

PALAGREN — A highly  effective,  yet  very  pleasant- 
tasting  sedative. 

FUSINOL — a superior  germicide  and  fungicide,  em- 
bodying improvements  on  Castellani’s  Paint — ac- 
claimed by  skin  specialists  throughout  the  country. 
We  also  offer  the  first  5P  mg.  Testosterone,  inject- 
able— as  well  as  our  complete  line  of  injectables, 
tablets,  ointments,  liquids  and  powders. 

With  true  Hoosier  hospitality,  we  offer  you  our 
services  and  extend  a warm  welcome  to  you  to  visit 
our  plant  at  2039  Madison  Avenue,  in  Indianapolis. 

LANTEEN  MEDICAL  LABORATORIES,  INC. — 
BOOTH  84 

LANTEEN  MEDICAL  LABORATORIES,  INC.,  ex- 
tend an  invitation  to  visit  their  exhibit  in  booth 
No.  84.  The  improved  LANTEEN  FL.4T  SPRING 
DIAPHRAGM  will  be  featured,  and  representatives 
will  be  pleased  to  discuss  a new  diaphragm-fitting 
technique.  Other  pharmaceutical  products  will  also 
be  displayed. 

LEDERLE  LABORATORIES  DIVISION 
AMERICAN  CYANAMID  COMPANY 
BOOTH  46 

You  are  cordially  invited  to  visit  our  exhibit  in 
Booth  46,  where  you  will  find  representatives  who 
are  prepared  to  give  you  the  latest  information  on 
Lederle  products. 

ELI  LILLY  AND  COMPANY — BOOTH  47 

Featured  at  the  Lilly  exhibit  will  be  new  thera- 
peutic developments.  Many  Lilly  products  are  to  be 
on  display;  representative  literature  will  be  avail- 
able. Lilly  medical  service  representatives  are  to 
be  in  attendance  to  aid  visiting  physicians  in  every 
way  possible. 


October,  1948 


The  Journal  of  The  Indiana  State  Medical  Association 


1095 


1^0 

middletaffi 


melMal  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus”  in 
''''Premarin"...the  gratifying  "sense  of  well-being” 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
''Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful]. 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  "Premarin," other  equine  estrogens...estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  os 
water  so/ub/e  conjugates. 


COIVJUGATED  ESTROGENS  (equine) 


Ayerst,  MeKenua  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

Estrogenic  Substances  (water  soluble)  a/so  /cnown  or  Conjugated  Estrogens  (equin^^)  4818 
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J.  B.  LII'BIjVCOTT  COMPANY" — BOOTH  23 

J.  B.  Lippincott  Company  presents  an  interesting 
and  active  exhibit  of  professional  publishing.  With 
the  “pulse  of  practice”  centering  in  an  advisory  edi- 
torial board  of  active  clinicians  who  constantly  re- 
view the  field,  current  and  coming  trends  in  medi- 
cine and  surgery  are  known  continually.  On  the 
studied  recommendations  of  these  medical  leaders, 
Bippincott  Selected  Professional  Books  are  under- 
taken. It  is  upon  their  knowledge,  too,  of  the  out- 
standing work  being  done  in  general  practice,  as 
well  as  the  specialties,  that  men  making  a very 
real  coEtribution  to  medical  progress  are  chosen  to 
author  the  Lippincott  books. 

H A B niKTETIC  I.ABOB ATORIBS,  lAC 

BOOTH  52 

M & It  Dietetic  Laboratories,  Inc.,  Booth  Number 
52,  will  display  Similac,  a food  for  infants  deprived 
either  partially  or  entirely  of  breast  milk.  Messrs. 
A.  O.  Caldwell,  A.  E.  Boodel  and  Don  Doyle  will  appre- 
ciate the  opportunity  to  discuss  the  merit  and  suggested 
application  for  both  the  noimal  and  special  feeding 
cases. 

HEAD  .JOHNSON  & C'Ojri'ANY — BOOTH  10 

Amigen  and  Protolysate  will  be  on  display  at  the 
Mead  .Johnson  Exhiliit  at  your  Indiana  State  Medical 
Association  meeting.  Mead  .Johnson  has  pioneered 
the  amino  acid  field  commercially;  the  products  have 
been  described  in  more  than  140  articles  in  the  medi- 
cal literature;  this  year  they  are  available.  Trained 
representatives  will  be  at  the  Mead  Exhibit  to  dis- 
cuss details  of  the  new  amino  acid  products. 

.Shown  also  will  be  Dextrl-Maltose,  Pablum, 
Pabena,  Oleum  Percomorphum  and  the  other  Mead 
Products  used  in  Infant  Nutrition.  Protenum,  a new 
high-protein  product  will  be  displayed.  Also,  Lona- 
lac,  for  low-sodium  diets. 

THE  UIEIJICAI,  PROTECTIV^E  COMPANY — 
BOOTHS  2«  aiul  27 

The  most  exacting  requirements  of  adequate  lia- 
bility iirotection  are  those  of  the  professional  liabil- 
ity held.  The  Medical  Protective  Company,  special- 
ists in  providing  protection  for  professional  men, 
invites  you  to  confer  at  their  exhibit  with  the  repre- 
sentatives there.  They  are  thoroughly  trained  in 
Professional  Inability  underwriting. 

1*ARICE,  DAVIS  & COMPANY — BOOTH  5« 

Members  of  the  Medical  Service  Staff  of  PAP^KE, 
DAVIS  & COMPANY  will  be  available  at  our  Commer- 
cial Exhibit  for  consultation  and  discussion  relat- 
ing to  regular  products  classified  in  our  Pharmaceu- 
tical, Biologic,  and  Medicinal  Lists.  Unusual  special- 
ties of  recent  development  — Benadryl,  Etamoh 
Chloride,  Oxycel,  Thrombin  Topical,  Influenza  Virus 
Vaccine,  Antibiotics,  Hypnotics,  Amino  Acids,  and 
various  Biologies  will  be  featured  in  the  exhibit. 
You  are  cordially  invited  to  call  at  our  exhibit  with 
the  assurance  your  interest  will  be  much  appreciated. 

THE  C.  MOSBY  COMPANY — BOOTH  54 

A cordial  invitation  is  extended  all  physicians 
attending  the  Indiana  State  Medical  Association  Con- 
vention to  visit  the  C.  V.  Mosby  Company  display  in 
Booth  No.  54,  where  a wealth  of  new  and  timely 
medical  literature  will  be  available  for  examination. 
Some  of  the  very  new  releases  to  be  shown  will 
include  Crossen  "Operative  Gynecology,”  Pottenger 
“Tuberculosis,”  Gradwohl  “Clinical  Laboratory  Meth- 
ods and  Diagnosis,”  Dunbar  “Synopsis  of  Psychoso- 
matic Diagnosis  and  Treatment,”  and  Ilgenfritz  “Pre- 
operative and  Postoperative  Care.” 


V.  MUELLER  A COMPANY — BOOTH  08 

The  M Mueller  & Company  exhibit  will  be  in 
charge  of  their  Indiana  representative,  Mr.  Fred  O. 
Hagan,  who  invites  you  to  view  some  of  the  newer 
items  for  surgery  and  for  your  office. 

Ml  TUAL  MEDICAL  INSURANCE,  INC. 
BOOTH  SI 

Mutual  Medical  Insurance,  Inc.  (The  Doctors'  Plan) 
will  have  its  exhibit  on  the  north  aisle  in  the  big 
convention  hall.  A series  of  lighted  panels  on  an 
attractive  background  tells  the  story  of  the  doctors 
own  prepayment  plan  for  surgical  and  obstetrical 
care  and  the  Blue  Cross  Plan  for  Hospital  Care. 
Representatives  of  The  Doctors’  Plan  will  be  on  hand 
at  all  times  to  answer  questions,  discuss  the  various 
types  of  literature  which  are  available,  take  orders 
for  supplies,  and  be  generally  helpful  in  explaining 
the  plans. 

During  the  two  years  since  it  tvas  organized.  The 
Doctors’  Plan  has  enrolled  over  200,000  members  in 
Indiana.  One  reason  for  its  rapid  growth  has  been 
the  vigorous  support  of  doctors  in  all  parts  of  the 
state,  both  individually  and  through  their  county 
medical  societies. 

Dr.  Walter  U.  Kennedy,  Newcastle,  is  president 
of  The  Doctors’  Plan;  Dr.  W.  Harry  Howard,  Ham- 
mond, is  vice-president;  Dr.  Walter  L.  Portteus, 
Franklin,  is  • secretary ; and  Dr.  A.  F.  Weyerbacher, 
Indianapolis,  treasurer.  These  four,  with  Dr.  C.  J. 
Clark,  Indianapolis,  Dr.  Wemple  Dodds,  Crawfords- 
ville,  and  Dr.  Jesse  E.  Ferrell,  Fortville,  serve  as 
the  executive  committee  for  the  Plan. 

Administration  of  The  Doctors’  Plan  is  under  the 
direction  of  R.  S.  Saylor,  Executive  Vice-President,  7 00 
Test  Buiiding,  Indianapolis. 

THE  NATIONAL  DRUG  COMPANY — BOOTH  fil 

PROTINAL  POWDER  will  be  one  of  the  products 
featured  at  The  National  Drug  Company  booth.  The 
only  micro  pulverized  intact  protein  preparation  com- 
mercially available,  it  has  an  exceittiona  lly  high 
protein  content,  yet  is  actually  delicious.  RE.SINAT — 
the  completely  non-toxic  anion  exchange  resin  for 
the  treatment  of  peptic  ulcer  and  gastric  acidity — 
will  also  be  featured.  Trained  professional  service 
men  vvfill  be  on  hand  to  giv^e  details  on  dosage  and 
clinical  results  to  be  expected  from  these  and  other 
ethical  specialties. 

ORTHO  PHARMACEUTIC.VL  CORPORATION — 
BOOTH  4.t 

Ortho  cordially  invites  you  to  v'isit  their  exhibit  at 
Booth  No.  43.  Featured  will  be  Ortho-Gynol.  Ortho- 
Creme  and  other  gynecological  specialties.  Ortho 
representativ'es  will  be  on  hand  to  discuss  any  of 
these  products  vvfith  you. 

PE'r  MILK  COMPANA' — BOOTH  .50 

A complete  display  of  material  illustrating  the 
time-saving  Pet  Milk  services  available  to  physi- 
cians. Specially  trained  representativ^es  will  be  in 
attendance  to  giv^e  you  information  about  the  pro- 
duction of  Pet  Milk  and  its  use  for  infant  feeding. 
Miniature  cans  will  be  giv'en  to  physicians  visiting 
the  exhibit. 

J'HILIP  MORRIS  A COMPANY,  LTD,,  INC. — 
BOOTH  74 

Philip  Morris  & Company  will  demonstrate  the 
method  by  which  it  was  found  that  Philip  Morris 
Cigarettes,  in  which  diethylene  glycol  is  used  as  the 
hygroscopic  agent,  are  less  irritating  than  other 
cigarettes.  Their  representative  wili  be  happy  to 
discuss  researches  on  this  subject,  and  problems  on 
the  physiological  effects  of  smoking'. 
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Detttistry,  in  the  story  of  its  evolution  from 
"tooth  tinkering”  to  modern  methods,  cites 
the  jeweler’s  "fiddle-bow”  drill  as  the  first  of 
America’s  mechanical  devices  for  the  prep- 
aration of  cavities. 

This  and  later  nineteenth  century  technical 
developments — Lewis’  hand  drill  with  ad- 
justable head,  the  finger  thimble  and  hand 
bur,  the  first  modern  dental  chair,  the  advent 
of  sponge  or  crystal  gold  for  fillings,  im- 
provements in  the  manufacture  of  porcelain 
teeth,  etc. — were  paralleled  by  developments 
in  the  educational  field: 

In  1826  Leonard  Koecker’s  scholarly  Prin- 


ciples of  Dental  Surgery  presaged  the  demise  of 
practicing  laymen — a prophecy  that  ripened 
with  the  founding  of  the  first  dental  college 
at  Baltimore  in  1840.  Chapin  A.  Harris’ 
American  Journal  of  Dental  Science,  published 
in  1849,  heralded  the  coming  of  other  early 
educational  and  fraternal  magazines,  some 
of  which  still  serve  the  profession  today. 
★ ★ ★ 

Doctors  Today  (whose  choice  among 
schools,  periodicals  and  varieties  of  dental 
equipment  is  virtually  unlimited)  choose  the 
Medical  Protective  policy  for  malpractice  pro- 
tection— cotnplete,  preventive  and  confidential. 


Professional  Protection  exclusively.  . .since  1899 

INDIANAPOLIS  Office:  Kenneth  W.  Moeller  and  J.  P.  Sanford,  Representatives,  1112  Hume  Mansur  Bldg.,  Telephone  Riley  1013 
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PICKER  X-RAY  CORPORATION — • 
BOOTHS  40  and  41 

Picker  X-Ray  Corporation  will  exhibit  the  “CEN- 
TURY” self-contained  unit  providing  for  Fluoro- 
scopy and  Radiography  in  all  positions  from  the 
vertical  to  the  trendelenberg. 

This  unit  is  shown  as  a 100  MA  installation  but 
it  is  obtainable  also  as  a 200  milliampere  unit. 

There  will  also  be  on  display  numerous  accessory 
items. 

PITMAX-MOORE  COMPANY — BOOTH  110 

The  Pitman-Moore  display  will  feature  several  new 
advancements  in  medication,  including  the  new  Ultra- 
violet Irradiation-Killed  Rabies  Vaccine;  Magmoid 
Sulco,  a creamy  liquid  mixture  of  sulfonamides  de- 
signed to  reduce  the  danger  of  crystalluria;  and 
Tablets  Rutol,  a new  hypotensive  with  Rutin,  for  the 
purpose  of  reducing  the  dangers  of  capillary  fragility. 

Medical  service  representatives  from  this  region 
and  scientific  personnel  from  the  laboratories  will  be 
on  hand  to  greet  their  friends  in  the  profession. 


RICKRICH  SURGICAL.  SUPPLY"  COMPANY' — 
BOOTH  14 

Rickrich  Surgical  Supply  Company,  Evansville, 
deals  in  the  nationally  advertised  lines  of  surgical 
equipment  an41  supplies.  Mr.  Rickrich  and  Mr.  George 
P.  Carter  invite  all  visitors  to  inspect  their  exhibit 
at  Booth  14. 


YY".  B.  SAUNDERS  COMPANY— BOOTH  3S 

This  Company  will  be  represented  by  Mr.  Frank 
A.  McMahon  who  will  exhibit  its  full  line  of  medical 
books,  including  Hyman's  “Integrated  Practice  of 
Medicine,”  Bockus’  “Gastro-enterology,”  Kinsey’s 
“Sexual  Behavior  in  the  Human  Male,”  Sollmann’s 
“Pharmacology,”  Beckman’s  "Treatment,”  Todd  & 
Sanford’s  “Clinical  Diagnosis  by  Laboratory  Meth- 
ods,” Christopher's  “Minor  Surgery,”  Dowling’s 
“Acute  Bacterial  Diseases,”  Noyes’  “Clinical  Psy- 
chiatry.” A.M.A.  Interns’  Manual,  Brams’  “Treat- 
ment of  Heart  Disease,”  Willius  & Dry’s  “History  of 
Heart  and  Circulation,”  Thorner’s  “Psychiatry  in 
General  Practice,”  Long’s  “Sulfonamide  and  Antibiotic 
Therapy,”  Bastedo’s  “Pharmacology,  Therapeutics  and 
Prescription  Writing,”  Wechsler’s  “Clinical  Neurology,” 
Gifford  & Adler’s  “Ophthalmology,”  American  Illustrated 
Medical  Dictionary,  McCombs’  “Internal  Medicine  in 
General  Practice,”  Cecil’s  “Medicine,”  Wharton’s  “Gyne- 
cology a.nd  Female  Urology,”  Rubin’s  “Diseases  of 
the  Chest  and  X-ray,”  Boyd’s  “Surgical  Pathology,” 
Duncan’s  “Diseases  of  Metabolism,”  DeLee  & Green- 
hill’s  “Obstetrics,”  Ranson’s  “Anatomy  of  the  Nervous 
System,”  History  of  the  American  Medical  Associa- 
tion, and  many  others. 


SCHENLEY  LABORATORIES,  INC BOOTH  30 

The  Schenley  Laboratories’  exhibit  features  stand- 
ard penicillin  products,  Pelvicins,  Rutaminal,  and  Titra- 
lac.  Penicillinase,  a valuable  laboratory  reagent,  is 
available  for  inspection. 

Rutaminal  Tablets  are  a new  Schenley  product 
supplying  rutin,  aminophylline,  and  phenobarbital, 
intended  for  use  in  the  management  of  various  car- 
diovascular conditions. 

Tltralac  is  a new  antacid  with  a titration  curve 
resembling  that  of  milk.  The  attendant  will  demon- 
strate the  titration  of  Titralac  in  comparison  with 
milk,  by  utilizing  the  Beckman  pH  meter. 


SCHERING  CORPORATION — BOOTH  S 

Among  the  new  pharmaceutical  and  hormone  prep- 
arations developed  in  the  Schering'  research  labora- 
tories, MICROPELLETS  PROGYNON  will  be  fea- 
tured. This  new  potent  form  of  the  female  sex  hor- 
mone, alpha  estradiol,  provides  maximum  results  at 
minimum  cost  to  the  patient.  COMBISUL  and  COM- 
BISUL  LIQUID,  the  triple  sulfonamide  comijinations 
which  eliminate  the  dangers  of  sulfonamide  renal 
damage,  will  also  be  presented.  TRTMETON,  the 
outstanding  antihistaminic,  will  highlight  the  ex- 
hibit. Schering  professional  service  representatives 
will  be  present  to  welcome  you  and  will  be  happy 
to  answer  your  inquiries  concerning  Schering’s  new 
products,  as  well  as  their  other  hormone,  x-ray  diag- 
nostic, chemotherapeutic,  and  pharmaceutical  special- 
ties. 


G.  D.  SEARLE  A CO. — BOOTH  83 

Y^ou  are  cordially  invited  to  visit  the  Searle  booth 
where  our  representatives  will  be  happy  to  answer 
any  questions  regarding  Searle  Products  of  Research. 

Featured  will  be  Hydryllin,  the  new  antihista- 
minic, as  well  as  such  time-proven  products  as 
Searle  Aminophyllin  in  all  dosage  forms,  Metamucil, 
Ketochol,  Floraquin,  Kiophyllin,  Diodoquin,  Pava- 
trine  and  Pavatrine  with  Phenobarbital. 


SHARP  & DOHYIE,  INC BOOTH  33 

Sharp  & Dohme  extends  a cordial  welcome  to  all 
visitors  at  booth  No.  32.  Items  on  exhibit  include  a 
new  dosage  form  of  ‘Delvinal’  Sodium  Vinbarbital 
for  the  production  of  obstetric  amnesia  and  anal- 
gesia. New  antibiotic  preparations,  including  Tyro- 
thricin  along  with  ’Sulfathalidine’  and  ‘.Sulfasuxi- 
dine’,  intestinal  bacteriostatic  agents,  are  also  being 
featured. 


THE  SMITH-DORSEY  COYIPANY — BOOTH  85 

Injectable  and  oral  preparations  will  be  featured 
at  The  Smith-Dorsey  exhibit.  Al-Si-Cal  Powder  and 
Tablets  which  are  specifically  designed  for  the  ulcer 
patient  will  be  shown,  Teotine  Tablets  for  chronic 
heart  conditions  will  be  on  display,  and  Ilban  Cap- 
sules for  secondary  anemias  and  general  tonic  pur- 
poses will  also  be  exhibited.  The  injectable  material 
will  cover  a wide  range  of  Council  Accepted  items 
which  will  be  of  interest  to  all  physicians  engaged 
in  internal  medicine.  The  Dorsey  representatives 
welcome  all  physicians  to  their  booth  each  day  of 
the  meeting. 

SOUNDSCRIBER  SALES  AND  SERVICE 
BOOTH  12 

The  exhibit  will  consist  of  various  illustrative 
models  of  SoundScriber  at  work  in  several  normal 
functions  of  a recording  machine  in  the  physician’s 
or  hospital  room.  SoundScribers  will  be  used  both 
as  recording  or  dictating  machines  and  as  tran- 
scribing machines.  Those  interested  may  dictate 
and  see  the  sound  record  transformed  into  a typed 
page.  SoundScriber  has  had  such  wide  acceptance 
by  the  medical  profession  that  most  of  those  who 
have  visited  national  conventions  have  seen  its 
recording  operation  but  only  those  who  own  the 
machines  have  observed  the  ease,  the  comfort,  the 
accuracy,  and  the  speed  with  which  the  typist 
transcribes.  This  exhibit  will  illustrate  both  func- 
tions. The  exhibit  will  be  in  charge  of  Seward  B. 
Price,  Indiana  Distributor,  assisted  by  Harrison  Blind, 
Indianapolis  representative. 
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only 


two 


or 


three 


drops 


PRIVINE 


A DISTINGUISHED  NASAL 


high  potency  Only  two  or  three  drops  of  the  0.05  per  cent  solution  of^ivine  llydrochloride  usually 
give  prompt  and  complete  relief  of  nasal  congestion  and\^per^ecretion. 

prolonged  action  The  effect  of  each  application  of  Privine  provides  two  Vo  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-a^lication. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solution  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 


• CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  o.i  per  cent  strength  reserved  for  office  procedures. 


Ciba 

PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S.  Pat. Off. 
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Sl'KXCKK.  IXCOHPORATEI) — HOOTH  33 

You  are  cordially  invited  to  visit  our  exhibit  of 
Spencer  Individually  Designed  Supports  for  abdo- 
men, back  and  breasts.  The  Spencer  Spinal  Support, 
designed  to  aid  in  the  treatment  of  spinal  curvatures 
and  back  injuries,  and  for  wear  following  spinal  op- 
erations, will  be  featured.  The  Spencertlex,  a light, 
comfortable,  masculine-looking  support  for  men, 
will  also  be  featured.  This  support  improves  posture, 
increases  efficiency  and  helps  prevent  hernia.  It  is 
especially  suited  for  postoperative  wear.  The  Spen- 
cer Breast  Form,  which  conceals  disfigurement  and 
restores  normal  figure  lines  for  the  mastectomy  pa- 
tient, will  also  be  shown. 


E.  R.  SdUlHR  SOIVS — HOOTH  09 

Presenting  DIAFON  (Squibb  Desiccated  Liver,  Fer- 
rous Sulfate  Exsiccated,  Ascorbic  Acid  and  Folic 
Acid)  and  Crysticillin,  the  new  procaine  penicillin  G 
for  aqueous  injection. 


SWIFT  & COMPANY — BOOTH  39 

New  all-meat  baby  foods.  Swift's  Meats  for  Babies 
(Strained)  for  very  young  l>abies,  and  Swift’s  Meats 
for  Juniors  (Diced)  for  older  children,  are  being  ex- 
hibited by  Swift  & Company.  These  high  protein, 
body-building  foods  are  available  in  six  varieties — 
beef,  lamb,  veal,  pork,  heart,  and  liver.  These  prod- 
ucts are  also  gaining  rapid  acceptance  for  adult 
special  diets.  Representatives  at  the  Swift  & Com- 
pany booth  will  be  pleased  to  have  you  taste  and 
examine  these  new  products  and  to  supply  you  with 
informative  literature. 


THE  riMOHN  COMI’ANY — BOOTH  37 

■'Adrenal  Cortex  and  Resistance”  is  the  theme  of 
the  Upjohn  exhibit.  The  central  panel  symbolizes 
that  man's  resistance  to  stress  is  being  increased  by 
science.  The  other  panels  show  the  effect  on  tlie 
adrenals  of  various  stresses — infection,  exercise,  sur- 
gery and  anoxia.  The  final  panel  shows  the  relative 
potency  of  adrenal  cortex  sterile  solution  and  lipo- 
adrenal  cortex  sterile  solution. 

IT.  S.  AITAMIN  CORPORATION 
Casimir  Funk  Laboratories.  Iiio.  (Alliliate) 

BOOTH  53 

Enlarged  color  photographs  of  common  oral  lesions 
of  nutritional  deficiencies,  including  glossitis,  chei- 
losis, gingivitis  and  others  ...  as  well  as  im- 
provement following  administration  of  complete 
vitamin  therapy.  Also,  complimentary  copies  of 
illustrated  brochure,  “Diagnosing  Vitamin  Deficien- 
cies,” “Vitamin  Manual  for  Physicians,”  and  other 
educational  literature. 


THE  WARREN-TEED  PRODUCTS  COMPANY — 
BOOTH  35 

The  Warren-Teed  Products  Company  is  featuring 
their  council-accepted  items.  Courteous  professional 
service  representatives  will  be  pleased  to  answer  any 
questions  and  discuss  Warren-Teed  preparations  with 
interested  physicians.  Mr.  D.  R.  Griffith  will  be  in 
charge  of  the  exhibit,  and  will  be  assisted  by  Mr. 
Wayman  Byers,  Mr.  R.  L.  Sayre,  and  Mr.  B.  L.  Cripe. 


WESTWOOD  PHARMACAI.  CORPORATION — 
BOOTH  55 

Presents  WESTSAL,  the  newly  developed  and  oiil.v 
salt  substitute  that  tastes  exactly  like  salt. 

Now  possible  to  prescribe  low-salt  diets  for  cardiac, 
hypertensive  and  pregnancy  toxemia  patients  with- 
out sacrificing  palatability  of  meals.  WESTSAL  con- 
tains no  sodium  and  can  be  used  in  cooking,  baking 
and  on  the  table,  without  loss  of  flavor.  There  is  no 
patient-resistance  to  food  seasoned  with  WE.STSAL. 

Please  stop  at  our  booth  for  full  particulars  and 
a taste  to  convince  you! 


WHITE  LABORATORIES,  INC. — BOOTH  7S 

White’s  Dienestrol  Tablets  and  Dienestrol  Suspen- 
sion (Council  Accepted) — a new  orally  effective  syn- 
thetic estrogen — is  featured.  Complete  information 
and  literature  are  available  regarding  the  advan- 
tages of  Dienestrol’s  high  biologic  activity,  excellent 
patient-tolerance  and  economy. 

Other  products  of  White  Laboratories,  Inc.,  are  on 
display  and  White’s  Medical  Service  Representatives 
in  attendance  will  be  pleased  to  supply  any  further 
information  requested. 


THE  WHITE-HAINES  OPTICAL  COMP.VNY — 
BOOTH  90 

The  Bausch  & Lomb  Hydraulic  Refracting  Unit, 
the  Greens  Refractor  and  the  Poser  Slit  Lamp  will 
be  featured  in  the  way  of  equipment. 

Also  on  display  will  be  the  Copeland  Streak  Retino- 
scope,  the  Allen  Gonioscopic  Contact  Pri.sni  and  hand 
diagnostic  equipment. 

A complete  line  of  frames  and  mountings,  featur- 
ing Flexmont,  Balgrip,  Baylok,  and  metal,  ornament- 
ed zylonite  will  also  be  on  display. 

The  most  complete  lens  line,  inciuding  the  new 
White-Haines  Korectal,  in  both  bifocal  and  single 
vision,  will  be  shown. 

The  booth  will  be  in  charge  of  Don  Rowies,  Jack 
Gaie  and  Tom  Johnston. 


WINTHROP-STEARNS,  INC. — BOOTH  15 

WINTHROP-STEARNS,  INC.,  New  York,  extends  a 
cordial  invitation  to  visit  its  booth  (No.  15),  where 
representatives  will  be  on  hand  to  discuss  the  latest 
pharmaceutical  preparations  made  by  this  firm.  Fea- 
tured will  be  Isuprel,  new,  more  efficient  and  con- 
venient bronchodilator — tablets  for  sublingual  use, 
solution  for  inhalation;  Neo-.Synephrine,  well-toler- 
ated, prolonged  decongestive ; and  Tricreamalate, 
creamalin  (aluminum  hydroxide)  plus  magnesium 
trisilicate. 


WYETH,  INCORPORATED — BOOTH  71 

The  Wyeth  booth  will  feature  an  old  friend  and  a 
new  one.  PropionK  Gel  (Propionate  Compound  Jelly) 
is  the  new  treatment  for  mycotic  vulvo-vaginitis.  It 
is  highly  effective,  practical,  safe,  nonmessy.  Petro- 
galarK  (Aqueous  Suspension  of  Mineral  Oil)  has  long 
been,  and  still  is,  standard  treatment  for  constipa- 
tion. There  are  five  types  to  meet  individual  needs — 
plain,  with  phenolphthalein,  with  milk  of  magnesia, 
with  cascara,  and  unsweetened. 

The  representatives  in  attendance  will  be  glad  to 
answer  questions  on  these  and  other  Wyeth  special- 
ties, and  will  have  an  ample  supply  of  samples  and 
literature  for  distribution. 
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ANATOMICAL  SUPPORTS 
for 

NEPHROPTOSIS 


Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in 
the  relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or 
partial  Trendelenburg.  In  the  event  that 
the  physician  desires  the  use  of  a pad, 
the  fitter  has  been  instructed  to  obtain 
information  as  to  the  type  of  pad  to  be 
used  and  to  ask  the  doctor  to  mark  on 
the  garment  or  blue  pencil  upon  the  pa- 
tient the  exact  location  of  the  pad. 


Advantages  of  Camp  Supports  in  Conditions  of  Nephroptosis : 

1.  The  "lifting”  power  of  Camp  Supports  is  from  below  upward  and  backward. 

7.  Camp  Supports  are  an  aid  in  improving  the  faulty  posture  that  sometimes  accompanies  renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  adjusted. 

4.  Camp  Supports  stay  down  on  the  body  by  reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  fitters  ask  patients  to  return  to  their  physicians  for  approval  of  the  fitting. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Dr.  Arthur  H.  Girod,  of  Decatur,  has  opened 
an  office  in  connection  with  his  home  for  the 
practice  of  medicine. 


Formerly  of  Harlan,  Kentucky,.  Dr.  Robert  B. 
Nolan  has  located  in  English  for  the  practice  of 
medicine.  Dr.  Nolan,  recently  discharged  as  cap- 
tain in  the  Army,  is  a graduate  of  the  University 
of  Louisville. 


Dr.  James  M.  Hicks  has  resigned  as  city  health 
officer  of  Warsaw  and  has  closed  his  office  in  order 
to  leave  for  Chicago  to  take  postgraduate  work 
in  surgery. 


As  a part  of  the  expanding  research  program 
of  the  Indiana  University  School  of  Medicine,  re- 
search seeking  perfection  of  new  surgical  tech- 
nics with  special  regard  to  the  heart,  is  being 
started  at  the  Medical  Center.  Dr.  L.  W.  Free- 
man has  been  appointed  director  of  surgical  re- 
search, and  was  associated  with  Dr.  Harris  B. 
Shumacker,  Jr.,  now  professor  and  chairman  of 
the  department  of  surgery  at  the  Medical  Center, 
in  a similar  capacity  at  Yale  University,  where 
part  of  their  present  investigation  was  started. 
Dr.  Joseph  C.  Finneran,  of  North  Andover,  Mas- 
sachusetts, was  recently  granted  a fellowship  in 
surgery  and  will  work  with  Dr.  Freeman. 


Dr.  E.  F.  Kratzer,  who  practiced  medicine  at 
Waupecong  for  many  years,  has  retired  and  has 
moved  to  Kokomo. 


Upon  discharge  from  the  Army  Medical  Corps, 
Dr.  Kenneth  M.  Lehman,  formerly  of  Goshen, 
chose  Topeka  as  a location  and  has  opened  an 
office  there  for  the  practice  of  medicine. 


Dr.  James  C.  Miller  has  opened  an  office  in 
Greensburg  for  the  general  practice  of  medicine 
and  surgery.  Dr.  Miller  is  a graduate  of  the 
Indiana  University  School  of  Medicine  and  served 
his  internship  at  St.  Joseph’s  Hospital,  in  South 
Bend. 


A former  Crown  Point  physician.  Dr.  C.  R.  Petti- 
bone,  who  retired  two  years  ago  and  moved  to 
Florida,  has  accepted  a position  as  resident  physi- 
cian at  Michigan  State  College,  East  Lansing, 
Michigan.  He  assumed  his  duties  there  September 
fifteenth. 


Dr.  James  R.  Fant,  formerly  of  Indianapolis, 
has  moved  to  Milwaukee,  Wisconsin,  where  he  plans 
to  practice  general  surgery. 


Drs.  Robert  M.  Seibel  and  Kenneth  D.  Schneider 
began  their  medical  practice  at  Nashville  and 
Morgantown  on  July  fourteenth. 


Dr.  Daniel  M.  Hare  has  returned  to  Evansville, 
to  be  associated  with  Dr.  Robert  R.  Acre.  Doctor 
Hare  has  just  completed  a twenty-six  month  resi- 
dency in  urology  at  Parkland  Hospital  in  Dallas, 
Texas.  A graduate  of  Indiana  University  School  of 
Medicine  in  1940,  he  interned  at  Wayne  County 
General  Hospital,  in  Eloise,  Michigan,  then  served 
a year’s  residency  in  surgical  pathology  at  Indiana 
University  Medical  Center,  followed  by  another 
year’s  residency  in  surgery.  Doctor  Hare  entered 
the  Army  Air  Forces  Medical  Corps  in  September 
1943,  and  served  in  North  Africa  and  Italy.  He  was 
released  from  service  in  January  1946. 


After  completing  a three-year  Fellowship  in 
radiology  at  the  Mayo  Clinic,  in  Rochester,  Dr. 
George  D.  Davis  is  now  at  the  Methodist  Hospital, 
in  Indianapolis.  Before  going  to  Mayo’s,  Doctor 
Davis  had  been  in  the  Army  for  three  years,  prior 
to  which  he  was  in  practice  in  internal  medicine  in 
Indianapolis. 


.VMERICAN  BOARn  OF  OBSTETRICS 
AND  GYNECOL.OGY 

A number  of  changes  in  requirements  and  regu- 
lations were  made  at  the  annual  meeting  of  the 
Board  held  in  Washington,  D.C.,  May  16  to  May  22, 

1948.  New  bulletins  are  now  available  for  distribu- 
tion upon  application  and  give  details  of  all  new 
regulations.  These  relate  both  to  candidates,  and 
to  hospitals  conducting  residency  services  for 
training. 

The  next  scheduled  examination  (Part  I),  written 
examination  and  review  of  case  histories,  for  all 
candidates  will  be  held  in  various  cities  of  the 
United  States  and  Canada  on  Friday,  February  4, 

1949.  Application  may  be  made  until  November  1, 
1948.  Application  forms  and  Bulletins  are  sent 
upon  request  made  to  American  Board  of  Obstetrics 
and  Gynecology,  1015  Highland  Building,  Pitts- 
burgh 6,  Pennsylvania. 

(continued  on  pai'e  llOd 


for  injection 


The  safety  record  of  Neo-Iopax*  — Schering’s  brand  of 
sodium  iodomethamate  for  intravenous  urography  — is  note- 
worthy: more  than  fifteen  years  of  effective  urinary  tract 
visualization  without  a single  fatality  reported  in  the  litera- 
ture. The  relative  safety  of 


NEO-IOPAX 


{di sodium  N -methyl -3, 5-diiodo-chelidamate) 


is  due  to  its  unique  composition  and  stability,  the  meticulous 
care  exercised  in  its  preparation,  the  careful  control  of  all 
manufacturing  stages,  and  the  rigorous  inspection  of  the 
finished  product.  Each  ampul  of  Neo-Iopax  is  sterile  and 
free  from  foreign  particles. 


NEO-IOPAX  is  available  in  10,  20  and  30  cc.  ampuls  oi  50%  concentration 
and  10  and  20  cc.  ampuls  of  75%  concentration.  Packaged  in  boxes  of 
1,  5 and  20  ampuls. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 
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Dr.  William  C.  Robertson  has  opened  offices  in 
Fort  Wayne  for  the  general  practice  of  medicine 
and  surgery  after  being  discharged  from  the  Army 
Medical  Corps  with  the  rank  of  captain. 


The  appointment  of  Dr.  Alexander  T.  Ross,  of 
Indianapolis,  as  chairman  of  the  Department  of 
Neui'ology  and  Surgery  at  the  Indiana  University 
School  of  Medicine  has  been  announced.  Doctor 
Ross,  former  assistant  professor  in  the  department 
for  eight  years,  will  succeed  Dr.  David  A.  Boyd, 
Jr.,  who  resigned  to  become  consultant  in  psy- 
chiatry at  the  Mayo  Clinic.  Doctor  Ross  will  also 
fill  his  place  as  director  of  the  Child  Guidance 
Clinic,  currently  being  expanded  under  sponsor- 
ship of  the  Indianapolis  Junior  League. 


At  the  annual  meeting  of  the  Indiana  Roentgen 
Society  held  on  Sunday,  May  2,  1948,  the  following 
officers  were  elected  for  1948-1949:  President,  Ar- 
thur P.  Echternacht,  M.D.,  Crawfordsville;  Vice- 
President,  L.  A.  Malone,  M.D.,  Terre  Haute; 
Secretary-Treasurer,  William  M.  Loehr,  M.D., 
Indianapolis.  Clifford  C.  Taylor,  M.D.,  Indian- 
apolis, became  Chairman  of  the  Society’s  Executive 
Committee. 


Two  physicians  have  recently  opened  offices  for 
the  practice  of  medicine  in  Huntingburg:  Dr.  Louis 
H.  Blessinger  and  Dr.  James  M.  Wagoner.  Both 
are  gradutes  of  Indiana  University  School  of  Medi- 
cine and  veterans  of  World  War  II,  having  entered 
the  Army  in  June  1943,  and  being  released  from 
service  in  June  1948.  Doctor  Blessinger  interned 
at  the  Methodist  Hospital  in  Indianapolis,  and 
Doctor  Wagoner  served  his  internship  at  the  City 
Hospital  in  Binghamton,  New  York. 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  of  $1000  (first  prize  of  $500,  second 
prize  $300  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratory  i-esearch  in 
urology.  Competition  shall  be  limited  to  urologists 
who  have  been  in  such  specific  practice  for  not 
more  than  five  years  and  to  residents  in  urology  in 
recognized  hospitals.  The  first  prize  essay  will 
appear  on  the  program  of  the  forthcoming  meeting 
of  the  American  Urological  Association,  to  be  held 
at  the  Biltmore  Hotel  in  Los  Angeles,  May  16-19, 
1949. 

For  full  particulars  write  the  Secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Avenue,  Memphis 
3,  Tennessee.  Essays  must  be  in  his  hands  before 
February  15,  1949. 


The  28th  annual  convention  of  the  National  So- 
ciety for  Crippled  Children  & Adults,  Inc.,  will  be 
held  at  the  La  Salle  Hotel,  Chicago,  November  15- 
17.  Many  outstanding  speakers  in  the  fields  of 
medicine,  health  and  education  will  be  on  hand  to 
present  facts  on  progress  in  work  with  the  handi- 
capped during  the  past  year. 

The  convention  will  be  attended  by  physicians, 
therapists,  educators,  workers  with  the  handicapped 
and  representatives  of  National  Society’s  more 
than  2,000  state  and  local  units  throughout  the 
United  States,  Canada,  Alaska  and  Hawaii. 


A scientific  meeting  of  the  Indianapolis  Obstetri- 
cal & Gynecological  Society  will  be  held  on  October 
13,  1948,  at  the  Athenaeum,  Indianapolis.  There 
will  be  a social  hour  at  6:30  p.m.,  followed  by  din- 
ner at  7 :00  p.m.  The  program  will  consist  of 
original  papers  which  have  been  presented  by  the 
new  members  of  the  society.  The  price  of  the 
tickets  will  be  $5.00  and  they  may  be  secured 
through  the  secretary’s  office.  Dr.  L.  J.  Clark,  420 
Hume  Mansur  Bldg.,  Indianapolis. 


Dr.  Martin  L.  Harshman  is  now  practicing  oto- 
laryngology in  association  with  the  Arnett  Clinic 
group,  LaFayette,  having  just  completed  two  years’ 
postgraduate  training  at  Washington  University 
and  Barnes  Hospital,  St.  Louis,  Missouri.  A grad- 
uate of  Indiana  University  School  of  Medicine  in 
1939,  Doctor  Harshman  spent  four  years  in  the 
Army  Medical  Corps  in  Station  Hospitals  in  the 
S.W.P.A. 


Dr.  George  S.  Rader,  formerly  of  Bloomington, 
has  opened  an  office  at  822  Hume  Mansur  Build- 
ing, in  Indianapolis,  for  the  practice  of  psychiatry. 
Doctor  Rader  is  a graduate  of  Indiana  University 
School  of  Medicine,  in  1938.  He  interned  at  Indian- 
apolis General  Hospital  for  two  years,  and  served 
a residency  in  psychiatry  at  Central  State  Hospital 
in  Indianapolis  for  one  year.  He  entered  the  serv- 
ice with  the  U.  S.  Naval  Medical  Corps,  and  spent  a 
year  and  a half’s  sea  duty  in  the  Pacific  theater, 
following  which  he  served  as  neuropsychiatrist  in 
hospitals  in  Washington,  D.  C.,  and  Fort  Worth, 
Texas.  Separated  from  service  in  August,  1946, 
Doctor  Rader  took  a postgraduate  course  in  neurol- 
ogy and  psychiatry  at  the  University  of  Pennsyl- 
vania Graduate  School  of  Medicine.  During  the 
past  year  he  was  a Research  Fellow  at  the  Insti- 
tute of  the  Pennsylvania  Hospital,  in  Philadelphia, 
and  an  instructor  of  psychiatry  at  the  University 
of  Pennsylvania  School  of  Medicine, 


Dr.  Hascall  H.  Muntz,  a 1944  graduate  of  the 
Indiana  University  School  of  Medicine,  was  mar- 
ried on  July  eleventh  to  Miss  Evelyn  Gertz,  of  Kil- 
gore, Texas.  Doctor  Muntz  has  established  an 
office  for  the  practice  of  internal  medicine  in 
Tyler,  Texas. 

( continued  on  page  / J06) 
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highly  regarded 


'ffer  a child  candy — and  he  eagerly  accepts  it. 
Offer  a sick  child  Penicillin  Dulcet  Tablets — and  he 
eagerly  accepts  these.  The  reason  is  simple:  he 
thinks  they  are  candy.  Penicillin  Dulcet  Tablets 
look  and  taste  like  candy,  even  when  chewed  or 
used  as  troches.  A special  cinnamon-flavored 
sugar  base  effectively  covers  the  bitterness  of  the 
penicillin  . . . 50,000  units  of  crystalline  penicillin  G 
potassium,  which  each  tablet  contains  along  with 
0.25  Gm.  calcium  carbonate  as  a buffer.  Penicillin 
Dulcet  Tablets  are  a most  practical  form  of  oral 

penicillin  for  children,  and  also  for  those  adults 
who  dislike  ordinary  tablet  forms.  On  your 
next  prescription  consider  the  sound  therapy, 
the  ease  of  administration,  the  ready  acceptance 
— then  specify  Penicillin  Dulcet  Tablets, 
available  in  bottles  of  12  at  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Dulcet*  Penicillin 

Potassium  Tablets  (buffered) 

©(Medicated  Sugar  Tablets.  Abbott) 
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SlTROEOxV  GENERAL  EXTENDS  TRAINING 
PROGRAM  LIMIT 

The  Army  Medical  Corps  has  extended  until  No- 
vember 1 its  time  limit  for  medical  school  grad- 
uates to  apply  for  commissions  under  the  Civilian 
Resident  and  the  Civilian  Intern  Training  Program. 

Widespread  interest  in  the  program  necessitated 
the  decision  by  Major  General  Raymond  W.  Bliss, 
Surgeon  General  of  the  Army,  to  extend  the  time 
limit  from  July  1. 

Under  the  program,  selected  individuals  serve 
out  their  internships  and  residencies  in  civilian 
hospitals  of  their  choice — interns  as  first  lieuten- 
ants of  the  Medical  Corps  Reserve  and  residents 
as  first  lieutenants  in  the  Regular  Army  Medical 
Corps.  Both  receive  full  pay  and  allowances  of 
their  rank,  plus  $100  a month  professional  volun- 
teer bonus.  Both  complete  their  training  just  as 
they  would  as  civilians. 

Upon  completion  of  their  year’s  training,  interns 
must  apply  for  regular  commissions  and  may  qual- 
ify for  residency  training.  Residents  may  con- 
tinue their  residency  training  upon  concurrence  of 
the  hospital  with  a view  to  qualifying  for  specialty 
courses  leading  to  certification  by  American  Spe- 
cialty Boards.  Here  the  Graduate  Training  Pro- 
gram meets  the  Career  Management  Program  un- 
der which  medical  officers  are  assured  of  continua- 
tion in  their  chosen  specialties  during  Army  serv- 
ice unless  they  choose  administrative  or  staff 
careers. 

Officers  who  participate  in  these  programs  are 
expected  to  serve  a year  of  active  duty  for  each 
year  of  training  they  receive. 

The  Graduate  Training  program  was  instituted 
by  General  Bliss  with  the  advice  and  help  of  the 
American  Medical  Association,  the  Society  of  Con- 
sultants of  World  War  II  and  other  medical  or- 
ganizations, to  help  bring  Army  medicine  into 
closer  contact  with  civilian  medicine.  Superintend- 
ents and  chiefs  of  professional  services  in  great 
civilian  teaching  hospitals  have  indicated  their 
wholehearted  indorsement  of  the  program.  Many 
of  these  chiefs  now  serve  also  as  consultants  to  the 
Surgeon  General  and  make  regular  teaching  visits 
to  Army  hospitals. 

NATIONAL  ADVISORY  HEART  COUNCIL 

Federal  Security  Administrator  Oscar  R.  Ewing 
has  announced  the  appointment  of  12  members  of 
the  National  Advisory  Heart  Council,  provided  for 
in  the  National  Heart  Act  of  June  16,  1948.  The 
appointments,  made  by  Surgeon  General  Leonard 
A.  Scheele  of  the  Public  Health  Service,  include 
outstanding  national  leaders  in  scientific  research, 
medicine,  education,  and  public  affairs.  The  Na- 
tional Advisory  Heart  Council  will  serve  as  the 
chief  consultative  group  in  the  attack  on  the  Na- 
tion’s major  cause  of  death — diseases  of  the  heart. 

Those  appointed  to  the  Council,  for  terms  vary- 
ing from  one  to  four  years,  were: 

Mr.  James  S.  Adams,  of  New  York  City;  Trustee 
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of  the  Indiana  University  Foundation;  Director  of 
the  Ameidcan  Cancer  Society. 

Dr.  C.  A.  Elvehjem,  of  Madison,  Wisconsin; 
Dean  of  Graduate  Schools,  University  of  Wiscon- 
sin; member  of  the  Food  and  Nutrition  Board, 
National  Research  Council. 

Mr.  Maurice  Goldblatt,  of  Chicago,  Illinois; 
Chairman  of  the  Board  of  Goldblatt  Brothers,  Inc.; 
President,  University  of  Chicago  Cancer  Research 
Foundation;  Board  of  Directors,  American  Heart 
Association. 

Dr.  Tinsley  Harrison,  of  Dallas,  Texas;  Dean  of 
Faculty  and  Professor  of  Internal  Medicine,  South- 
western Medical  College;  President,  American 
Heart  Association. 

Dr.  T.  Duckett  Jones,  of  New  York  City;  Medical 
Director,  Helen  Hay  Whitney  Foundation ; Chair- 
man, Executive  Committee,  American  Council  on 
Rheumatic  Fever. 

Mrs.  Albert  D.  Lasker,  of  New  York  City;  co- 
founder of  the  Albert  and  Mary  Lasker  Foundation 
for  educational  and  medical  research;  Trustee, 
Menninger  Foundation. 

Mr.  E.  B.  MacNaughton,  of  Portland,  Oregon; 
President  of  the  Oregonian  Publishing  Company; 
Treasurer  and  Trustee  of  Good  Samaritan  Hospital, 
Portland. 

Mr.  Ernst  Mahler,  of  Neenah,  Wisconsin;  Exec- 
utive Vice  President  of  Kimberly-Clark  Corpora- 
tion; Trustee,  Lawrence  College. 

Dr.  Irvine  H.  Page,  of  Cleveland,  Ohio;  Director 
of  Research,  Cleveland  Clinic  Foundation;  past 
chairman  Vascular  Section,  American  Heart  As- 
sociation. 

Dr.  Burrell  0.  Raulston,  of  Los  Angeles,  Cali- 
fornia; Dean  of  the  Medical  School,  University  of 
Southern  California. 

Dr.  Paul  D.  White,  of  Boston,  Massachusetts; 
Physician  and  Chief  of  Cardiac  Clinics  and  Labora- 
tories, Massachusetts  General  Hospital;  Chairman 
of  committee  on  cardiovascular  diseases.  National 
Research  Council. 

Mr.  Albert  J.  Wolf,  New  Orleans,  Louisiana; 
Treasurer  and  Director,  New  Orleans  Cotton  Ex- 
change; President  of  the  Board  of  Trustees  of 
Touro  Infirmary,  New  Orleans. 

Dr.  White  will  serve  as  Executive  Director  of  the 
National  Advisory  Heart  Council.  Ex-officio  mem- 
bers of  the  Council  are  the  Surgeons  General  of 
the  Public  Health  Service,  the  Army  and  the  Navy, 
and  the  Chief  Medical  Officer  of  the  Veterans 
Administration. 

The  Council  will  serve  as  the  official  advisory 
body  to  the  Public  Health  Service,  in  administering 
that  law.  The  law  requires  that  six  of  the  mem- 
bers be  outstanding  experts  in  the  study,  diagnosis, 
and  treatment  of  heart  diseases.  The  other  mem- 
bers may  be  chosen  from  the  fields  of  general 
science,  medicine,  education,  or  public  affairs. 

Duties  of  the  Council,  under  the  National  Heart 
Act,  are  to  advise  with  the  National  Heart  Insti- 
tute in  the  development  of  research  programs  de- 
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The  sooner  the  treatment  of  adrenal  cortical  insufficiency  is  ini- 
tiated, the  shorter  may  be  the  period  of  convalescence  and  the 
milder  the  patient’s  disabilities. 

And  the  closer  the  therapy  comes  to  replacing  the  multiple  action 
of  the  whole  cortical  hormone,  the  more  effective  it  can  be. 

Therein  lies  the  therapeutic  excellence  of  Adrenal  Cortex  Ex- 
tract (Upjohn)  — it  is  a specially  extracted  preparation  from  the 
whole  gland  containing  the  multiple  active  principles  of  the  cortex. 
Whenever  such  typical  symptoms  of  cortical  insufficiency  as  las- 
situde, lowered  muscular  tone,  markedly  reduced  resistance  to 
infections,  loss  of  weight,  depression  and  mental  apathy  call  for 
hormone  replacement.  Adrenal  Cortex  Extract  (Upjohn)  con- 
veys in  fullest  possible  measure  the  requisite  cortical  principles. 

Adrenal  Cortex  Extract  (Upjohn) 

Sterile  Solution  in  10  cc.  rubber -capped  vials  for 
subcutaneous,  intramuscular,  and  intravenous  therapy. 
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(continu€<l  from  paffc  1106) 

signed  to  help  in  the  attack  on  cardiovascular  dis- 
eases; to  review  and  make  recommendations  to  the 
Surgeon  General  on  applications  from  institutions 
or  individuals  for  research  and  training  grants ; 
to  make  a world-wide  collection  of  information  on 
research  in  heart  diseases;  and  to  advise  on  the 
whole  program  of  the  National  Heart  Institute  for 
controlling  cardiovascular  diseases. 

The  South  Atlantic  Association  of  Obstetricians 
and  Gynecologists  announces  the  establishment  of 
“The  Foundation  Prize.”  Authors  of  papers  on 
Obstetrical  or  Gynecological  subjects  desiring  to 
compete  for  the  prize  may  obtain  information  from 
Dr.  E.  D.  Colvin,  Secretary-Treasurer,  1259  Clif- 
ton Road,  N.  E.,  Atlanta,  Georgia. 


A.M.A.  INTERIM  MEETING 

Registrations  and  hotel  reservations  are  now 
being  accepted  for  the  second  annual  Interim  Meet- 
ing of  the  American  Medical  Association  at  St. 
Louis,  November  30  to  noon,  December  3,  1948. 

On  the  eve  of  the  Interim  Meeting,  Saturday, 
November  27,  the  first  national  Medical  Public 
Relations  Conference  will  be  held  under  sponsor- 
ship of  the  A.  M.  A.  at  the  Statler  Hotel. 

Planned  to  be  especially  valuable  to  the  general 
practitioner,  the  Interim  Session  will  offer  lecture 
meetings,  conducted  by  medical  leaders  on  condi- 
tions most  often  seen  in  daily  practice.  Subjects 
to  be  discussed  include  diabetes,  heart  disease,  can- 
cer, poliomyelitis,  obstetrics,  pediatrics,  dermatol- 
ogy, genito-urinary  conditions,  hypertension,  anes- 
thesia, tuberculosis,  jaundice,  laboratory  diagnosis, 
x-ray  diagnosis,  and  physical  medicine  as  applied 
to  the  treatment  of  arthritis. 

Diagnosis  and  treatment  will  be  stressed  in  a 
wide  variety  of  clinical  conferences,  which  will  be 
correlated  with  the  lecture  meetings.  Leading  prac- 
titioners from  all  sections  of  the  nation  will  con- 
duct these  conferences. 

Evening  programs  will  feature  distinguished 
speakers,  the  award  of  the  general  practitioner 
medal,  and  fun.  Entertainment  will  be  provided, 
free  of  charge  to  physicians  and  their  guests  of 
course,  by  stars  of  the  amusement  world. 

A scientific  exhibit  with  nearly  100  displays  will 
show  clinical  and  pathological  material  on  subjects 
dealt  with  in  the  clinical  conferences. 

Approximately  115  leading  firms  will  display 
technical  exhibits,  which  will  include  new  prod- 
ucts, equipment,  and  medical  publications.  All  ex- 
hibits will  be  open  from  Tuesday  at  8:30  a.m.  to 
Friday  noon,  November  30  to  December  3. 

Papers  will  be  read  at  the  General  Scientific 
Meetings  in  the  St.  Louis  Opera  House  from  9 to 
10  a.m.  and  from  2 to  3 p.m.  each  day.  At  least 
six  demonstration  units  are  planned  for  each  half 
day  in  the  Scientific  Exhibit  from  10:30  a.m.  to  12 
noon,  and  from  3:30  p.m.  to  5 p.m.  Small  rooms 
will  be  provided  for  these  demonstrations  and 
provision  is  being  made  so  that  physicians  can 
take  all  the  notes  they  wish  in  comfort. 


Intermissions  in  the  program  will  be  from  10 
to  10:30  a.m.,  12  noon  to  2 p.m.,  and  5 p.m.  to  6 
p.m.  each  day. 

Officers  and  members  of  the  House  of  Delegates 
will  stay  at  the  Statler  Hotel.  Those  attending 
the  Medical  Public  Relations  Conference  will  stay 
at  the  Lennox  Hotel. 

A registration  form  which  enables  the  physician 
to  save  time  by  securing  a registration  card  in 
advance  is  appearing  in  The  Journal  of  the  Ameri- 
can Medical  Association  every  other  week  until  the 
Interim  Meeting.  A convenient  blank  for  making 
reservations  at  a number  of  St.  Louis’  best  hotels, 
which  are  within  easy  walking  distance  of  the  St. 
Louis  Auditorium,  is  also  printed  in  The  Journal. 

All  reservations  must  be  cleared  through  the 
Chairman,  Subcommittee  on  Hotels,  American 
Medical  Association,  Hotel  Reservation  Bureau, 
1420  Syndicate  Trust  Building,  St.  Louis  1,  Mo., 
and  must  be  received  before  November  9,  1948. 

NOMINATIONS  FOR  SCHOLARS  IN  MEDICAL 
SCIENCE 

Medical  schools  in  the  United  States  and  Canada 
are  invited  by  the  John  and  Mary  R.  Markle  Foun- 
dation to  make  nominations  for  the  second  group 
of  Scholars  in  Medical  Science  on  or  before  De- 
cember 1,  1948.  Each  school,  through  the  dean,  may 
nominate  one  candidate.  No  nominations  from  in- 
dividuals will  be  considered. 

The  program  is  designed  to  aid  promising  young 
men  and  women  planning  careers  in  academic  medi- 
cine, who  have  not  yet  made  their  reputations. 
They  should  have  completed  the  usual  fellowship 
training  in  some  area  of  science  related  to  medicine 
and  should  hold,  or  expect  to  hold,  in  the  academic 
year  1949-50  a full-time  faculty  appointment  on 
the  staff  of  a medical  school. 

Grants  of  $25,000,  payable  at  the  rate  of  $5,000 
annually,  will  be  made  to  the  schools  over  a five- 
year  period  for  the  support  of  each  scholar  finally 
selected,  his  research,  or  both. 

The  John  and  Mary  R.  Markle  Foundation  was 
chartered  in  1927  “to  promote  the  advancement 
and  diffusion  of  knowledge  among  the  people  of  the 
United  States  and  the  general  good  of  mankind.” 
An  initial  endowment  of  $3,000,000,  provided  by  the 
founder,  John  Markle,  has  increased  under  the 
terms  of  his  will  to  approximately  $16,000,000.  In 
its  early  years  the  Foundation  made  grants  for 
purely  charitable  purposes,  but  from  1935  to  1947 
emphasis  was  on  grants  in  aid  of  medical  research. 

A review  of  the  field  of  medical  science  in  1946- 
47  indicated  other  more  pressing  opportunities  for 
the  Foundation  and  resulted  in  the  decision  to  un- 
dertake the  Scholars  in  Medical  Science  program. 
Because  of  this  change  in  program,  the  Foundation 
is  discontinuing  grants  in  aid  of  medical  research. 

The  number  of  scholars  to  be  appointed  in  1949 
has  not  yet  been  determined.  Sixteen  were  chosen 
in  1948.  A new  booklet  describing  the  plan  is 
available  on  request  from  the  Foundation,  14  Wall 
Street,  New  York  5,  N.  Y. 
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POWDER 


Start  with  either  and  change 
from  one  to  the  other,  to 


write  just  3 words 


the  hospital’s  obstetrical 


Put  your  next  bottle-fed  infant  on 


BAKER’S  MODIFIED  MILK... 


Year  after  year,  more  and  more  doctors  and  hospitals  are  discovering  the 
effectiveness  of  Baker’s  Modified  Milk  in  most  infant-feeding  cases.  Mothers, 
too,  are  pleased  when  the  doctor  prescribes  Baker’s,  because  Baker’s  re- 
quires no  complicated  feeding  directions — just  dilute  with  water. 

Among  the  many  reasons  for  these  preferences  are: 

# Baker’s  Modified  Milk  is  a complete  infant  food  that  closely 
conforms  to  human  milk  . . . 

# ...  is  well  tolerated  by  both  premature  and  full-term  infants  . . . 

# ...  may  be  used  either  compleiuental  to  or  entirely  in  place 
of  human  milk  . . . 

9 ...  may  be  prescribed  at  any  period  — at  birth  or  when 
mother’s  milk  fails  . . . 

9 ...  is  helpful  is  correcting  regurgitation,  constipation,  loose  or 
too-frequent  stools  . . . 

9 ...  requires  no  changing  of  formula — as  baby  grows  older,  just 
increase  the  quantity  of  feeding  . . . 

9 ...  reduces  the  possibility  of  error — only  one  simple  operation: 
dilute  with  water,  previously  boiled  . . . 

Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be 
glad  to  put  your  next  bottle-fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows*  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bl  and  D.  Not  less  than  800  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicians  on  request 

BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES,  INC  DIVISION  OFFICES:  DENVER,  LOS  ANGELES, 

CLEVELAND,  OHIO  SAN  FRANCISCO,  SEATTLE,  AND  GREENSBORO,  N.  C. 
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THE  UXIVERSITY  OF  MICHIGAN  MEDICAL 
SCHOOL  POSTGRADUATE  COURSES 

Application  of  the  Basic  Sciences  to  Clinical 
Medicine,  January  3-29.  This  program  will  corre- 
late the  basic  sciences  with  clinical  medicine.  Lec- 
tures will  cover  the  phases  of  chemistry,  physiol- 
ogy, bacteriology,  pathology,  and  pharmacology 
which  are  directly  applied  in  the  practice  of  inter- 
nal medicine  as  well  as  clinical  medicine.  Daily 
ward  rounds  in  small  groups  will  offer  practical 
demonstrations  with  patients  and  emphasize  prob- 
lems in  physical  diagnosis.  Clinical  conferences 
with  the  pharmacologist,  bacteriologist,  and  pa- 
thologist will  further  aid  in  the  correlation. 

Urology  Conference,  January  19-20.  A two-day 
postgraduate  program  in  urology  and  related  sci- 
ences is  being  offered  by  the  Postgraduate  Depart- 
ment of  the  University  of  Michigan  under  sponsor- 
ship of  the  Detroit  Urological  Society.  The  lectures 
and  clinics  have  been  selected  to  interest  the  spe- 
cialists in  both  practice  and  basic  knowledge  of 
urology.  Registration  will  be  open  at  9:00  a.m., 
January  19,  1949,  in  the  Rackham  Building.  A 
limited  number  of  rooms  have  been  made  available 
at  the  Michigan  Union. 

Requests  for  information  should  be  addressed  to 
Howard  H.  Cummings,  M.D.,  Chairman,  Depart- 
ment of  Postgraduate  Medicine,  University  Hos- 
pital, Ann  Arbor,  Michigan. 


34TH  ( I.INICAL  CONGRESS  OF  AMERICAN 
COLLEGE  OF  SURGEONS 

Surgeons  from  thirty-two  states  and  from  two 
Canadian  provinces,  with  one  speaker  from  Stock- 
holm, Sweden,  are  listed  as  participants  on  the 
program  announced  by  Dr.  Irvin  Abell  of  Louis- 
ville, Chairman  of  the  Board  of  Regents  of  the 
American  College  of  Surgeons,  for  the  thirty-fourth 
Clinical  Congress  which  will  be  held  in  Los  An- 
geles, with  headquarters  at  the  Biltmore  Hotel, 
from  October  18  to  22.  Speakers,  discussion  lead- 
ers, and  chairmen  for  the  scientific  sessions  during 
the  five  days  total  163,  in  addition  to  which  the 
research  work  of  some  250  surgeons  and  their 
assistants  will  be  reported  in  person  or  by  proxy 
at  the  eight  sessions  of  the  Forum  on  Fundamental 
Surgical  Problems  in  which  111  separate  research 
projects  from  33  medical  schools  and  26  hospitals 
and  other  institutions  are  scheduled  for  presenta- 
tion. 

Dr.  Clarence  Crafoord  is  the  speaker  from  Stock- 
holm, Sweden,  who  will  deliver  the  Third  Martin 
Memorial  Lecture  at  the  Presidential  Meeting  on 
the  first  evening.  His  subject  will  be  “Some  As- 
pects of  the  Development  of  Intrathoracic  Sur- 
gery.” Dr.  Crafoord  is  Professor  of  Surgery  at 
the  Karolinska  Mediko  Kirurgiska  Institutet  in 
Stockholm.  The  Annual  Fracture  Oration  will  be 


delivered  on  Wednesday  evening  by  Dr.  Henry  C. 
Marble  of  Boston,  whose  subject  will  be  “Colles’ 
Fracture.” 

At  the  Presidential  Meeting  on  the  first  evening. 
Dr.  Dallas  B.  Phemister  of  Chicago  will  be  inaugu- 
rated as  President  of  the  American  College  of 
Surgeons,  to  succeeed  Dr.  Arthur  W.  Allen  of 
Boston.  Dr.  Howard  A.  Patterson  of  New  York 
will  succeed  Dr.  Thomas  E.  Jones  of  Cleveland  as 
First  Vice  President,  and  Dr.  Carl  H.  McCaskey 
of  Indianapolis  will  succeed  Dr.  Gordon  B.  New  of 
Rochester,  Minnesota,  as  Second  Vice  President. 
Dr.  Paul  B.  Magnuson  of  Washington  continues 
as  Secretary. 

At  the  annual  Convocation  on  the  final  evening, 
October  22,  more  than  900  initiates  are  to  be  re- 
ceived into  fellowship.  The  Fellowship  Address, 
on  the  subject,  “Hereditary  Errors  in  Metabolism,” 
will  be  delivered  by  Dr.  George  W.  Beadle  of 
Pasadena,  Professor  and  Chairman,  Department 
of  Biology,  California  Institute  of  Technology. 


THE  ARMY  CALLS  FOR  DOCTORS 

Colonel  Peter  C.  Bullard,  Executive  of  the  In- 
diana Military  District,  announces  that  the  Army 
is  calling  to  active  duty  on  a volunteer  basis  a 
large  number  of  medical  officers  to  fill  the  present 
requirements  for  the  Army  and  to  meet  the  re- 
quirements for  the  expanded  18-division  army.  Fif- 
teen hundred  more  medical  officers  are  needed  for 
the  Army. 

The  appeal  is  to  all  doctors,  and  especially  to 
those  who  received  their  training  under  the  Gov- 
ernment Training  Program  during  the  past  emer- 
gency. It  offers  to  the  recent  graduates  of  medical 
colleges  an  opportunity  to  continue  their  educa- 
tion in  the  Army  Medical  Corps,  in  so  far  as  the 
exigencies  of  the  service  permit. 

At  this  time  the  Army  is  offering  opportunities 
for  specialist  and  general  training,  and  other  in- 
ducements to  those  who  meet  the  Army  Medical 
Corps  requirements. 

In  compensation  for  the  higher  cost  of  this  Medi- 
cal Education,  Congress  has  voted  that  the  medical 
officer  who  volunteers  at  this  time  be  paid  $100  a 
month  more  than  is  now  paid  to  nonmedical  officers 
in  the  same  pay  grade,  or  to  a medical  officer  who 
may  later  be  drafted. 

This  call  is  urgent  and  is  open  to  all  doctors, 
either  in  the  Officers’  Reserve  Corps  or  those 
eligible  for  a commission. 

For  further  information,  contact  the  nearest  of- 
fice of  the  Organized  Reserve  Corps.  These  are 
found  at  Gary,  South  Bend,  Fort  Wayne,  Lafay- 
ette, Kokomo,  Anderson,  Terre  Haute,  Indianap- 
olis, Bloomington,  Evansville,  and  Jeffersonville. 
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Throughout  the 


years . . , 


From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are 
susceptible  to  rickets,  with  scarcely 
diminished  frequency.' 


The  critical  periods  of  active  skeletal 
growth  are  found  in  infancy  and  childhood, 
lasting  through  at  least  the  years 
just  preceding  puberty.^ 

Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 
obtained  by  the  use  of 


WINTHROPSTEARNS 


DRISDOL,  trademark  reg.  U.  S.  & Canada 
CARTOSE,  trademark  reg.  U.  S.  & Canada 


INC. 


NBw  York  13,  N.  Y.  Windsor,  Ont. 


1.  Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M.,  and  Park,  E.  A.:  Am:  Jour. 
Dis.  Child.,  66:1,  July,  1943. 

2.  Stearns,  Cl.:  Jour.  Lancet,  63:344.  Nov.,  1943. 


ODORLESS  . . .TASTELESS  . . . ECONOMICAL 
Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
LESS  FERMENTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 

IN  EASY-TO-USE  LIQUID  FORM 
Compatible  with  all  milk  formulas 
Bottles  of  16  fl.  oz.  Write  for  Formula  Blanks 
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association  seeks  diabetes  detection 


The  American  Diabetes  Association  has  under- 
taken a campaign  to  promote  earlier  diagnosis  and 
better  treatment  of  diabetes.  It  seeks  the  coopera- 
tion of  every  physician  and  in  particular  it  invites 
the  participation  of  those  in  general  practice. 

Diabetes  is  more  common  than  previously  sus- 
pected. Surveys  indicate  that  there  are  more  than 
one  million  recognized  cases  in  the  United  States. 
There  is  reason  to  believe  that  there  are  one  million 
additional  cases  in  which  diabetes  is  present  but 
not  yet  diagnosed.  For  every  four  known  cases 
one  can  expect  to  find  at  least  three  more  new 
cases.  Diabetes  can  be  treated  with  a high  degree 
of  success  but  when  neglected  or  only  half  treated 
it  can  lead  to  serious  effects  directly  or  through 
its  coniplications.  In  the  mild,  early  cases  treat- 
ment can  be  easy,  simple  and  yet  effective.  More 
attention  to  these  cases  is  vitally  important. 

To  discover  the  asymptomatic  cases  of  diabetes 
the  American  Diabetes  Association  recommends  a 
two-fold  policy:  (1)  a urine  test  for  everyone 

every  year  and  (2)  a blood  sugar  test  to  follow 
every  positive  urine  test.  The  U.  S.  Public  Health 
Service  has  introduced  a screening  test  which  will 
show  a high  blood  sugar,  although  not  the  exact 
level.  It  is  expected  that  this  test  will  soon  become 
available  everywhere.  It  will  be  particularly  val- 
uable in  communities  where  it  is  difficult  to  secure 
ordinary  blood  sugar  determinations. 

To  help  the  general  practicing  physician  treat 
the  diabetic  the  American  Diabetes  Association  has 
sponsored  “The  Handbook  of  Diabetes” — a pam- 


phlet presenting  simple  and  concise  direct  recom- 
mendations in  regard  to  the  diagnosis  and  treat- 
ment of  diabetes.  Through  the  ADA  Forecast,  a 
magazine  for  the  public,  published  every  two 
months,  the  Association  offers  the  diabetic  patient, 
his  family,  and  all  persons  interested  in  diabetes, 
both  information  and  inspiration.  Communications 
and  inquiries  concerning  the  American  Diabetes 
Association  or  the  ADA  Forecast  may  be  addressed 
to  the  Executive  Office,  1 Nevins  Street,  Brooklyn 
17,  New  York. 

A Committee  on  Diabetes  Detection  has  been  ap- 
pointed to  direct  the  campaign  for  early  diagnosis. 
It  is  headed  by  Dr.  Howard  F.  Root.  Proceeding 
with  the  approval  of  organized  medicine  in  local 
and  national  societies,  its  efforts  will  lead  to  the 
celebration  of  a “Diabetes  Detection  Week,”  De- 
cember 6 to  12.  This  is  planned  not  as  a final  goal 
but  as  the  inauguration  of  a continuing  effort  to 
master  the  clinical  problem  of  diabetes  in  this 
country. 

The  diagnosis  of  diabetes  does  not  require  a spe- 
cialist or  any  specialized  technic.  The  American 
Diabetes  Association  urges  people  to  consult  the 
family  doctor  for  annual  urinalysis  and  also  urges 
those  who  have  known  diabetes  to  maintain  close 
contact  with  the  family  doctor  for  guidance  of 
treatment.  In  the  long  run  the  concerted  efforts  of 
the  general  practitioners  throughout  the  country 
will  contribute  most  to  the  early  diagnosis  and  suc- 
cessful treatment  of  the  multitude  of  diabetics. 

— General  Practice  News. 


(DsbcdhA. 


Richard  Franklin  King,  M.D.,  aged  ninety-three, 
died  at  his  home  on  September  twelfth.  He  was 
still  in  practice.  Doctor  King  was  a graduate  of 
the  Central  College  of  Physicians  and  Surgeons, 
Indianapolis,  in  1881. 


Hollace  Rector  Royster,  M.D.,  of  Frankfort,  died 
August  sixth  at  the  age  of  fifty-nine.  In  1917  Doc- 
tor Royster  graduated  from  the  University  of  Illi- 
nois College  of  Medicine,  in  Chicago.  He  was  a 
member  of  the  Clinton  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  the  Ameri- 
can Medical  Association. 


Wallace  W.  Wheat,  of  Roseville,  aged  seventy- 
seven,  died  August  thirty-first.  He  was  a graduate 
of  the  Eclectic  Medical  College,  of  Cincinnati,  in 
1899. 


Fred  Braginton,  M.D.,  of  Hammond,  died  Sep- 
tember second  at  the  age  of  eighty-six.  He  grad- 
uated from  the  Loyola  University  School  of  Medi- 
cine, in  Chicago,  in  1919.  He  had  practiced  in 
Hammond  for  fifteen  years,  retiring  in  1946  be- 
cause of  ill  health.  Doctor  Braginton  was  an  hon- 
orary member  of  the  Marion  County  Medical  So- 
ciety and  the  Indiana  State  Medical  Association 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


C.  F.  Rendel,  M.D.,  of  Mexico,  died  September 
first  at  his  home.  He  was  seventy-three  years  of 
age.  Doctor  Rendel  graduated  from  the  Medical 
College  of  Indiana,  Indianapolis,  in  1905,  and  had 
practiced  since  that  time  in  Mexico.  He  was  a 
member  of  the  Miami  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  the 
American  Medical  Association. 
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Periods  of  anorexia  following  infec- 
tious disease  and  surgery  can  readily 
produce  a series  of  consequences  detri- 
mental to  the  patient:  (a)  curtailed 
food  consumption,  (b)  further  deterio- 
ration of  the  nutritional  state,  and  (c) 
impeded  recovery. 

When  anorexia  occurs,  activation  of 
food  interest  becomes  a first  considera- 
tion for  rapid  convalescence.  Highly 
nutritious  food  which  is  at  the  same 
time  tasteful,  stimulative  to  the  appe- 
tite, and  easily  digestible,  thus  possesses 


both  a dietary  and  a therapeutic  worth. 

In  convalescence  when  appetite  lags, 
the  delightfully  tasteful  food  drink 
made  from  Ovaltine  and  milk  has  par- 
ticular usefulness  for  inciting  food  in- 
terest. It  gives  the  patient  a threefold 
combination  of  important  dietary  val- 
ues: worth-while  amounts  of  virtually 
all  essential  nutrients,  easy  digestibil- 
ity, and  appetizing  tastefulness.  Three 
glassfuls  of  Ovaltine  daily  can  convert 
even  a dietetically  poor  to  fair  food  in- 
take to  full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN  

6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER  

0.50  mg. 

*Based  on 

average  reported  values  for  milk. 
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Socidjf  JhipoYtA. 


INDIANA  STATE  MEDICAL 
ASSOCIATION 

EXECUTIVE  COMMITTEE 

August  22,  1948. 

Roll  call  showed  the  following  present:  C.  H. 
McCaskey,  M.D.,  chairman;  Cleon  A.  Nafe,  M.D.; 
A.  P.  Hauss,  M.D.;  Alfred  Ellison,  M.D. 

Guests:  A.  F.  Weyerbacher,  M.D.,  treasurer; 

Frank  B.  Ramsey,  M.D.,  associate  editor  of  The 
Journal;  Albert  Stump,  attorney;  John  D.  Van- 
Nuys,  M.D.,  dean,  I.U.  School  of  Medicine;  Charles 
E.  Gillespie,  M.D.,  and  Ray  E.  Smith,  executive 
secretary. 

Membership  Report 

Number  of  members  August  21,  1948  3,622* 

Number  of  members  August  21,  1947 3,556 

Gain  over  last  year 66 

Number  of  members  December  31,  1947 3,618 

* Includes  55  in  military  service  (gratis) 

178  honorary  members 

Treasurer’s  Office 

Pension  trust  pla>i.  The  treasurer  submitted  a 
suggested  pension  trust  plan  for  headquarters  office 
employees.  No  action  was  taken  pending  study  of 
the  plan  by  the  committee. 

Legislative  Matters 
National 

The  executive  secretary  read  an  extract  from 
The  Kiplinger  Washington  Letter  of  July  3 which 
revealed  that  the  Immigration  and  Naturalization 
Service  is  able  to  supply  refugee  physicians,  den- 
tists, and  nurses. 

Local 

A letter  from  the  State  Health  Commissioner, 
quoting  the  law  which  prohibits  release  of  vital 
statistical  records  was  referred  to  the  Council,  upon 
motion  of  Doctors  Hauss  and  Nafe. 

Statements  of  receipts  and  expenditures  for  July 
of  the  association  and  The  Journal  were  approved. 

1948  Annual  Session,  Indianapolis, 

October  28,  27  and  28,  1948 

Scientific  progi'am.  The  request  of  the  Connecti- 
cut State  Medical  Society  that  a nurse  be  permitted 
to  speak  at  the  annual  meeting  upon  “The  School 
Study  Report — Nursing  for  the  Future”  could  not 
be  granted  because  the  1948  program  is  filled.  The 
secretary  was  directed  to  write  Dr.  T.  P.  Murdock, 
Meriden,  Connecticut,  to  this  effect. 

General  practitioner  award.  The  treasurer  re- 
ported that  a painting  by  Georges  LaChance  had 
been  selected  as  the  award  to  the  general  prac- 
titioner of  the  year. 


Organization  Matters 

The  Indiana  Cancer  Society’s  request  for  mailing 
list  of  membership  of  the  Indiana  State  Medical 
Association  for  use  in  sending  educational  litera- 
ture to  physicians  was  granted  by  consent. 

Letter  from  the  Bureau  of  Health  Education 
of  the  A.M.A.  inviting  the  association  to  partici- 
pate in  a new  radio  series  entitled,  “Doctors  To- 
day,” was  referred  to  the  Committee  on  Public  Re- 
lations. 

The  executive  secretary  reported  on  the  Work- 
shop in  School  and  Community  Health  Education 
held  at  Indiana  University,  Bloomington,  August 
13-27,  1948. 

The  dean  of  Indiana  University  School'  of  Medi- 
cine presented  medical  school  policies  relating  to 
the  collection  of  fees  for  outpatient  services. 

Medical  Economics 

Letter  received  from  a Richmond  physician  in 
which  the  question,  “Who  should  pay  for  medical 
services  when  a person  is  injured  by  a taxicab?” 
was  asked.  It  was  the  opinion  of  the  committee 
that  the  physician  attending  the  injured  person 
should  look  to  the  cab  company  for  payment. 

Veterans’  Affairs 

The  executive  secretary  reported  on  two  resolu- 
tions adopted  by  the  Indiana  American  Legion  at 
its  recent  convention:  (1)  requesting  that  five  of 

the  National  Commander  Scholarships  be  granted 
to  medical  students  interested  in  the  specialty  of 
pediatrics,  and  (2)  asking  the  Veterans’  Adminis- 
tration to  permit  chiropractors  to  treat  veterans 


who  request  their  services. 

The  Journal 

Report  on  Advertising : 

Increase  in  August $ 444.51 

Decrease  30.00 


Total  increase,  August $ 414.51 

Total  increase  for  year |1,755.44 


Dr.  Charles  E.  Gillespie,  Seymour,  appeared  be- 
fore the  committee  to  give  the  details  of  an  auto- 
mobile insurance  company  for  physicians  which  he 
proposes  to  organize.  On  motion  of  Doctors  Nafe 
and  Ellison  the  committee  ruled  that  no  article  pro- 
moting any  insurance  company  may  be  carried  in 
The  Journal  except  in  paid  advertising  space. 

The  editorial  secretary  was  granted  permission 
to  attend  the  annual  A.M.A.  Secretaries’  and  Edi- 
tors’ Conference  in  St.  Louis  on  November  28  and 
29,  1948. 

By  common  consent  the  committee  decided 
against  using  pictures  of  Indiana  physicians  who 
will  speak  on  the  annual  session  program  in  the 
convention  issue  of  The  Journal  and  the  conven- 
tion program. 

(continued  on  pa^e  1116) 
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Carlos  Finlay  {IS33-ini5) 

proved  it  in  publie  health 


Carlos  Finlay,  of  Cuba,  a bacteriologist, 
believed  that  yellow  fever  was  transmitted 
by  the  stegomyia  mosquito.  His  original 
experiments  did  not  provide  definite  proof 
of  his  theory.  However,  he  continued  his 
search  in  co-operation  with  Walter  Reed 
and  the  Yellow  Fever  Commission.  The 
work  of  the  Commission  finally  proved  that 
infeeted  mosquitoes  could  transmit  the 


fever.  The  public  health  preventive  meas- 
ures derived  from  these  experiments  were 
so  successful  that  the  fever  in  Cuba  was 
under  eontrol  within  a year. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 


Experience  is  the  best  teacher 

in  ciffarettes,  tool 

Millions  of  smokers  who  have  tried  and  com- 
pared many  different  brands  of  cigarettes 
have  found  that  cool,  mild,  flavorful  Camels  suit 
them  best 

Try  Camels  on  your  “T-Zone” — T for  Taste, 
T for  Throat.  See  how  your  taste  enjoys  the  rich, 
full  flavor  of  Camel’s  choice,  proi)erly  aged,  and 
expertly  blended  tobaccos.  See  if  your  throat 
doesn’t  welcome  Camel’s  cool,  cool  mildness. 

Yes!  Try  Camels  and  see  for  yourself  why,  with 
thousands  and  thousands  of  smokers,  Camels  are 
the  “choice  of  experience.” 


According  to  a Natioincide  survey: 

MORE  DOCTORS 
SMOKE  CAMELS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide 
survey  asked  113,597  doctors  to  name  the  cigarette  they 
smoked.  More  doctors  named  Camel  than  any  other  brand. 
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(continued  from  pay:e  1114) 

The  committee  rejected  a request  of  The  Clini- 
cal Proceedings  of  the  Jewish  Hospital,  Philadel- 
phia, for  exchange  with  The  Journal. 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  at  10  a.  m.,  Sunday,  Sep- 
tember 26,  1948,  at  the  Columbia  Club. 


COMMITTEE  ON  PUBLICITY 

July  29,  1948. 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  0.  Ritchey,  M.D.;  Marlow  W.  Manion,  M.D.; 
Cleon  A.  Nafe,  M.D.,  and  Ray  E.  Smith,  execu- 
tive secretary. 

Transcriptions  of  the  new  radio  program,  “The 
Story  of  Surgery,”  scheduled  to  begin  over  WFBM 
Saturday,  Aug;ust  7,  1948,  and  the  radio  series, 
“Medicine  Serves  America,”  which  ended  Saturday, 
July  31,  1948,  were  heard. 

A sample  transcription  of  “Doctor’s  Orders,” 
offered  by  Radio  Providence  Productions,  Provi- 
dence 3,  Rhode  Island,  was  played.  The  committee 
voted  to  continue  the  radio  programs  procured  from 
the  Bureau  of  Health  Education,  American  Medical 
Association,  and  not  to  purchase  the  “Doctor’s 
Orders”  series. 

A news  release  for  Indianapolis  papers  and  press 
associations  on  date  and  place  of  the  1948  annual 
session  was  approved. 

The  following  “Hints  on  Health”  releases  were 
approved : 

Week  of  August  23,  1948 — “Infant  Deaths.” 

Week  of  August  30,  1948 — “Lung  Cancer.” 

Week  of  September  6,  1948 — “Appendicitis.” 

Week  of  September  13,  1948 — “Hearing  Aids.” 

Week  of  September  20,  1948 — “Accidental 
Deaths.” 

Week  of  September  27,  1948 — “Childbirth.” 

Week  of  October  4,  1948 — “Scarlet  Fever.” 


LOCAL  SOCETY  REPORTS 


Elkhart  County  Medical  Society  met  at  the  Em- 
pire Room  of  the  Hotel  Elkhart  on  September 
second.  The  guest  speaker  was  Dr.  A.  Levinson, 
of  Chicago,  who  spoke  on  meningitis,  with  par- 
ticular attention  to  tubercular  meningitis  and  its 
treatment  with  streptomycin.  In  addition  there 
was  a discussion  of  the  proposed  full-time  Elkhart 
County  Health  Department  and  proposed  hospital 
development  plans.  Forty-seven  members  and 
guests  attended  the  meeting. 


Howard  County  Medical  Society  met  on  Sep- 
tember third  at  Kokomo.  J.  Paxton  Powell,  M.D., 
of  Marion,  spoke  on  “Traumatic  Rupture  of  In- 
testines and  Mesentery  Due  to  Blunt  Instrument 
Blows.”  Twenty-four  members  and  guests  were 
present  at  this  meeting. 


Orange  County  Medical  Society  met  at  the  Gorge 
in  French  Lick  on  August  third.  Drs.  J.  F.  Take, 
of  French  Lick,  and  S.  F.  Teaford,  of  Paoli,  were 
made  honorary  members  at  the  meeting.  In  con- 
clusion, Dr.  L.  H.  Allen,  of  Bedford,  spoke  on  the 
use  of  spinal  anesthetic  in  childbirth. 


WOMANS  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President-elect — Mrs.  William  Morrison,  Kokomo. 
President-elect — Mrs.  Truman  Caylor,  Blufl'ton. 
Curresiiondin^'  Secretary — Mrs,  Charles  Viney,  I..0- 
Sransport. 

Recording  Secretary — 3Irs,  Henry  Bopp,  Terre  Haute. 

Treasurer— Mrs.  Wendell  Kelly,  Anderson. 

Press  and  Publicity — Mrs.  F.  M.  Gastineau,  Indianap- 
olis. 

OUR  GOAL 

“Every  Physician’s  Wife  An  Auxiliary  Member’’ 

INDIANA  STATE  CONVENTION 

On  behalf  of  the  Woman’s  Auxiliary  to  the  In- 
dianapolis Medical  Society  I am  most  happy  to 
invite  and  urge  all  Indiana  doctors’  wives  and 
guests  to  attend  the  Indiana  State  Medical  Con- 
vention in  Indianapolis  October  26-27-28.  A va- 
ried and  interesting  program  is  being  arranged  for 
your  entertainment. 

Tuesday  evening,  October  26,  we  are  invited  to 
join  our  husbands  at  8:30  P.M.  at  the  Murat  Tem- 
ple for  a vaudeville  show  which  they  are  arrang- 
ing. 

Mrs.  Ralph  Gates,  first  lady  of  Indiana,  has 
graciously  invited  us  to  tea  at  the  Governor’s 
Mansion  Wednesday  afternoon,  October  27.  This 
will  provide  an  oppoiTunity  for  you  to  meet  your 
state  officers  and  our  gracious  hostess,  Mrs.  Gates. 

Thursday,  October  28,  at  1:00  P.M.  there  will 
be  a luncheon-bridge  at  the  Indianapolis  Athletic 
Club.  We  expect  to  have  many  attractive  table 
and  door  prizes,  so  be  there  for  your  share.  Tickets 
will  be  on  sale  at  the  registration  desk,  so  regis- 
ter promptly  and  get  your  tickets  early. 

Thursday  evening  we  are  again  invited  to  join 
our  husbands  in  the  Egyptian  Room  at  the  Murat 
Temple  for  the  final  banquet  of  the  session. 

We  are  looking  forward  to  meeting  Mrs.  Luther 
H.  Kice,  our  national  auxiliary  president,  at  the 
luncheon  and  dinner  on  Thursday.  This  is  our 
opportunity  to  show  her  what  is  meant  by  real 
“Hoosier  Hospitality,”  so  let’s  all  turn  out  to 
welcom.e  her. 

(continued  on  puf’e  I I I fl  ) 


October,  1948 


The  Journal  of  The  Indiana  State  Medical  Association 


1117 


MEDICAL 

CONVENTION 

ATTRACTION 

MURAT  THEATRE 
Indianapolis 

Wednesday,  October  27  through 
Friday,  October  29 
Matinee  Friday,  October  29th 

Richard  Rogers  and 
Oscar  Hammerstein  2nd 
present 

IRVING  BERLIN'S 
Musical  Smash 

ANNIE  GET  YOUR  GUN 

EVES.  $4.20,  $3.60,  $3.00,  $2.40,  $1.80  (tax  incl.) 
MAT.  $3.60,  $3.00,  $2.40,  $1.80,  $1.20  (tax  incl.) 

MAIL  ORDERS  NOW — Enclose  Addressed  Stamped 
Envelope  with  Remittance 


SUPERVISED 

INSURANCE 

ESTATES 

for  the 

MEDICAL  PROFESSION 


FREDERICK  D.  LEETE,  JR. 

Chartered  Life  Underwriter 
Chartered  Property  and 
Casualty  Underwriter 


20  North  Meridian  St.  Indianapolis 

Lincoln  3534 


mile  in  the  country’’ 

BEN  HUR  HOSPITAL 

Specialized  Maternity  Care 
(Seclusion,  if  desired) 

Your  Doctor  or  Ours 


IRvington  6508  5000  Southeastern  Avenue 

Indianapolis 


rEAI^ 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Diatributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 

M4r«UFACnlRI^G  CHEMISTS  NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN  0 BELL  “^tcUocvd,  Ohitr 


HEID'S 

New  Shoe  Store 

for  Men,  Women  and  Children 

features  accurate  fitting  good  shoes 
for  the  normal  feet — or  scientific  or- 
thopedic shoes  for  the  abnormal  feet. 

RI.  4247 

(Shoe  Prescriptions  Filled) 


411 N.  Illinois  St. 


Heid’s  Drive-In  Parking 

3 blocks  north  of  Bus  Station 
Indianapolis,  Ind. 
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(continued  from  puf^e  1116) 

This  sounds  like  a full  program  but  there  still 
will  be  time  left  for  shopping  and  sight-seeing  or 
just  resting,  as  you  prefer. 

I might  remind  those  of  you  who  are  on  the 
board  that  Mrs.  Morrison,  your  state  president, 
is  calling  a board  meeting  for  Wednesday,  October 
27,  at  10:30  A.M.  at  the  Indianapolis  Athletic  Club. 
Also,  schools  of  instruction  in  Parliamentary  Law, 
Organization,  Public  Relations,  Legislation,  and 
Radio,  are  being  arranged  for  those  interested  in 
these  various  activities.  Mrs.  Morrison  is  extend- 


ing a special  invitation  to  members-at-large  to 
attend  the  session  on  Organization.  These  classes 
are  scheduled  for  Thursday  at  11:30  A.M.  at  the 
Indianapolis  Athletic  Club. 

It  is  with  a great  deal  of  pleasure  that  the 
women  of  Indianapolis  extend  this  invitation  to 
you,  the  “Hoosier  Doctor’s  Wife,”  and  we  consider 
it  a special  privilege  to  serve  you  in  any  way  that 
will  make  your  visit  pleasant  and  profitable. 

Mrs.  Bert  E.  Ellis,  President, 
Woman’s  Auxiliary  to  Indian- 
apolis Medical  Society. 


TKEATMEMT  IN  GENERAL  PRACTICE.  By  Harry 
Beckman,  M.D.,  Professor  of  Pharmacology,  Mar- 
quette University  School  of  Medicine,  Milwaukee. 
Sixth  edition,  1129  pages.  Cloth.  Price  |11.50. 
W.  B.  Saunders  Co,,  Philadelphia,  1948. 

"Treatment  in  General  Practice”  has  had  five  revi- 
sions since  first  published  in  f930.  Dr.  Beckman  has 
endeavored  to  keep  up  with  the  pace  of  medicine. 
This  book  has  been  popular  because  it  gives  for  each 
subject  a short  description  of  the  disease,  and  the 
rest  of  the  text  is  detailed  treatment  and  medical 
management.  This  naturally  appeals  to  the  busy 
practitioner.  The  treatments  given  are  the  accepted 
ones  in  present-day  use. 

Sixty-six  pages  of  bibliography  and  seventy-one 
pages  of  index  are  contained  in  this  book.  In  this 
edition  over  one  hundred  topics  have  been  completely 
revised  and  thirty-three  new  subjects  have  been 
added,  including  such  conditions  as  eleven  new  uses 
for  streptomycin,  psychogenic  rheumatism,  creeping 
eruption,  moniliasis,  pulmonary  aspergillosis,  Reiter’s 
syndrome,  the  therapeutic  approach  in  Rh,  and  pro- 
tein hydrolysate  and  vagotomy  in  peptic  ulcer. 

Pierce  MacKenzie,  M.D, 


OCCLP.VTIONAL  MEDICINE  AND  INDUSTRIAL 
HYGIENE.  By  Rutherford  T.  Johnstone,  M.D., 
Consultant  in  Industrial  Health;  Lecturer  at  the 
University  of  California,  Los  Angeles.  fi04  pages, 
117  illustrations  (7  in  color).  Cloth.  Price  |10.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1948. 

Compensation  Insurance  is  now  paid  to  most  in- 
dustrial employees  for  accidents  and  sickness,  and 
if  these  conditions  are  properly  diagnosed  and  well 
treated  there  will  he  no  demand  from  labor  for 
socialized  medicine  under  governmental  control.  Ac- 
cordingly, it  behooves  every  doctor  who  comes  in 
contact  with  any  occupational  hazard  to  he  well 
informed  on  the  subject  and  no  better  book  can  be 
found  than  this  one.  The  chapter  on  Silicosis  and 
Anthracosis  should  be  required  reading  for  every 
Indiana  doctor  -because  of  our  coal  and  stones 
industries. 

New  occupational  diseases  are  arising  with  the 
use  of  new  chemicals,  solvents,  plastics,  D.D.T., 
et  cetera,  and  this  book  supplies  the  chemical  and 
metallurgical  information  which  the  doctor  now 
needs  in  order  to  evaluate  bizarre  symptoms  never 
before  encountered.  The  most  caiitivating  chapter 
is  the  story  of  Ramazzini,  the  patron  saint  of 


industrial  medicine  who  was  born  in  Capri  in  1633. 
The  entire  volume  reveals  how  industrial  medicine 
can  be  practiced  on  a high  scientific  plane  instead  of 
being  a sordid  contract  practice  of  finger-wrapping. 

Charles  X.  Combs,  M.D. 


HERNIA.  By  Leigh  P.  Watson,  M.D.,  Los  Angeles. 

Certified  by  the  International  Board  of  Surgery; 

formerly  Associate  in  Surgery,  Rush  Medical  Col- 
lege, Chicago.  Third  edition,  enlarged  and  revised 

732  pages,  with  323  illustrations.  Cloth.  Price 

113.50.  The  C.  V.  Mosby  Co.,  St.  Louis,  1948. 

Outstanding  features  of  HERNIA  are  the  profuse 
and  excellent  illustrations  done  by  W.  C.  Shepard, 
Miss  Helen  Lorraine  and  Mr.  Ralph  Sweet. 

This  book  covers  hernia  in  all  its  manifestations 
and  gives  the  currently  accepted  operations  and 
treatments.  In  this  thoroughly  revised  edition  obso- 
lete material  and  much  historical  material  have 
been  deleted  to  make  room  for  new  material.  New 
chapters  have  been  added  on  complications  of  hernia, 
internal  supravesial  hernia,  epigastric  hernia,  hernia 
into  the  broad  ligament,  industrial  hernia,  and  re- 
current .inguinal  hernia. 

Inguinal  hernia  is  considered  in  detail  as  to 
anatomy,  etiology  and  treatment.  Emphasis  is  placed 
on  the  original  Halsted  operation  for  inguinal  hernia 
using  silk.  The  Cooper’s  ligament  operation  is  de- 
scribed in  detail.  It  apparently  allows  a lower  per- 
centage of  recurrences  than  the  Bassini.  Babcock's 
technique,  using  38  to  30  silver  wire,  is  also  de- 
scribed for  the  Cooper’s  ligament  operation.  Har- 
rington’s operation  for  diaphragmatic  hernia  is  de- 
scribed. He  advises  crushing  the  phrenic  nerve 
during  the  operation. 

Observations  are  given  regarding  early  rising, 
the  type  of  suture  material,  embolism  and  throm- 
bosis, and  preoperative  and  postoperative  treatment 
and  anesthesia.  Important  material  is  given  about 
hernias  in  infants  and  children. 

The  injection  treatment  of  hernia  is  discussed.  It 
is  not  advised  for  the  average  clinic  patient.  For 
frail  and  debilitated  people,  where  hernia  is  inci- 
dental to  more  serious  ailments,  in  patients  at  the 
extremes  of  life,  and  where  any  other  method  is 
refused,  injection  treatment  may  be  helpful. 

There  is  a well  selected  list  of  references  at  the 
end  of  each  chapter.  It  is  a very  attractive  book. 

Pierce  MacKenzie,  M.D. 
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A time  saver  for  you! 
Will  help  you  explain 
and  help  make  sure 
your  explanations 
are  understood 


Here’s  a scientific  booklet,  written  as  you’d  like  to  tell  it,  by 
Nurse  Margaret  Kissack  after  consultation  with  physicians  and  others. 


We  ll  send  all  the  copies  you  want  of  this 
helpful  booklet.  Contains  no  advertising 
beyond  Nurse  Kissack' s simple  recommen- 
dation of  B.  F.  Goodrich  or  Miller 
gravity-flow  syringes,  combination  syringes, 
travel  syringes. 

You  can  imagine  how  easy  and  con- 
venient it  would  be  to  hand  a copy  to  a 
woman  patient,  simply  adding  any 
special  instructions  of  your  own. 

Subjects  covered: 

What  is  douching? 

What  type  of  syringe  should  be  used? 
How  much  water  should  be  used? 
What  is  the  best  position  for  douching? 
What  is  the  procedure? 

How  should  the  syringe  be  cared  for? 

Some  sample  paragraphs: 

"I  want  to  emphasize,  at  the  beginning 
of  our  talk  together,  that  you  should 
visit  your  doctor  whenever  you  have  a 
question  of  feminine  health  or  hygiene. 
Put  aside  all  embarrassment,  timidity, 
and  false  modesty  in  asking  questions. 
Discuss  your  problems  completely  and 
frankly.  This  sensible  attitude  helps  yoi 
get  the  proper  diagnosis  and  care  . . . 


. . When  and  if  your  physician  tells 
you  to  use  a douche  as  a treatment, 
obtain  definite  instructions  on  the  pro- 
cedure and  the  liquid  to  be  used  . . . 
because  in  this  case  douching  is  a pre- 
scription. It  is  planned  to  perform  or 
aid  a certain  function  under  an  unusual 
set  of  circumstances  peculiarly  yours  at 
that  specific  time.  Regard  it  as  you 
would  a medicinal  prescription  labeled 
with  your  name,  the  date,  and  a set  of 
directions  for  use. 

"As  I discuss  the  use  of  a feminine 
syringe  for  douching  here,  it  will  be 
understood  that  water  alone,  at  the 
proper  temperature,  is  the  medium." 

Published  by  the  world’s  leading 
maker  of  rubber  health  products 

B.  F.  Goodrich  and  Miller  are  the 
world’s  best-known  brands  of  rubber 
products  for  the  home  and  hospital. 
For  instance:  surgeon’s  gloves,  made 
by  the  Anode  process,  so  strong,  yet 
so  soft  and  thin  that  your  hands  feel 
natural  even  when  wearing  gloves; 
supersmooth  intravenous  tubing  and 
permanently  smooth  catheters  used  in 
so  many  hospitals;  water  bottles  and 


syringes  that  last  for  years  sold  by 
druggists  and  medical  supply  dealers 
everywhere.  You  can  always  safely  rec- 
ommend any  B.  F.  Goodrich  or  Miller 
product  to  friend  or  patient.  Yet  you  can 
use  this  booklet  without  even  making 
or  implying  any  product  recommen- 
dation. 'There  is  nothing  in  it  which  isn’t 
wholly  ethical,  nothing  complicated  or 
difficult  for  any  reader  to  understand. 

Josf  Mail  Coupon — We  suggest  you  fill  in  the 
number  of  booklets  you  would  like  to  use  in 
the  next  six  months.  If  you  prefet,  just  ask  for 
one  copy  so  you  can  examine  it,  then  send  for 
more  copies  later. 


THE  B.  F.  GOODRICH  CO. 

Department  A-10,  Akron,  Ohio 

Please  send copies  of  your  Book- 

let B,  by  Nurse  Margaret  Kissack. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

ONE  HUNDREDTH  CONVENTION— INDIANAPOLIS,  SEPTEMBER  26,  27,  28  AND  29,  1949 
OFTICERS  FOR  1948 


President — Cleon  A.  Nafe,  M.D.,  822  Huma  Mansur 
Bldg.,  Indianapolis  4. 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg.,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  Indianapolis. 

SECTION  OFHCERS 
Section  on  Surgery: 

Chairman,  William  N.  Wishard,  Jr.,  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton. 
Secretary,  Hawthorne  C.  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Clock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis, 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  R.  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  Dudley  Pfaff,  M.D.,  Indianapolis. 
Vice-chairman,  David  A.  Bickel,  M.D.,  South  Bend. 
Secretary,  E.  L.  Engel,  M.D.,  Evansville. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  Dec.  31,  1948):  H.  G. 
Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D., 
South  Bend.  Alternates:  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  E.  S.  Jones,  M.D.,  Hammond. 

For  Two  Years  (terms  expire  Dec.  31,  1949):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates:  A.  M.  Mitchell, 
M.D.,  Terre  Haute,  and  Norman  M.  Beatty,  M.D., 


Indianapolis. 

COUNCILORS 

District  Councilor  Torm  Elxpiros 

1 —  Herman  T.  Combs,  Evansville. Dec.  31,  1950 

2 —  James  H.  Crowder,  Sullivan Dec.  31,1948 

3 —  William  H.  Garner,  New  Albany.... ...Dec.  31,  1949 

4 —  George  A.  May,  Madison ...Dec.  31,  1950 

5 —  A.  M.  Mitchell,  Terre  Haute Dec.  31,  1948 

6 —  W.  U.  Kennedy,  New  Castle.... ..Dec.  31,  1949 

7 —  Cyrus  J.  Clark,  Indianapolis... Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie Dec.  31,1948 

9 —  Wemple  Dodds,  Crawlordsville Dec.  31,  1949 

10 —  William  H.  Howard,  Hammond Dec.  31,  1950 

11 —  C.  S.  Black,  Warren ..Dec.  31,  1948 

12 —  Paul  A.  Garber,  South  Whitley Dec.  31,  1949 


13 — Alfred  Ellison  (Chairman),  South  Bend 

Dec.  31,1950 


1947-1948  DISTRICT  MEDICAL  SOCIETY  OFFICERS 

District  President  Secretary  Place  and  date  oi  meeting 

1 Virgil  McCarty,  M.D.,  Princeton William  O.  Denzer,  M.D.,  Evansville 

2 J.  T.  Oliphant,  M.D.,  Farmersburg .,. J.  S.  Brown,  M.D.,  Carlisle Sullivan 

3 William  E.  Amy,  M.D.,  Corydon John  L.  Gwinn,  M.D.,  Corydon.. .....Corydon 

4 Charles  N.  Manley,  M.D.,  Rising  Sun F.  A.  Streck,  M.D.,  Lawrenceburg 

5 J.  F.  Maurer,  M.D.,  Brazil M.  C.  Topping-,  M.D.,  Terre  Haute.. Brazil 

6 Will  A.  Thompson,  M.D.,  Liberty Robert  W.  Kuhn,  M.D.,  Wilkinson Greenfield 

7 Harry  Murphy,  M.D.,  Franklin Donald  E.  Wood,  M.D.,  Indianapolis... Indianapolis 

8 Joseph  H.  Clevenger,  M.D.,  Muncie .....Ramon  A.  Henderson,  M.D.,  Muncie Muncie 

9 George  H.  Warne,  M.D.,  Tipton. George  Compton,  M.D.,  Tipton.... Tipton 

10  Neal  Davis,  M.D.,  Lowell Frank  G.  Sink,  M.D.,  Remington 

11  W.  W.  Holmes,  M.D.,  Logansport .O.  G.  Brubaker,  M.D.,  North  Manchester.. Logansport,  May  18,  1949 

12  Benjamin  F.  Pence,  M.D.,  Columbia  City..Karl  M.  Beierlein,  M.D.,  Fort  Wayne.. 

13  A.  A.  Thompson,  M.D.,  Tyner O.  E.  Wilson,  M.D.,  Elkhart South  Bend,  Nov.  10 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  on  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude  as 
possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication  in 
THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscriptions 
should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indianapolis  4, 
Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  E.  M.  Shonklin,  M.D.,  Editor,  5141  Hohman 
Avenue,  Hammond,  Indiana. 
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ant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  can 
be  expected  following  the  use  of  ''Premarin."  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being”.  . . the  plus  in  ''Premarin"  therapy  which  enables 
the  patient  to  resume  on  active  and  enjoyable  existence. 
Three  potencies  of  "Pnemarin"  permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient: 
tablets  of  2.5  mg.,  1 .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonfulj. 
While  sodium  estrone  sulfate  is  the  principal 
estrogen  in  '‘^Premarin/'  other  equine  estrogens 
. . . estradiol,  equilin,  equilenin,  hippulin  . . . are 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

CONJUGATED  ESTROGENS  (equine) 


Ayersi,  McKenna  & Harrison 
Limited 

__  22East40thSt.,  NewYork  16,  N.Y. 

sdlUBIe)  ats^T^own^s  Conjugated  Estrogens  (equine) 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1948 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE— Chairman,  C.  H.  McCaskey,  Indianapolis; 
W.  h.  Portteus,  Franklin;  Cleon  A.  Nafe,  Indianapolis,  president;  Augus* 
tus  P.  Hauss,  New  Albany,  president-elect;  Alfred  Ellison,  South  Bend, 
chairman  of  the  Council. 

COMMITTEE  ON  CONVENTION  ARBANG  EM  ENTS— Chairman.  Bert 
B.  Ellis,  Indianapolis;  vice-chairman.  Roy  A.  Geider,  Indianapolis;  Boy 
V.  Myers,  Indianapolis;  E.  W.  Dyar,  Indianapolis;  Martha  C.  Souter. 
Indianapolis;  Caryle  B.  Bohner,  Indianapolis;  C.  E.  Cox,  Indianapolis. 

COMMITTEE  ON  SCIENTIFIC  WORK—Acting  Chairman,  Ralph  IT. 
Leser,  Indianapolis  (two  years);  William  C.  Reed,  Bloomington  (three 
years). 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEG ISLATI ON— Co-chair- 
men, Norman  M.  Beatty.  Indianapolis,  and  J.  William  Wright,  Indian- 
apolis; J.  R.  Doty,  Gary;  Harold  J.  Halleck,  Winaraac;  John  M.  Palm, 
Brazil;  John  M.  Paris,  New  Albany;  Eugene  F.  Boggs,  Indianapolis; 
Harry  E.  Murphy,  Franklin;  James  L.  Wyatt,  Fort  Wayne;  Frank  M. 
Scott,  South  Bend;  Margaret  A.  Owen,  Bloomington;  P.  J.  V.  Corcoran, 
Evansville. 

COMMITTEE  ON  PUBLICITY — Chairman,  Homer  G.  Hamer,  Indian- 
apolis (one  year);  J.  O.  Ritchey,  Indianapolis  (two  years);  Marlow  W. 
Manion,  Indianapolis  (three  years). 

COMMITTEE  ON  INDUSTRIAL  AND  CIVIC  RELATIONSHIP— 
Chairman,  Philip  E.  Yunker,  Evansville  (one  year);  A.  C.  Remich, 
Hammond  (two  years);  E.  B.  Haggard,  Indianapolis  (three  years). 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— Chair- 
man, Herman  M.  Baker,  Evansville  (three  years);  C.  J.  Clark,  Indianapo- 
lis (one  year);  0.  O.  Alexander,  Teire  Haute  (two  years);  Harry  P.  Ross, 
Richmond  (four  years);  Harry  E.  Klepinger,  LaFayette  (five  years);  E. 
H.  Clauser,  Muncie  (six  years). 

COMMITTEE  ON  BUDGET — Retiring  president,  Floyd  T.  Romberger, 
LaFayette,  chairman;  president,  Cleon  A.  Nafe.  Indianapolis;  president- 
elect, Augustus  P.  Hauss,  New  Albany;  treasurer,  A.  F.  Weyerbacher, 
Indianapolis;  chairman  of  the  Council,  Alfred  Ellison,  South  Bend;  execu- 
tive secretary,  Ray  E.  Smith.  Indianapolis. 

COMMITTEE  ON  PUBLIC  RELATIONS— Chairman.  J.  Neill  Garber. 
Indianapolis;  John  D.  VanNuys.  Indianapolis;  Russell  W.  Lavengood, 
Marion;  K.  L.  Olson,  South  Bend;  G.  S.  Young,  Muncie;  F.  S,  Crockett. 
LaFayette;  R.  R.  Acre,  Evansville;  Weraple  Dodds,  Crawfordsvllle;  Wil- 
liam M.  Dugan.  Indianapolis;  R:  W.  Oliphant,  Terre  Haute. 


SPECIAL  COMMITTEES 

AUDITING  COMMIITEE — Chairman,  0.  B.  Norman,  Indianapolis; 
Charles  Wise,  Camden;  Claude  Dollens.  Oolitic. 

COMMITTEE  ON  CANCER— Chairman,  C.  A.  Stayton,  Sr..  Indianapo- 
lis; C.  V.  Rozelle,  Anderson;  Mell  B.  Welborn,  Evansville;  L.  G.  Mont- 
gomery, Muncie;  R.  L.  Malcolm,  Richmond;  P.  J.  Bronson,  Terre  Haute; 
t>.  C.  McClelland,  LaFayette;  Frederic  W.  Taylor,  Indianapolis. 

COMMITTEE  ON  CENTENNIAL  CELEBRATION  AND  HISTORY— 
Chairman,  Charles  N.  Combs.  Terre  Haute;  vice-chairman.  Edgar  F. 
Kiser,  Indianapolis;  L.  G.  Zerfas,  Merom;  Augustus  P.  Hauss,  New  Al- 
bany; A.  C.  Yoder,  Goshen;  V.  L.  Turley,  Fowler;  J.  B.  Maple,  Sullivan; 
William  N.  Wishard,  Jr.,  Indianapolis;  M.  C.  Pitkin,  Martinsville;  W.  D. 
Gatch,  Indianapolis. 

COMMITTEE  ON  CONSERVATION  OF  VISION— Chairman,  Eugene  L. 
Bulson.  Fort  Wayne  (one  year) ; C.  W.  Rutherford,  Indianapolis  (two 
years);  H.  Brooks  Smith.  Bluffton  (three  years);  Richard  P.  Good.  Ko- 
komo (four  years);  William  M.  Cockrum,  Evansville  (five  years). 

COMMITTEE  ON  CONSTITUTION  AND  BY- LAWS— Chairman.  I.  C. 
Barclay,  Evansville;  Harold  M.  Trusler,  Indianapolis;  Wendell  A.  Shul- 
lenberger,  Indianapolis;  Gordon  A.  Thomas,  Lafayette;  A.  W.  Cavins, 
Terre  Haute;  Claude  D.  Holmes.  Frankfort;  Charles  F.  Overpeck, 
Greensiturg. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES— Chairman, 
Wayne  R.  Glock,  Fort  Wayne;  George  Garceau,  Indianapolis;  Carl  D. 
Martz,  Indianapolis;  Irvin  E.  Huckleberry,  Salem;  F.  M.  Whisler,  Wa- 
bash; Robert  B.  Acker,  South  Bend;  M.  C.  Topping,  Terre  Haute;  Jo- 
sepli  C.  Lawrence,  Evansville. 

COMMITTEE  ON  HARD  OF  H EAR  I N G— Chairman.  Robert  M.  Dear- 
min,  Indianapolis;  Kenneth  L.  Shaffer,  Vincennes;  B.  E.  Holland,  Rich- 
mond; Dillon  Geiger.  Bloomington;  Guy  A.  Owsley,  Hartford  City. 

COMMITTEE  ON  HEART  DISEASE — Chairman.  Robert  M.  Moore,  In- 
.liananolis;  vice-chairman.  Don  Wood,  Indianapolis;  Stanton  L.  Bryan, 
iiJ'vansville;  Stuart  R.  Combs.  Terre  Haute;  S.  W.  Ellis,  Anderson; 
i';*.  M.  I’Ukiri,  Martinsville;  Robert  B.  Sanderson.  South  Bend;  A.  N. 
Eurgiison.  Fort  Wayne;  Ralph  A.  Elliott,  Gary;  C.  L.  Rudeslll.  In- 
dianapolis. 


COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  IJ.  Clauser,  :Muncie;  A.  P.  Hauss,  New  Albany.  Ex-ofl3cio 
members;  Cleon  A.  Nafe,  Indianapolis,  president;  Alfred  Ellison.  South 
Bend,  chairman  of  the  Council;  Norman  M.  Beatty.  Indianapolis,  co- 
chairman  of  Legislative  Committee. 

COMMITTEE  ON  INDIGENT  MEDICAL  CARE— Chairman,  Claude  S. 
Black.  Warren;  Donald  J.  Caseley,  Indianapolis;  Robert  W.  Gehres,  Shel- 
byville;  S.  M.  Cotton,  Goldsmith;  0.  G.  Hamilton.  Bluffton;  Paul  B 
Casebeer.  Clinton;  William  A.  Karsell,  Bloomington. 

COMMITTEE  ON  INDUSTRIAL  H EALT H-Chairman.  E.  S.  Jones 
Hammond;  John  Hilbert,  South  Bend;  L.  W.  Spolyar,  Indianapolis;  E.  X 
Stahl.  LaFayette:  M.  R.  Davis,  Columbus;  E.  II.  Carleton.  Indiana 
Harbor;  Emmett  B.  Lamb.  Indianapolis;  Harry  W.  Carton,  Fort  Wayne; 
J.  C.  Donchess,  Gary;  Allan  K.  Harcourt,  Indianapolis;  Bruce  W 
Stocking.  Muncie. 

COMMITTEE  ON  INFANTILE  PARALYSIS— Chairman,  R.  R.  Hippen- 
steel,  Indianapolis;  Kenneth  T.  Knode,  South  Bend;  Neal  E.  Baxter, 
Bloomington;  W.  Donald  Davidson,  Evansville;  James  E.  Jobes,  Indian- 
apolis; Stewart  H.  Crossland.  Gary;  R.  A.  Craig,  Kokomo. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES — Co-chairmen,  Gordon 
\v.  Batman,  Indianapolis,  and  Russell  A.  Sage.  Indianapolis;  Herbert  L. 
Egbert,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis;  A.  G.  Funkhouser. 
Indianapolis;  Floyd  T.  Romberger.  Jr.,  Indianapolis;  E.  Paul  Tischer* 
Indianapolis. 

COMMITTEE  ON  MATERNAL  AND  CHILD  H EA  LTH— Chairman. 
G W.  Gustafson,  Indianapolis;  Foster  J.  Uudson.  Indianapolis;  E.  R. 
Carlo,  Fort  Wayne;  Rex  W.  Dixon,  Anderson;  H.  D,  Pyle,  South  Bend; 
William  L.  VVissman,  Columbus;  Frank  W.  Peyton,  LaFayette;  Olga  B.' 
Booher,  Indianapolis;  Robert  E.  Jewett.  Indianapolis;  H.  W.  Eggers,  Ham- 
mond; Mahlon  F.  Miller,  Fort  Wayne. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOLAR- 
SHIPS— Chairman,  C.  J.  Clark.  Indianapolis;  Robert  W.  Gehres.  Shelby- 
ville;  Herman  T.  Combs,  Evansville;  Dan  Urschel,  Mentone.  Ex-offlcio 
members:  Cleon  A.  Nafe,  Indianapolis,  president;  Alfred  Ellison,  South 
Bend,  chairman  of  Council;  Norman  M.  Beatty,  Indianapolis,  and  J.  Wil- 
liam Wright.  Indianapolis,  co-chairmen  of  Legislative  Committee. 

COMMITTEE  ON  MENTAL  H EALTH— Cliairman,  A.  M.  DeArmond. 
Indianapolis;  L.  P.  Harshrnan.  Fort  Wayne;  G.  E.  Metcalfe,  South  Bend; 
W.  L.  Sharp.  Anderson;  H.  C.  Buhrmester.  LaFayette;  E.  V.  Hahn, 
Indianapolis. 

COMMITTEE  ON  NECROLOGY — Chairman,  James  B.  Maple,  Sullivan; 
■AI.  A.  Austin,  Anderson;  E.  11.  Clarke,  Kokomo;  O.  E.  Wilson,  Elkhart; 
Charles  P.  I,eich,  Evansville;  George  V.  Cring,  Portland. 

COMMITTEE  ON  RURAL  MEDICAL  CARE— Chairman,  J.  E.  Fer- 
rell. Fortville;  H.  N.  Smitli,  Brookville;  It.  W.  VanBokItelen.  Moorcs- 
ville;  M.  S.  Brown,  Spencer;  George  E.  Regan.  Sellershurg;  B.  F, 
Pence,  Columbia  City;  .Tames  W.  Aslier,  New  Augusta. 

COMMITTEE  ON  SCHOOL  HEALTH  AND  PHYSICAL  EDUCATION 

— Chairman,  W.  L.  Portteus.  Franklin;  F.  P.  Jones.  Indianapolis;  G.  O. 
Larson,  LaPorte;  J.  H.  Clevenger,  Muncie;  George  W.  Willison,  Evans- 
ville; B.  N.  I.ingeman,  Crawfordsvllle;  Byron  K.  Rust.  Indianapolis; 
Joseph  E.  Tetlier,  Jr.,  Indianapolis;  Edith  B.  Schuman,  Bloomington; 
William  D.  C.  Day,  Seymour. 

COMMITTEE  ON  SCIENTIFIC  EXH I BIT— Chairman,  ,T.  L.  Arbogast, 
Indianapolis;  James  N.  Collins,  Indianapolis;  Kenne'h  G.  Kohlstaedt,  In- 
dianapolis; Carl  S.  Culbertson,  South  Bend:  4.  W >iatclUIe.  Evansville. 

COMMITTEE  ON  SECRETARIES’  CONFERENCE— Chairman,  A.  M. 
Mitchell,  Terre  Haute;  Abraham  M.  Owen,  Bloomington;  Glen  W.  Lee, 
Richmond;  Kenneth  Olson,  Soutli  Bend;  GrilTlth  Marr.  Columbus. 

COMMITTEE  ON  STATE  FAIR — Cliairman,  Robert  H.  Wiseheart,  Leb- 
anon; Roy  V.  Pearce,  Terre  Haute;  Mars  B.  Ferrell,  Fortville;  Howard 
W.  Beaver,  Indianapolis;  Sam  W.  Campbell.  Carmel;  Richard  C.  Pryor. 
Indianapolis;  J.  B.  Eastman.  Jr..  Indianapolis;  Malcolm  O.  Scamahom, 
Pittshoro. 

COMMITTEE  ON  TRAFFIC  SAFETY— Chairman,  Alurray  N.  Hadley, 
Indianapolis;  P,  B.  Mountain,  Connersville;  G.  T.  Bowers,  Fort  Wayne: 
C.  R.  Herd,  Peru;  H.  B.  Lindsay,  Washington. 

COMMITTEE  ON  TUBERCULOSIS — Chairman,  James  H.  Stygall,  In- 
dianapolis; Philip  H.  Becker,  Crown  Point;  L.  C.  Marshall,  Mt.  Sum- 
mit; J.  V.  Pace.  New  Albany;  J.  S.  McBride,  Indianapolis;  T.  R.  Owens, 
Muncie;  L.  A.  JIalone.  Terre  Haute;  Lester  G.  Ericksen,  South  Bend. 

COMMITTEE  ON  VENEREAL  DISEASE — Chairman,  P.  B.  N.  Carter, 
South  Bend;  E.  O.  Nay,  Terre  Haute;  Ernest  Bupel,  Indianapolis;  T.  R. 
Hayes,  Aluncie;  W.  C.  McCormick,  Terre  Haute;  Don  Kelly,  Indianapolis; 
Jlinor  aiiller,  Evansville;  A.  E.  Newman,  Evansville. 

COMMITTEE  ON  VETERANS  AFFAIRS  AND  REHABILITATION— 

Chairman,  Charles  P.  Thompson,  Indianapolis;  Glen  W.  Lee,  Riclimond; 
Will  Washburn,  LaFayette;  W.  H.  Garner.  New  Albany;  Dudley  A.  Pfaff, 
Indianapolis;  Frank  B.  Ramsey,  Indianapolis;  .Tohn  S.  Hash,  Noblcsvtlle. 

(This  committee  also  serves  as  the  Committee  on  National  Emergency 
Medical  Service.) 
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AYEAK  has  quickly  passed  since  the  last  meet- 
ing of  this  association.  It  now  becomes  my 
privilege,  as  the  100th  president,  to  give  some 
accounting  of  the  accomplishments  of  your  society 
during  the  past  year  and  to  discuss  some  of  the 
problems  which  we  now  face. 

As  we  review  these  accomplishments,  it  may  be 
timely  to  remind  you  that  the  direction  of  the 
affairs  of  this  association  is  in  the  hands  of  the 
House  of  Delegates.  Your  officers  serve  you,  and 
at  times  may  seem  to  influence  your  actions,  but 
this  is  a democratic  organization  and  the  policies 
are  those  outlined  by  your  House  of  Delegates. 

As  you  already  know,  the  activities  of  our  associ- 
ation are  directed  by  the  Council  between  meetings 
of  the  House  of  Delegates.  Many  details  are 
decided  by  the  Executive  Committee  which  meets 
each  month.  Numerous  other  committees  perform 
specific  duties  on  behalf  of  the  association.  Our 
organization  is  rather  complex.  No  one  person  can 
influence  its  course  greatly,  and  that  is  probably 
a good  thing.  Progress  is  made  slowly  but  soundly 
in  such  an  organization. 

Summaries  of  the  activities  of  the  officers  and 
committees  are  recorded  in  The  Journal,  and  are 
printed  in  the  handbook.  These  summations  repre- 
sent a lot  of  work  and  I ask  that  each  of  you  read 
them  carefully.  If  you  have  differences  of  opinion, 
as  members  of  this  society  you  have  the  privilege 
and  duty  of  appearing  before  the  reference  com- 
mittee to  which  these  reports  are  referred  in  order 
that  a full  expression  of  the  members  of  the 

* Presented  before  the  General  Meeting  of  the 
Indiana  State  Medical  Association,  at  Indianapolis, 
on  October  27,  1948. 


society  may  be  conveyed  on  Thursday  to  the  mem- 
bers of  the  House  of  Delegates  for  their  determina- 
tion of  the  policies  of  our  association.  The  time  and 
place  of  meeting  of  those  reference  committees  are 
posted  on  the  bulletin  board. 

To  the  other  officers,  the  councilors,  members  of 
the  Executive  Committee,  and  the  many  members  of 
the  numerous  committees,  I wish  to  express  my 
sincere  appreciation  for  their  fine  cooperation  in 
making  my  year  as  president  a pleasant  one.  They 
have  spent  much  time  and  effort  on  behalf  of 
organized  medicine,  and  they  deserve  your  grati- 
tude. They  have  served  you  well.  Dr.  Alfred 
Ellison,  chairman  of  the  Council,  has  had  the 
united  support  of  its  members  and  has  directed 
the  affairs  of  that  body  capably  and  judiciously. 
Dr.  Carl  H.  McCaskey  has  spent  many  hours  of 
his  valuable  time,  and  has  contributed  much  of 
his  rich  experience  in  directing  the  affairs  of  the 
Executive  Committee.  Dr.  A.  P.  Hauss,  your  presi- 
dent-elect, has  been  of  great  assistance  to  me,  and 
has  given  valuable  counsel  to  many  of  the  com- 
mittees and  other  officers  at  all  times. 

I have  been  especially  gratified  to  note  the  will- 
ingness with  which  many  members  of  our  associa- 
tion assumed  the  responsibilities  that  became  their 
obligation.  Many  deserve  special  mention,  but 
time  will  not  permit  me  to  do  this. 

Headquarters  and  Journal  Offices 

The  task  of  reconditioning  The  Journal  and 
headquarters  offices,  as  recommended  by  Dr.  Rom- 
berger  last  year,  has  been  almost  completed,  at  a 
moderate  expense.  If  you  will  visit  the  head- 
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quarters  offices,  I am  sure  you  will  approve  of  the 
changes. 

An  ever-increasing  amount  of  work  has  been 
placed  on  our  hard-working  executive  secretary, 
Mr.  Eay  E.  Smith.  He  has  conducted  the  affairs 
of  the  headquarters  office  and  the  management  of 
The  Journal  in  an  efficient  and  commendable 
manner.  He  has  spent  long  hours,  including  nights 
and  many  Sundays,  in  discharging  these  responsi- 
bilities. His  able  assistants  in  both  offices  have 
served  our  association  capably  and  courteously. 
The  greater  activities  of  our  association  make  it 
advisable  that  some  of  the  responsibilities  of  Mr. 
Smith  be  shared  by  an  assistant.  With  our  many 
committees  desii’ing  to  do  a better  job,  it  is  im- 
perative that  our  society  employ  more  full  time 
help  to  implement  their  activities.  Upon  the  rec- 
ommendation of  the  Committees  on  Medical  Educa- 
tion and  Hospitals,  Public  Policy  and  Legislation, 
and  Public  Relations,  the  Council  has  approved  the 
hiring  of  a Field  .Secretary  to  assist  Mr.  Smith  and 
to  extend  our  activities.  This  is  in  keeping  with 
what  has  been  done  by  many  of  the  other  state 
associations  in  an  effort  to  meet  the  demand  for 
better  public  relations,  and  to  increase  the  scope 
of  the  activities  of  their  organizations.  I recom- 
mend that  this  action  of  the  Council  be  approved 
by  the  House  of  Delegates. 

This  society  is  very  fortunate  in  having  as  its 
attorney  Mr.  Albert  Stump.  I doubt  if  many  of 
our  members  realize  how  much  time  and  effort  he 
devotes  throughout  the  year  in  behalf  of  the  medi- 
cal profession,  and  I am  sure  that  his  many 
activities  toward  eliminating  quackery,  both  in  and 
out  of  the  medical  profession,  is  motivated  by  a 
real  desire  to  serve  the  best  interests  of  all  of  the 
people. 

Serving  as  an  officer  of  our  association  is  a 
pleasant  responsibility  when  we  have  as  a part  of 
the  official  family  the  fine  type  of  people  whom  we 
employ. 

Distribution  of  Physicians 

Following  the  upheaval  of  World  War  II  there 
resulted  a concentration  of  physicians  in  larger 
centers  with  a corresponding  decrease  in  the 
number  of  physicians  in  the  smaller  centers  and 
less  populated  counties.  This  trend  has  been  na- 
tion-wide. Peoples  in  rural  areas  and  small  com- 
munities have  become  very  unhappy  about  this 
development.  This  has  been  of  serious  concern  to 
the  officers  of  your  society  and  the  proper  solution 
is  difficult. 

However,  all  over  the  state  there  is  evidence  of 
a restoration  of  normal  medical  services  to  the 
communities  which  were  lacking  during  the  war. 
Most  of  the  returned  medical  veterans  have  com- 
pleted their  residencies  and  are  locating,  for  the 
most  part,  in  larger  centers.  However,  quite  a 
few  of  the  younger  physicians  are  locating  in  some 
of  the  smaller  communities.  Our  headquarters 
office  has  acted  as  a clearing  house  and  has  been 


helpful  in  finding  locations  for  young  physicians 
where  communities  have  been  especially  desirous 
of  obtaining  their  services.  There  are  still  many 
small  communities  asking  for  a new  physician.  I 
believe  that  we  must  inform  our  people  that  the 
pattern  of  medical  care  has  changed,  and  that  it  is 
unreasonable  to  expect  that  there  be  a physician 
in  the  very  sparsely  settled  communities.  We  must 
have  them  realize  that  modern  transportation  is 
such  that  almost  any  ill  patient  can  be  transported 
ten  or  even  twenty  miles  where  good  equipment 
makes  for  better  medical  care.  With  good  hospitals 
being  constructed  in  most  of  our  county  seat  towns 
and  with  good  medical  care  available  in  the  smaller 
cities,  I believe  that  we  can  say  honestly  that 
medical  care  is  available  to  all  of  our  people  at 
a reasonable  distance  although  in  some  places  a 
physician  is  not  as  convenient  as  the  public  desires. 

County  medical  societies  and  individual  physi- 
cians have  become  more  conscious  of  their  responsi- 
bility to  see  that  good  medical  care  is  available  to 
all  of  their  people.  Some  medical  societies  have 
systematically  made  provisions  so  that  physicians 
are  available  at  all  times  to  answer  real  emergen- 
cies when  the  patient’s  regular  physician  is  un- 
available. This  has  been  done  by  telephone  ex- 
changes, or  by  using  the  hospital  to  transfer  the 
calls  in  smaller  communities. 

Hospitals  and  Nurses 

Improved  economic  conditions  and  the  widespread 
sale  of  hospital  insurance  has  greatly  increased 
the  demands  for  hospital  care.  Patients  and 
physicians  have  been  greatly  inconvenienced  by 
the  lack  of  sufficient  hospital  beds.  There  is  evi- 
dence all  over  the  state  of  increasing  hospital 
construction,  especially  in  some  of  the  moderate- 
sized cities.  Costs  are  now  excessive,  but  the 
medical  profession  must  use  greater  influence  to 
develop  larger  hospital  capacities  if  the  present 
needs  are  met. 

The  nation-wide  shortage  of  nurses  is  one  great 
factor  in  limiting  the  use  of  our  present  facilities. 
Our  state  association  and  many  county  medical 
societies  have  joined  with  other  interested  groups 
to  increase  the  supply  of  nurses.  There  is  evidence 
that  these  joint  activities  have  produced  some 
results.  Larger  nursing  classes  are  enrolling  this 
year  in  many  of  the  nursing  schools. 

Our  present  medical  care  program  has  created 
many  demands  for  nurses.  The  nursing  shortage  is 
a national  problem  because  of  these  increasing 
demands.  The  nursing  profession  is  conscious  of 
this  problem  and  needs  the  help  of  the  medical 
profession  in  trying  to  solve  it. 

At  the  recent  meeting  of  the  House  of  Delegates 
of  the  A.M.A.,  Dr.  Thomas  P.  Murdock,  chairman 
of  a committee  studying  the  problem  nationally, 
made  some  recommendations.  Briefly,  his  com- 
mittee suggested  that  there  be  three  groups  of 
nurses:  nurse  educators,  requiring  the  three  years 
of  training;  clinical  nurses,  two  years;  and  prac- 
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tical  nurses,  one  year.  These  recommendations 
should  be  studied  by  the  officers  of  our  association. 

The  Indiana  State  Nurses  Association  is  pro- 
posing legislation  at  the  next  state  General  As- 
sembly, asking  that  nurses  be  permitted  to  secure 
licenses  at  age  20  instead  of  21.  This  will  permit 
girls  to  enter  nurses  training  immediately  after 
high  school  graduation  at  17,  and  prevent  them 
from  losing  interest  in  this  field,  while  they  wait 
to  be  admitted.  I recommend  that  our  association 
aid  the  nurses  in  making  this  change  and  other 
minor  changes  that  will  improve  the  functioning  of 
their  board. 

During  the  past  year  we  have  had  several  meet- 
ings with  nurses,  educators  and  others,  for  the 
purpose  of  setting  up  a program  for  training  and 
licensing  practical  nurses  in  Indiana,  as  provided 
by  previous  legislation,  as  trained  attendants.  They 
propose  to  call  them  “practical  nurses”  in  the 
proposed  legislation.  The  requirements  that  are 
outlined  by  the  State  Board  of  Examination  and 
Registration  of  Nurses  for  training  of  these  groups 
should  be  such  that  the  communities  with  small 
hospitals  and  good  high  school  teaching  facilities 
are  able  to  train  their  own  people  sufficiently  to 
qualify  for  licenses  as  practical  nurses.  As  yet 
no  community  has  been  able  to  start  such  a project. 
I believe  that  such  a state-wide  program  must  be 
adopted  if  the  nursing  needs  are  met,  and  recom- 
mend that  our  association  support  the  development 
of  the  practical  nurse’s  training  program. 

However,  just  as  there  begins  to  be  some  sta- 
bilization and  a solution  of  the  medical  care 
problems,  there  is  sober  discontent  in  the  minds 
of  many  of  our  younger  physicians  because  of  the 
threat  of  another  impending  world  conflict.  When 
the  increase  of  the  armed  forces  as  contemplated 
by  the  draft  is  completed,  the  armed  forces  will 
require  4,000  more  physicians,  according  to  present 
plans.  Indiana  will  be  expected  to  furnish  ap- 
proximately 100  of  these. 

At  the  request  of  the  American  Medical  Associa- 
tion, the  responsibility  of  selecting  these  physicians 
has  been  left  to  organized  medicine.  As  yet  very 
few  physicians  have  enlisted  voluntarily.  Already 
a special  draft  of  physicians,  nurses,  and  dentists 
is  being  discussed.  There  is  doubt  as  to  whether 
such  an  action  would  be  constitutional.  It  most 
certainly  would  not  meet  with  the  approval  of 
physicians.  Yet  there  is  no  doubt  but  that  the 
American  people  desire  that  their  armed  forces 
have  adequate  medical  care.  The  responsibility  of 
furnishing  this  medical  care  now  confronts  us. 
This  is  not  a pleasant  obligation,  but  I know  that 
our  association  will  not  shirk  its  part  of  the 
responsibility.  How  it  should  be  done  must  be 
decided. 

The  tragic  waste  of  good  medical  talent  during 
World  War  II  in  the  performance  of  many  non- 
medical duties  has  left  its  imprint  upon  the  physi- 
cians serving  in  the  last  war.  This  has  dampened 
the  enthusiasm  of  many  of  the  younger  physicians 


for  military  service.  Medical  requirements  of  the 
armed  forces  and  the  utilization  of  physicians 
must  be  more  carefully  scrutinized  by  our  profes- 
sion, if  our  physicians  are  expected  to  volunteer 
willingly  again  on  any  large  scale  for  military 
services. 

Medical  Education  and  Hospitals 

As  physicians  we  can  be  justly  proud  of  our 
70  Class  A medical  schools  in  the  United  States, 
and  of  our  own  state  school,  the  Indiana  University 
School  of  Medicine.  The  great  advances  in  medical 
knowledge  and  the  rapid  improvements  in  the 
prevention  and  treatment  of  diseases  make  the 
education  of  a physician  a difficult  and  expensive 
task.  Large  endowed  schools  are  finding  it  almost 
impossible  to  continue  because  of  the  shrinkage 
of  their  income.  There  is  considerable  discussion 
of  federal  subsidizations  of  medical  education.  As 
physicians  we  are  opposed  to  this  venture,  but 
without  it  state-supported  medical  schools  must 
carry  a greater  responsibility  of  medical  education 
than  in  the  past.  Those  in  charge  of  our  medical 
school  deserve  the  support  of  our  association  in 
their  difficult  responsibilities.  Our  medical  schools 
have  the  responsibility  not  only  of  undergraduate, 
but  also  of  postgraduate  education.  Our  physicians 
should  request  and  utilize  more  fully  these  post- 
graduate facilities  of  our  medical  school. 

As  physicians  we  have  a great  stake  in  medical 
education.  Organized  medicine  is  blamed  for  its 
failures  but  receives  little  credit  for  its  accom- 
plishments. We  have  been  accused  of  limiting  the 
supply  of  physicians  by  limiting  the  graduating 
classes.  There  has  been  considerable  argument  as 
to  whether  there  are  sufficient  physicians  being 
graduated  to  fulfill  the  needs  for  good  medical  care. 

At  present  there  are  approximately  4,100  physi- 
cians in  Indiana,  with  a population  of  3,700,000, 
or  one  physician  for  each  900  people.  There  is 
general  agreement  that  the  distribution  of  physi- 
cians, especially  since  the  changes  brought  about 
by  World  War  II,  is  not  ideal.  Even  if  this  were 
corrected,  it  is  still  debatable  whether  the  number 
of  physicians  is  adequate,  since  there  are  increasing 
fields  of  activity  for  which  physicians’  services 
are  needed.  To  meet  present  demands,  more 
general  practitioners  are  needed,  especially  in 
smaller  communities,  and  there  are  a considerable 
number  of  positions  for  physicians  in  state  insti- 
tutions which  authorities  cannot  fill. 

A recent  statistical  study  made  at  my  request 
by  Dr.  Serfling,  Director  of  the  Division  of  Public 
Health  Statistics  of  the  Indiana  State  Board  of 
Health,  indicates  that  during  the  next  15  years 
88  physicians  at  age  25  will  be  needed  each  year  to 
maintain  the  present  number  of  physicians  in  In- 
diana. This  study  does  not  take  into  account  the 
problem  of  migration,  the  greater  scope  of  activity 
of  physicians,  or  the  expected  increase  in  our  popu- 
lation. These  facts  indicate  that  Indiana  University 
School  of  Medicine  must  graduate  more  physicians. 
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if  our  state  is  going  to  educate  as  many  physicians 
as  are  needed  in  Indiana. 

There  has  been  an  increase  in  the  demands  for 
admission  to  our  medical  school,  especially  since 
the  end  of  World  War  II.  Dr.  John  Van  Nuys, 
Dean  of  Indiana  University  Medical  School,  has 
recently  announced  that  150  freshman  medical 
students  have  been  accepted  this  year,  which  is 
greater  than  in  any  previous  class.  I recommend 
that  our  association  endorse  this  decision  and  that 
we  use  our  influence  to  see  that  the  medical  school 
is  provided  with  sufficient  funds  to  secure  adequate 
teaching  personnel  and  equipment  to  educate 
properly  such  a large  group. 

The  first  year  of  medical  education  at  Blooming- 
ton has  been  notoriously  difficult.  The  casualty 
rate  during  the  first  year  seems  entirely  too  high, 
since  these  students  have  been  carefully  selected 
from  a large  group  and  have  respectable  premedical 
records.  In  the  minds  of  many,  the  medical  pro- 
fession is  blamed  for  this,  although  they  have 
little  to  say  about  it. 

The  high  standards  of  medical  education  must 
be  maintained,  but  such  a high  casualty  rate  seems 
unreasonable.  In  order  that  the  first  year  of 
medical  education  may  be  less  difficult  and  some  of 
the  difficult  basic  science  classes  may  be  mixed 
with  some  courses  in  clinical  medicine,  I urge 
that  we  continue  our  efforts  in  behalf  of  moving 
the  first  year  of  medical  instruction  to  Indianapolis, 
as  has  been  recommended  by  Dean  Van  Nuys  and 
by  his  predecessor.  Dr.  W.  D.  Gatch. 

There  is  a trend  throughout  the  United  States 
for  medical  schools  to  enter  into  the  private 
practice  of  medicine  in  order  to  increase  their 
diminished  income.  This  is  accomplished  by 
hiring  full  time  professional  personnel  and  then 
collecting  professional  fees  for  such  private  pa- 
tients as  these  physicians  may  treat.  If  universities 
can  do  this,  hospitals  can  do  the  same  thing.  The 
medical  profession  has  rightfully  opposed  such 
practices  by  hospitals.  If  medical  schools  can  do 
this,  there  is  no  reason  why  the  law  schools 
shouldn’t  engage  in  the  same  type  of  activity  in 
law.  This  is  socialism  and  is  not  in  the  interest  of 
good  medical  care.  Such  a plan  encourages  uni- 
versities improperly  to  advertise  and  publicize 
their  professors,  because  it  is  to  their  financial 
advantage  to  sell  the  services  of  these  physicians. 
Soon  the  professor  has  little  time  to  teach,  but  is 
interested  only  in  his  private  practice.  Such  a 
plan  destroys  the  harmonious  relationship  that 
should  exist  between  the  medical  school  and  the 
physicians  engaged  in  the  private  practice  of 
medicine. 

I therefore  recommend  that  our  association,  in 
the  interest  of  a good  medical  care  and  teaching 
program,  constantly  urge  that  our  medical  school 
and  our  hospitals  refrain  from  engaging  in  the 
private  practice  of  medicine.  This  is  the  legislative 
right  and  privilege  only  of  physicians,  without 
the  intervention  of  a third  party.  This  is  not  to 
be  interpreted  in  such  a way  that  our  teaching 


institutions  are  deprived  of  sufficient  patients  for 
teaching  purposes. 

There  are  many  other  problems  concerning  medi- 
cal education  that  deserve  sober  thought  by  the 
medical  profession.  Medical  educators  are  con- 
cerned with  the  present  lack  of  interest  on  the  part 
of  medical  students  in  the  general  practice  of 
medicine,  and  the  trend  toward  overspecialization. 
Physicians  in  the  private  practice  of  medicine  must 
exercise  a major  role  in  formulating  the  future 
pattern  of  the  practice  of  medicine.  Our  associa- 
tion must  continue  a friendly  liaison  with  those  in 
charge  of  Indiana  University  School  of  Medicine, 
and  with  hospital  administrations,  in  an  attempt  to 
find  the  proper  solution  to  many  of  these  problems. 

Medical  Public  Relations 

Methods  of  creating  and  maintaining  good  public 
relations  for  the  medical  profession  have  con- 
tinued to  be  uppermost  in  the  minds  of  medical 
leaders  throughout  the  country.  Many  of  the 
activities  of  our  association  have  been  carried  out 
with  that  objective  in  view.  Many  county  and  dis- 
trict medical  societies  have  devoted  much  time  to 
a discussion  of  public  relations  problems.  There 
seems  to  be  more  interest  on  the  part  of  many 
physicians,  especially  some  of  the  younger  ones, 
in  social,  economic  and  political  problems,  and  a 
desire  on  their  part  to  make  such  contributions 
as  they  may  in  this  field. 

Although  the  threat  of  compulsory  health  insur- 
ance seems  a little  less  dangerous  at  the  present 
time,  there  must  be  no  complacency  on  the  part  of 
the  profession.  On  October  15,  in  Indianapolis, 
President  Truman,  in  the  desperate  hope  of  re- 
viving his  waning  chances  of  reelection,  placed  the 
problems  of  medical  care  of  our  people  squarely 
in  the  national  political  arena,  by  advocating  a 
system  of  compulsory  federal  health  insurance. 
He  spoke  in  a derogatory  manner  of  the  activities 
of  the  many  physicians  who  opposed  his  com- 
pulsory health  insurance  plan  as  presented  to  the 
80th  Congress,  by  terming  their  activities  a physi- 
cians’ lobby.  He  utilized  the  unreliable  statistics 
given  by  Social  Security  Administrator  Oscar 
Ewing,  in  his  recently  proposed  ten-year  health 
plan,  as  a basis  for  urging  the  adoption  of  such 
legislation.  Mr.  Ewing  made  compulsory  health 
insurance  the  major  recommendation  of  his  ten- 
year  plan,  to  no  one’s  surprise,  even  though  the 
National  Health  Assembly,  composed  of  many 
leaders  in  this  field,  and  called  to  Washington  by 
Mr.  Truman,  failed  to  make  such  a recommenda- 
tion. 

Mr.  Truman  stated  that  compulsory  health  in- 
surance is  not  socialized  medicine,  which  is  deliber- 
ately misleading.  It  is  exactly  that.  His  estimated 
total  of  the  lives  lost  because  of  lack  of  proper 
medical  care  likewise  is  erroneously  high,  when 
the  method  of  determining  these  figures  is  evalu- 
ated. His  statements  would  lead  the  unsuspecting 
listener  to  believe  that  medical  care  in  the  United 
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States  is  woefully  inadequate,  although  any  un- 
biased observer  knows  that  it  is  the  best  in  the 
civilized  world.  He  stated  that  only  20  percent  of 
our  population  could  afford  proper  medical  care, 
although  he  must  know  that  more  than  37,000,000 
are  covered  by  voluntary  prepayment  Blue  Cross 
and  Blue  Shield  plans  and  many  more  by  private 
insurance  medical  care  plans.  Furthermore,  he 
must  know  that  practically  every  person  in  the 
United  States  has  access  to  charity  clinics  and  hos- 
pitals already  established,  with  the  full  support  of 
the  medical  profession,  if  they  are  unable  to  pay 
for  such  private  care. 

As  long  as  we  have  such  politically  minded 
leaders,  powerful  in  our  federal  government,  ready 
to  promise  an  idealistic  federalized  medical  care 
plan,  even  though  they  know  that  such  plans  have 
failed  elsewhere,  and  that  the  cost  in  hidden  taxa- 
tion is  unbearably  high,  we  will  have  this  con- 
tinued threat  of  unwarranted  federal  control  of 
medical  practice. 

Physicians  and  their  many  friends  have  the 
obligation  of  vigorously  opposing  Mr.  Truman  in 
his  efforts  for  reelection,  as  well  as  all  those  who 
subscribe  to  his  views  concerning  compulsory 
health  insurance,  because  we  know  that  the  result 
of  such  a system  is  a poorer  grade  of  medical  care 
for  the  people,  at  a much  greater  cost. 

The  only  way  to  combat  such  a scheme  of  things 
is  for  us  as  physicians  to  demonstrate  to  our  people 
that  what  they  have  now  is  better  than  any  group 
of  politicians  can  promise  by  any  method  of  state 
medicine  yet  devised.  In  Indiana  I believe  that  the 
great  majority  of  our  citizens  are  convinced  that 
the  medical  profession  is  doing  a good  job  and 
would  not  vote  for  a change.  I believe  this  because 
the  large  majority  of  our  elected  officials  and 
legislators  who  are  responsive  to  the  desires  of 
the  public  have  usually  cast  their  votes  in  accord- 
ance with  physician’s  viewpoints  and  in  behalf  of 
sound  policies  on  medical  problems.  I believe  this 
also  because  almost  all  of  our  newspapers  in 
Indiana  have  supported  the  position  taken  by 
the  medical  profession  in  opposing  many  of  the 
socialistic  programs  for  medical  care  proposed  by 
left  wing  political  leaders. 

This  should  not  lead  us  to  believe  that  we  are 
doing  the  best  job  possible,  but  should  encourage 
us  to  realize  that  our  efforts  to  improve  health 
standards  and  medical  care  are  appreciated.  No 
physician  would  contend  that  our  answers  to  all 
medical  care  problems  are  perfect,  yet  we  do  know 
with  certainty  that  by  working  with  local  com- 
munities to  solve  these  problems,  physicians  can 
do  a better  job  than  can  be  done  by  even  the  most 
idealistic  government  directing  these  activities 
from  Washington. 

During  the  year  the  state  association,  through 
the  council  and  various  committees,  has  maintained 
a friendly  liaison  with  Dr.  Leroy  Burney,  State 
Health  Commissioner.  He  has  kept  us  informed  of 
all  major  developments  in  the  Department  of 


Health,  and  has  sought  the  advice  and  counsel  of 
the  association  officers  in  an  effort  to  maintain  a 
sensible  and  efficient  program  for  his  department. 
Other  professional  health  groups  and  most  of  the 
voluntary  health  agencies  have  worked  in  harmony 
with  the  state  medical  association  in  all  state-wide 
projects.  This  friendly  relationship  should  con- 
tinue. 

All  public  relations  experts  agree  that  the  only 
sound  basis  for  good  medical  public  relations  must 
rest  on  the  excellent  professional  conduct  of  indi- 
vidual physicians.  An  unusual  number  of  articles 
have  appeared  this  year  in  widely  circulated  lay 
magazines  severely  criticizing  the  professional  con- 
duct of  some  members  of  the  medical  profession. 
The  motivation  for  writing  these  stories  is  not 
known.  They  contain  many  exaggerations  for 
dramatic  effect,  but  even  if  they  are  partly  true 
they  damage  the  reputation  of  the  medical  pro- 
fession. I feel  certain  that  the  great  majority  of 
our  physicians  in  Indiana  are  not  guilty  of  these 
infractions,  and  are  extremely  desirous  that  all 
improper  professional  conduct  of  individual  physi- 
cians be  completely  eliminated.  I therefore  urge 
that  every  member  of  our  association  give  serious 
thought -to  methods  of  detecting  and  eliminating  all 
such  sources  of  criticism  of  our  profession  in 
order  that  our  association  may  take  whatever  action 
that  is  necessary  to  eradicate  these  evils. 

Many  problems  confront  the  medical  profession. 
Much  of  the  leadership  must  come  from  the 
younger  men.  I urge  that  each  of  you  make  your 
County  and  State  Societies  and  American  Medical 
Association  the  medical  organizations  of  your 
greatest  interest,  and  that  through  these  organiza- 
tions you  aid  in  solving  these  problems. 

I also  urge  that  every  physician  give  more 
thought  to  the  civic  affairs  of  his  community 
and  to  the  problems  of  government.  Physicians 
can  contribute  much  to  the  thinking  of  our  people 
beyond  the  problems  that  pertain  to  public  health 
and  medical  care,  because  they  stand  out  above 
the  average  citizen  and  their  opinions  are  respected. 
Our  world  is  in  a terrible  turmoil.  Great  leaders 
are  needed  to  prevent  world  disaster.  I sincerely 
believe  that  the  medical  profession  should  furnish 
more  of  that  leadership. 

I have  spent  considerable  time  as  Chairman  of 
the  Executive  Committee,  and  have  now  about 
completed  my  year  as  president  of  this  association. 
This  has  enabled  me  to  know  better  many  of  the 
physicians  in  this  and  surrounding  states.  I shall 
always  cherish  the  many  fine  friends  and  ac- 
quaintances that  I have  acquired  in  the  medical 
profession.  I have  spent  considerable  time  in 
behalf  of  organized  medicine.  I have  thoroughly 
enjoyed  it,  although  I doubt  that  I have  contri- 
buted very  much.  I am  grateful  and  humbly  proud 
that  I have  had  the  honor  of  serving  in  an  official 
capacity  such  a fine  organization  of  excellent 
physicians. 
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CLINICAL  ASPECTS  OF  GASTRIC  MALIGNANCY 
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The  purpose  of  this  paper  is  to  review  those 
aspects  of  gastric  malignancy  which  are  perti- 
nent to  the  examination  and  early  diagnosis  of 
these  cases  and  their  differentiation  from  benign 
gastric  ulcers.  As  yet,  there  are  no  chemical  or 
serological  tests  for  gastric  malignancy,  and  the 
differentiation  must  be  on  a clinical  and  radiological 
basis. 

Every  patient  past  35  years  of  age,  who  has 
digestive  complaints  which  are  in  the  least  sus- 
picious of  gastro-intestinal  pathology,  must  be 
x-rayed  at  once.  This  does  not  mean  a trial  of 
medical  treatment  first;  for,  roughly,  one-third  of 
all  gastric  cancers  respond  initially  to  medical 
treatment,  and  will  mislead  the  physician  until  the 
chance  of  surgical  cure  is  past.  However,  if  exam- 
ination is  complete  and  thorough  at  the  first  in- 
vestigation, a correct  diagnosis  can  usually  be 
made,  at  least  in  90  percent  of  cases.  In  the  re- 
mainder, further  study  will  raise  this  figure  to 
nearly  100  percent. 

The  objection  will  be  raised  that  it  is  impractical 
to  x-ray  all  such  patients,  that  the  patients  them- 
selves will  not  submit  to  it.  I do  not  believe  this  to 
be  a valid  objection.  First,  I believe  it  to  be  essential 
to  the  practice  of  good  medicine,  and  that  it  reacts 
to  the  credit  of  the  physician  in  the  eyes  of  his 
patients.  Many  patients  promptly  seek  another 
doctor  if  it  is  not  done.  Second,  it  is  a protection 
for  the  reputation  of  the  physicians,  personally 
and  as  a group,  to  have  recommended  x-rays,  even 
though  in  many  cases  they  may  be  refused  or 
deferred  by  the  patient.  Last,  the  expense  involved, 
while  it  frequently  acts  as  a deterrent,  must  not  be 
allowed  to  do  so  in  such  an  important  situation. 

It  has  been  found  that  the  average  duration  of 
symptoms  before  these  patients  visit  the  doctor  is 
six  months,  but,  by  educational  methods  which  are 
now  being  applied,  this  should  be  lessened.  The 
average  time  after  this  first  visit  before  a correct 
diagnosis  is  made  has  been  found  to  be  nearly  an- 
other six  months;  and  surely  routine  x-ray  studies 
would  practically  eliminate  this  factor.  However, 
even  with  this  being  accomplished,  it  is  only  proper 
to  recognize  that  in  a very  appreciable  percentage 
of  cases  the  lesions  will  already  have  spread  beyond 
the  confines  of  the  stomach,  especially  if  the 
lesions  do  not  originate  near  the  pylorus  or  cardia, 
where  they  produce  symptoms  earlier. 

Mass  surveys  of  “well”  people  in  these  age  groups 
might  be  thought  to  be  a good  method  of  detecting- 
early  cases  even  before  symptoms  manifest  them- 
selves ; but  series  done  to  test  this  theory  have  been 
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very  disappointing.  Pack  found  only  three  stomach 
cancers  in  over  2,000  cases,  Wangensteen  found 
twm  in  1,250,  and  Templeton  found  two  in  2,400. 
This,  admittedly,  is  impracticable,  and  we  must  re- 
turn again  to  the  general  practitioner  and  ask  him 
to  do  the  case  finding  among  the  symptomatic  indi- 
viduals, but  to  do  it  earlier. 

In  reviewing  the  symptoms  these  cases  may  pre- 
sent, it  is  well  to  begin  by  repeating  the  statement 
that  symptoms  usually  do  not  appear  early  in  the 
course  of  the  disease,  and  that  “first”  symptoms  is 
a better  name.  Another  important  consideration 
is  that  they  are  rarely  typical,  and  that,  if  they 
are  typical,  they  are  in  a late  type  of  case  and 
probably  inoperable.  Again  we  are  back  to  the 
thesis  that  all  digestive  complaints  in  a middle-aged 
or  older  individual  should  be  investigated  complete- 
ly and  at  once,  and  that  the  investigation  should 
include  x-ray  studies. 

Perhaps  the  commonest  story  is  that  of  vague 
epigastric  discomfort  or  distress,  associated  with, 
ov  even  followed  by,  disturbances  of  appetite  and 
slight  nausea.  If  the  lesion  is  at  the  pylorus,  these 
symptoms  may  be  early  vomiting,  and  if  near  the 
cardia,  hiccoughing  following  eating.  Eating  fre- 
quently aggravates  the  distress,  in  contrast  to  the 
peptic  ulcer  syndrome,  but  about  30  percent  of  cases 
do  show  a rather  typical  ulcer  reaction,  with  relief 
by  eating;  and  the  unwary  physician  who  treats 
this  large  latter  group  by  diet  and  antacids  with- 
out x-ray  studies  will  lose  for  these  patients  their 
chance  of  cure,  in  addition  to  placing  his  own  repu- 
tation in  the  community,  as  a diagnostician,  in  con- 
siderable jeopardy. 

It  is  well  to  point  out  that  only  10  to  25  percent 
of  these  patients  have  a long  history  of  digestive 
complaints  over  ike  years.  Rather,  in  almost  all  of 
them  the  malignancy  seems  to  be  the  initial  dys- 
peptic episode,  and  therefore  the  onset  of  indiges- 
tion in  a middle-aged  or  older  individual  with  pre- 
viously normal  digestion  is  by  far  the  most  com- 
mon picture.  The  patients  who  have  had  recurrent 
dyspeptic  episodes  for  many  years,  suggestive  of 
peptic  ulcer  or  nervous  dyspepsia,  do  not  offer  a 
V'ery  fertile  field  in  which  to  search  for  gastric 
malignancy.  This  is  particularly  true  of  the  pa- 
tient with  a previously  proven  duodenal  ulcer  and 
high  acids  in  the  gastric  secretion;  and  it  is  a 
well  recognized  fact  that  having  a duodenal  ulcer 
seems  to  offer  some  protection  against  the  future 
development  of  a gastric  carcinoma. 

With  regard  to  the  clinical  differentiation  of  be- 
nign and  malignant  gastric  ulcers,  we  come  to  a 
somewhat  controversial  and  difficult  field.  Only  gen- 
eral rules  can  be  laid  down  which  are  of  consider- 
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able  help  in  the  individual  cases;  but  each  case 
must  still  be  evaluated  individually,  and  no  one 
criterion  is  infallible. 

The  x-ray  characteristics  are  very  important.  In 
the  cases  with  demonstrable  ulcer  niche,  the  size  of 
the  niche  is  important;  if  over  3 cms.,  it  is  sus- 
picious; if  over  5 cms.,  it  is  usually  malignant.  Of 
course,  smaller  ones  may  also  be  malignant.  Cer- 
tain signs,  such  as  the  meniscus  sign,  and  whether 
the  defect  is  an  addition  or  subtraction  defect,  are 
important  to  the  radiologist. 

The  location  of  the  lesion  is  extremely  helpful, 
and  the  accompanying  charts,  I and  II,  illustrate 
this  factor. 

The  other  x-ray  data  needed  are : the  fluoroscopic 
observation  of  the  peristaltic  waves  in  the  region 
of  the  lesion;  the  character  of  the  mucosal  folds 
(which  in  benign  ulcers  radiate  toward  the  ulcer 
like  spokes  of  a wheel)  ; and  the  degree  of  gastric 
retention  at  four  hours  (very  large  amounts  usually 
mean  benignancy,  with  duodenal  ulcer  and  pyloric 
obstruction ) . 

Gastroscopic  observations!  are  of  importance  in 
doubtful  cases,  but  are  usually  not  available  for 
routine  use,  and,  in  fact,  probably  not  indicated  for 
routine  use. 

Gastric  analysis  is  very  important  in  these  cases, 2 
as  roughly  75  percent  of  gastric  malignancy  shows 

Chart  I 

V/Egy  FREQ.OE.rATL't' 


°/o  or  MAU&NiMycy  of  ULceg,s 
'N  V(^R.\QUS  LOCP»>~r  tOM  s 


1 Schindler,  R.,  Early  Diagnosis  and  Prognosis  of 
Gastric  Cancer.  J.A.M.A.,  115:1693.  Nov.  16,  1940. 

^ Cooper,  W.  A.  The  Problem  of  Gastric  Cancer. 
J.A.M.A,.  116:2125.  May  10,  1941. 
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low  or  absent  free  acid  values.  In  the  other  25 
percent  the  acids  will  be  normal  or  high,  and  of  no 
help  in  differentiating  them  from  benign  ulcers. 
It  is  because  of  this  group  that  some  scoff  at  gastric 
analysis.  It  is  a great  help  in  most  cases,  how- 
ever, for  benign  gastric  ulcers  almost  never  show 
low  or  absent  acids.  It  should  be  noted  that  the 
above  applies  to  fasting  gastric  analyses  withoilt 
histamine,  et  cetera,  and  that  the  achlorhydria  fre- 
quently found  in  gastric  cancer  is  seldom  absolute 
when  histamine  is  used,  as  it  is  in  pernicious 
anemia. 

Still  another  use  of  gastric  analysis  is  for  study 
of  the  sediment  for  cytology.  Papanicolaou  has  de- 
veloped this  method  and  proved  it  of  some  use  for 
his  type  of  institution,  but  it  is  not  yet  practicable 
for  general  use. 

Study  of  the  gastric  secretion  for  Boas-Oppler 
bacilli,  et  cetera,  is  not  of  much  help,  although  they 
are  present  in  late  cases. 

Occult  blood  tests  of  the  stools  are  worth  doing, 
and,  if  positive,  are  apt  to  be  serially  positive  in 
gastric  malignancy,  but  soon  become  negative  when 
a benign  ulcer  is  placed  on  medical  management. 

Last,  but  not  least,  the  clinical  history,  the  physi- 
cal examination  (including  search  for  metastases), 
and  the  blood  count,  are  of  importance.  Here  it  is 
important  to  mention  that  all  cases  of  macrocytic 
anemia  thought  to  be  pernicious  anemia  should 
have  stomach  x-rays  to  rule  out  error  in  diagnosis. 

Given  an  individual  case,  the  above  data  will 
usually  enable  the  physician  to  determine  whether 
or  not  an  individual  gastric  ulcer  case  is  benign 
or  malignant,  and  whether  surgical  or  medical 
treatment  is  indicated. 

Where  reasonable  doubt  exists,  a trial  of  medical 
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treatment,  best  done  in  the  hospital,  is  indicated, 
though  some  believe  all  doubtful  cases  should  be  ex- 
plored. In  view  of  the  difficulty  of  differentiation, 
Bven  in  the  gross  examination  of  the  opened  stom- 
ach, and  the  definite  mortality  of  exploration,  I do 
not  believe  that  all  cases  should  be  explored.  I 
have  seen  several  resections  of  grossly  suspicious 
ulcers  turn  out  to  be  benign  ulcers,  and  some  of 
these  patients  die  from  the  surgery.  In  addition, 
we  must  remember  that  surgery  cures  only  a small 
percentage,  as  will  be  mentioned  later.  So  I feel 
that  three  weeks  difference,  to  allow  for  a thera- 
peutic trial,  is  indicated  much  more  often  than  is 
frequently  seen  in  practice. 

One  objection  is  that  some  malignant  ulcers  will 
show  an  initial  tendency  to  heal,  thus  misleading 
the  physician,  but  this  is  not  too  frequent  an  occur- 
rence. 

A benign  ulceration  will  almost  invariably  dimin- 
ish in  size  very  rapidly  on  hourly  milk  and  antacid 
feedings  given  in  the  hospital,  and  may  even  be 
difficult  to  demonstrate  by  x-ray  in  two  or  three 
weeks.  It  should  again  be  re-checked  routinely  in 
six  weeks. 

The  types  of  cases  in  which  therapeutic  trial  is 
indicated  are:  (1)  Location  on  the  lesser  curvature 
and  of  the  deeply  penetrating  type,  with  “addi- 
tion” defect,  and  without  achlorhydria.  Most  of 
these  will  be  benign.  (2)  Lesions  of  the  upper 
half  of  the  lesser  curvature  (to  within  one  inch  of 
the  cardia)  are  almost  always  (90  percent)  be- 
nign, even  though  frequently  of  quite  large  size. 

The  following  cases  are  more  apt  to  be  malignant, 
but  probably  warrant  two  weeks  of  therapeutic 
trial  and  re-examination:  (1)  Those  with  very 

large  crater.  (2)  Those  with  irregular  contour  of 
the  niche.  (3)  Those  on  the  lower  half  of  the  lesser 
curvature,  especially  if  on  the  posterior  wall. 

The  ones  warranting  surgical  exploration  with- 
out therapeutic  trial  are:  (1)  Those  cases  with 

the  meniscus  sign.  (2)  Greater  curvature  lesions. 

(3)  Subtraction  defects  associated  with  an  ulcer. 

(4)  Presence  of  an  achlorhydria  in  any  location. 

Comparison  of  the  above  statements  with  Charts 
I and  II  will  help  one  understand  the  reasoning 
behind  these  statements. 

The  story  of  what  happens  in  most  institutions 
in  a large  series  of  gastric  carcinomas  is  well 
illustrated  by  Chart  III,  taken  from  Pack  and 
compiled  about  1938.  Since  that  time  there  has 
been  some  improvement  in  the  figures  of  the  five- 
year  cures,  largely  due  to  increased  radicalness 
of  the  resections;  but  the  figures  still  show  only 
6 to  8 percent  of  five-year  cures  in  our  leading- 
institutions.  However,  if  one  takes  the  percentage 
of  five-year  cures  only  from  those  who  actually 
underwent  definitive  gastric  resection  with  “possi- 
bility” of  cure,  the  percentage  rises  to  a more 
hopeful  figure,  in  fact,  roughly  comparable  to  the 
results  in  radical  breast  surgery. 
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Total  gastric  resection  is  coming  to  the  fore  as 
the  possible  operation  of  choice  in  the  future  for 
many  cases. 

Very  little  progress  has  been  made  experi- 
mentally in  the  study  of  gastric  cancer,  although 
Strong  has  recently  been  able  to  produce  what  he 
believes  is  gastric  cancer  in  certain  strains  of 
mice  by  the  use  of  methylcholanthrene  subcu- 
taneously; and  the  amazing  thing  about  it  is  that 
the  untreated  descendents  of  these  mice  develop 
the  same  lesions. 

This  discussion  can  hardly  end  without  a word 
about  the  question  of  whether  benign,  chronic 
gastric  ulcers  can  become  malignant.  Several 
decades  ago  it  was  felt  by  some  that  the  great 
majority  of  gastric  cancers  arose  in  this  manner; 
but  very  rapidly  it  was  found  that  only  a small 
percentage,  perhaps  5 percent,  did  so.  It  is  becoming 
more  and  more  evident  that  even  this  figure  may 
be  in  error,  and  that  perhaps,  or  probably,  it  is 
a great  rarity  for  a benign  ulcer  to  become 
cancerous  in  the  stomach.  In  other  words,  if  a 
gastric  ulcer  is  malignant,  it  probably  always  was 
so  from  its  beginning. 

In  summary,  many  important  features  of  the 
study  of  gastric  malignancy  have  been  omitted 
or  merely  touched  upon,  because  the  purpose  of  this 
paper  is  merely  to  review  some  of  the  clinical 
aspects  and  findings  which  are  important  in  early 
diagnosis  of  gastric  ulcer  and  in  the  differentiation 
of  benign  and  malignant  cases,  and  in  the  treatment 
thereof. 
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NOVOCAIN  INJECTION  TREATMENT  OF 
METATARSAL  FRACTURES 

Claude  Otten,  M.D. 

E.  B.  Mumford,  M.D. 

INDIANAPOLIS 


Fracture  of  the  shaft  of  the  metatarsal  bone 
is  a not  uncommon  lesion  in  industry  and  the 
disability  (time  away  from  work)  has  usually  been 
long.  Many  cases  have  as  an  end  result  some  per- 
manent impairment  due  to  pain  on  weight-bearing. 
Until  ten  years  ago  our  plan  of  treatment  had  been 
the  orthodox  one  of  reduction  and  immobilization 
by  plaster  of  paris  splints,  with  or  without  walking 
irons  or  heels.  Our  experience  as  to  disability  and 
end  result  was  perhaps  that  of  other  surgeons. 
In  1939  our  attention  was  called  to  a report  of  a 
series  of  cases  of  fractures  of  the  metatarsal  bones 
treated  by  early  injection  of  novocain  into  the  hem- 
atoma about  the  fracture  line  and  the  early  re- 
sumption of  weight-bearing  without  any  splintage 
for  immobilization  of  the  fragments.  The  plan  did 
not  seem  to  be  a rational  one,  nor  logical,  nor  to 
follow  the  accepted  dictum  of  fracture  treatment. 
We  were  unable  to  have  any  physiological  reason- 
ing that  might  account  for  a simple  novocain  injec- 
tion in  the  fracture  line  accelerating  in  any  way 
the  normal  healing  of  the  fracture  or  for  the  elim- 
ination of  pain  over  a temporary  and  short  period 
of  time.  But  there  was  the  record  of  a series  of 
cases  so  treated  and  with  reported  good  results. 

About  eight  years  ago  a man  70  years  of  age  was 
seen  with  a simple  fracture  of  the  second  meta- 
tarsal bone,  with  about  one-fourth  displacement  of 
the  fragments.  With  the  consent  of  the  patient  and 
of  his  employer,  the  fracture  hematoma  was  in- 
jected with  2 percent  novocain.  There  was  no 
attempt  to  immobilize  the  fracture  by  either  ad- 
hesive strapping  or  by  plaster  of  paris.  He  was, 
however,  given  crutches  but  instructed  to  bear  full 
weight.  He  returned  the  next  day  practically  free 
of  pain.  On  the  third  day  he  came  to  our  office 
wearing  a new  pair  of  shoes,  and  returned  to  full 
work  on  the  fourth  day.  He  was  not  seen  again  for 
six  weeks,  during  which  time  he  had  worked  and 
the  fracture  had  healed  without  excessive  callus. 

The  experience  with  this  one  case  led  to  our 
adopting  the  injection  method  as  routine  in  our 
fractures  of  the  metatarsals.  A record  of  the  cases 
so  treated  from  1939  to  August,  1944,  is  not  avail- 
able, but  from  that  date  57  cases  have  been  studied 
and  an  analysis  of  the  end  results  shows  a dis- 
ability average  of  11.6  days  in  35  cases  injected 
with  novocain,  47.3  days  in  14  cases  immobilized 
with  plaster  of  paris,  32  days  in  5 cases  injected 
and  immobilized  with  plaster  of  paris,  and  22.6  days 
in  3 cases  injected  and  strapped. 


The  fracture  line  is 

infiltrated  with  10  cc.  of  2 

percent  novocain  and  an  attempt  is  made  to  obtain 

a normal  anatomical  reposition  of  the  fragments. 

Although  some  lateral  displacement  is 

not  objection- 

able  it  is  essential  that  any  plantar 

angulation  be 

corrected.  The  patient 

is  advised  to 

use  crutches 

hut  to  have  weight-bearing  to  the  points  of  pain. 

Immobilization  or  splintage,  with  either  adhesive 

strapping  or  with  plaster  of  paris,  is 

not  used.  He 

returns  to  work  when 

the  pain  upon  full  weight- 

bearing  is  such  that  his  work  can  be  done. 

INJECTION  ALONE 

Total 

Metatarsal  No.  Cases 

Disability 

Average 

1st  8 

97  days 

12.0  days 

2nd  9 

41  days 

4.5  days 

3rd  1 

0 days 

0.0  days 

5th  5 

55  days 

11.0  days 

1st  and  2nd 2 

63  days 

31.5  days 

1st  and  4th  __  1 

14  days 

14.0  days 

2nd  and  3rd 2 

0 days 

0.0  days 

2nd  3rd  and  4th  3 

94  days 

34.0  days 

3rd  and  4th 1 

25  days 

25.0  days 

4th  and  5th 3 

18  days 

6.0  days 

35 

11.6  days 

CAST 

' ALONE 

Total 

Metatarsal  No.  Cases 

Disability 

Average 

1st  5 

293  days 

58.5  days 

1st  and  3rd  2 

71  days 

35.5  days 

1st  and  2nd 2 

92  days 

46.0  days 

1st  and  5th 1 

29  days 

29.0  days 

1st  2nd  and  3rd  1 

57  days 

57.0  days 

3rd  and  4th _ _ 1 

42  days 

42.0  days 

3rd  4th  and  5th  1 

42  days 

42.0  days 

4th  and  5th  ^ 1 

45  days 

45.0  days 

14 

47.3  days 

INJECTION  AND  CAST 

Total 

Metatarsal  No.  Cases 

Disability 

Average 

1st  __  1 

33  days 

33.0  days 

1st  and  2nd  ^ 2 

£9  days 

18.5  days 

2nd  and  3rd__  1 

83  days 

83.0  days 

3rd  and  4th  ^ 1 

5 days 

5.0  days 

5 

32.0  days 
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STRAPPING 

Total 

Metatarsal  No.  Cases  Disability  Average 


1st  1 0 days  0.0  days 

2r,d 1 37  days  37.0  days 

2nd  and  4th 1 31  days  31.0  days 


3 22.6  days 

No  attempt  will  be  made  to  explain  the  phenome- 
non of  injection  of  a fresh  fracture.  One  might 
consider  the  same  breaking  of  the  pain  reflex  which 
is  seen  following  injection  of  a sprain  of  the  ankle 
ligaments.  Four  cases  of  novocain  injection  into 
the  fracture  line  of  transverse  process  of  the 


vertebra  gave  rather  favorable  results,  the  days 
of  disability  being  four  months,  two  weeks,  one 
month  and  one  week. 

CONCLUSIONS 

Early  novocain  injection  into  the  hematoma  at 
the  fracture  line  in  fractures  of  the  metatarsal 
bones  without  immobilization  and  with  early 
v/eight-bearing  has  been  more  satisfactory  than  the 
method  which  employs  immobilization  alone. 

A few  cases  of  fractures  of  the  transverse  proc- 
esses of  the  vertebra  have  given  the  impression  that 
the  injection  with  novocain  may  be  the  treatment 
of  choice. 


WHAT  IS  THE  BEST  TREATMENT  FOR 
EARLY  SYPHILIS 

Alexander  M.  Buchholz,  M.D.* 

WHITING 


WHAT  plan  of  treatment  do  you  select  for  your 
patient  with  early  syphilis?  Certainly  the 
choice  is  not  as  clear-cut  as  it  was  just  a decade 
ago  when  we  took  the  excellent  recommendations 
of  the  Co-operative  Clinical  Group  without  hesita- 
tion and  with  the  assurance  that  this  was  the  best 
we  could  give  our  patient.  Since  1939,  however, 
there  have  been  over  fifty  different  proposed  treat- 
ment schedules  which  employ  variations  in  drugs, 
dosage,  time  interval  of  administration,  and  fever 
therapy.  The  very  profusion  of  the  therapeutic 
plans  should  suggest  caution.  Should  we  then  use 
penicillin?  If  so,  should  it  be  2,400,000  units?  Per- 
haps 4,800,000  would  be  better.  Why  not  penicillin 
in  oil  and  wax?  If  so,  what  dosage,  time  interval, 
and  should  it  be  supplemented  with  other  anti- 
luetic  drugs?  Certainly  our  confusion  is  well  jus- 
tified and  we  may  cast  about  for  some  concrete 
basis  for  our  selection.  It  would  be  well,  there- 
fore, to  review  the  objectives  of  treatment. 

In  early  syphilis  our  main  objective  is  to  obtain 
complete  obliteration  of  the  syphilitic  infection.  A 
second  objective  is  to  control  the  infectiousness  and 
thereby  the  spread  of  the  disease.  While  these  have 
Icng  been  recognized  as  primary  objectives,  a third 
should  be  the  prevention  of  the  patient  lapsing  from 
treatment.  (In  old  treatment  schedules  treatment 
lapse  was  as  high  as  80  percent!)  The  first  two 
objectives  can  be  realized  by  laboratory  and  clinical 
studies.  Laboratory  studies  in  rabbits  include : (1) 
prophylactic  use  of  drugs,  (2)  the  disappearance  of 
the  Treponemata  from  the  lesion,  (3)  the  healing 
time  of  such  lesions,  and  (4)  the  prevention  of 
relapse.  If  these  experimental  studies  in  rabbits 
indicate  some  degree  of  therapeutic  efficacy,  and  if 
the  toxicity  is  limited,  drugs  are  usually  given  an 
experimental  trial  in  human  syphilis  under  con- 
trolled conditions  where  careful  follow-ups  may  be 


done.  In  addition  to  these  tests  noted  on  rabbits, 
we  now  note  in  humans  the  effect  of  the  drugs  on 
serologic  tests  (rapidity  with  which  the  positive 
blood  becomes  negative),  the  incidence  of  abnormal 
spinal  fluid  findings  in  the  early  stages  of  syphilis 
during  the  time  the  experimental  drug  is  given,  and 
finally,  the  development  or  lack  of  development  of 
the  late  manifestations  of  syphilis.  With  these 
comprehensive  studies  it  can  be  seen  that  many 
years  must  elapse  subsequent  to  the  inauguration 
of  a drug  or  treatment  schedule  before  a final  esti- 
mate can  be  made.  With  this  in  mind  we  may 
evaluate  the  current  reports  of  new  modalities  in 
treatment. 

We  all  have  read  and  more  or  less  accepted  peni- 
cillin as  the  drug  of  choice  in  the  treatment  of  early 
syphilis.  Let  us  now  look  to  its  evolution  since 
Mahoneyi  in  1943  first  announced  the  successful 
treatment  with  penicillin  of  four  patients  with  early 
syphilis.  Here  was  an  agent  which  was  nontoxic, 
easily  administered,  effective,  and  did  not  require 
the  services  of  a specialist.  This  seemed  to  be  the 
realization  of  Ehrlich’s  dream  of  a drug  which 
would  sterilize  and  be  safe.  Mahoney  employed 
1,200,000  units  of  penicillin  over  a period  of  seven 
and  a half  days,  but  as  this  was  used  more  widely 
the  dose  was  found  to  be  inadequate,  and  2,400,000 
is  being  used.  HellerS  showed  that  the  latter  dose 
used  in  secondary  syphilis  gave  as  high  as  27  per- 
cent infectious  relapse.  This  is  a grave  complica- 
tion. Padgets  states  that  in  this  event  cure  is  three 


1 Mahoney,  J.  F.,  Arnold,  R.  C.,  Harris,  A.,  Penicillin 
Treatment  of  Early  Syphilis:  a Preliminary  Report. 
Yen.  Dis.  Inf.,  24:607,  1941. 

- Results  of  Rapid  Treatment  in  Early  Syphilis.  J. 
of  Yen.  Dis.  Inf.,  27:217-228,  Sept.,  1946. 

® Padget,  J.,  Long  Term  Results  of  Treatment  in 
Early  Syphilis.  J.  Gon.  & Yen.  Dis.,  24:692-731,  1940. 
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times  less  frequent  than  if  it  did  not  occur.  In 
addition,  neurosyphilis  and  other  manifestations  of 
progression  were  six  times  mere  frequent  among 
those  who  had  relapsed  than  among  those  who  had 
not.  This  serves  as  an  important  deterrent  to 
those  who  would  be  overenthusiastic  about  inade- 
quately proven  treatment  plans  for  early  syphilis. 
Eag!e+  in  1946  reported  that  mapharsen  and  peni- 
cillin were  synergistic  in  their  anti-luetic  activity 
in  experimental  rabbit  syphilis,  so  that  new  plans 
incorporate  both  penicillin  and  arsenic.  Bismuth 
and  penicillin  have  been  shown  to  be  more  effective 
than  penicillin  alone.  Now  there  is  a report^  of  an 
eight-day  schedule  employing  arsenoxide  and  bis- 
muth with  600,000  units  of  penicillin,  with  failures 
in  over  40  percent  in  secondary  syphilis.  Further 
caution  may  be  extracted  from  Heller’S'"'  report  by 
noting  that  sufficient  time  must  elapse  before  draw- 
ing conclusions.  At  the  end  of  eight  months,  300,000 
units  of  penicillin  with  320  mg.  of  arsenoxide 
showed  a relatively  low  percentage  of  failures.  By 
the  fifteenth  month,  however,  this  schedule  had  a 
retreated  rate  of  over  30  percent.  From  this  ex- 
perience, it  can  be  seen  that  the  effectiveness  of 
any  method  of  treatment,  as  judged  by  the  results 
during  the  first  six  months  of  follow-up,  may  not 
be  borne  out  by  its  effectiveness  after  twelve  or 
fifteen  months  of  observation. 

RomanskyG  has  shown  that  300,000  units  of  peni- 
cillin in  beeswax  and  oil  will  maintain  a therapeutic 
blood  level  for  twenty-four  hours.  This  is  a most 
important  advance  for  it  not  only  removes  the  neces- 
sity for  multiple  daily  injections  but  it  makes  it 
possible  to  treat  the  patient  in  the  office.  Thomas^ 
has  reported  the  use  of  600,000  units  of  penicillin 
in  beeswax  and  peanut  oil  daily  for  eight  days. 
After  six  months  follow-up  he  reports  successful 
treatment  in  93  percent  of  seronegative  primary, 
and  86  percent  of  seropositive  primary  syphilis. 
However,  40  percent  required  retreatment.  Sched- 
ules with  penicillin  in  oil  plus  mapharsen  and  bis- 
muth are  in  process  of  evaluation  and  may  prove 
to  be  the  most  promising  mode  of  therapy.  How- 
ever, further  confusion  has  been  added  by  the  dis- 
covery of  different  fractions  of  penicillin  called  G, 
F,  K,  and  X.  K is  eliminated  very  rapidly  and  is 
not  suitable  for  the  treatment  of  syphilis.  The  other 
fractions  are  now  being  tested  individually  and 
their  therapeutic  efficacy  is  being  determined.  Pre- 
liminary studies  suggest  that  G and  X are  best. 


^ Eagle,  H.,  Magnuson,  H.  S.,  Fleischman,  R.,  The 
Synergistic  Action  of  Penicillin  and  Mapharsen  in 
Treatment  of  Experimental  Syphilis.  J.  of  Ven.  Dis. 
Inf.,  27:3-9. 

^ Heller,  J.  R.,  Results  of  Rapid  Treatment  of  Early 
Syphilis.  J.A.M.A.,  Vol.  132,  pp.  258-263,  Oct.  5,  1946. 

oRomansky,  J.  R.,  Rittman,  G.  E.,  Penicillin  blood 
levels  for  24  hours  following  a single  intramuscular 
injection  of  calcium  penicillin  in  beeswax  and  oil.  N. 
Eng.  J.  Med.,  233:577-582,  1945. 

■^Thomas,  E.  W.,  Landy.  S.,  Cooper,  C.,  Penicillin 
Treatment  of  Early  Syphilis.  J.  of  Ven.  Dis.  Inf., 
28:19-23,  Feb.,  1947. 


How  does  tbe  therapeutic  effect  of  penicillin  com- 
pare with  other  modes  of  treatment?  The  old  two- 
year  schedule  gave  90.4  percent  satisfactory  results 
in  early  syphilis, 3 but  it  is  to  be  remembered  that 
20  to  80  percent  lapse  from  treatment  under  this 
prolonged  schedule,  in  addition  to  the  disadvantage 
of  toxic  reactions  from  arsenic.  The  five-day  in- 
tensive treatment  (by  1,200  mgm.  of  mapharsen 
within  five  days)  gave  the  highest  percentage  of 
satisfactory  results  but  resulted  in  mortality  of  one 
in  250  cases.  There  is  a twenty-day  schedules  which 
gave  a 93  percent  satisfactory  result  with  a mor- 
tality of  one-tenth  of  1 percent  and  a 5 percent 
lapse  from  treatment.  Of  the  ambulatory  intensive 
arsenic  treatment  schedules,  the  Eagle  Hogan 
method  is  perhaps  the  best,  for  it  gives  a 90  percent 
satisfactory  result  with  relatively  low  toxicity.  It 
consists  of  tri-weekly  intravenous  injections  of 
mapharsen  for  eight  weeks,  and  eight  weekly  injec- 
tions of  0.2  gm.  bismuth  subsalicylate  in  oil  given 
intramuscularly.  The  dosage  of  mapharsen  may  be 
determined  as  follows  :§ 


Weight  (in  lbs.) 

Dosage  of  Arsenoxide 
(in  Mg.) 

90 

40 

90-120 

50 

120-155 

60 

155-185 

70 

185 

80 

There  is  no  doubt  that  the  future  for  the  eradi- 
cation of  syphilis  is  promising,  and  the  relegation 
of  this  disease  to  the  status  smallpox  now  holds 
seems  not  too  distant.  There  is  no  one  who  can  say 
with  certainty  which  is  the  best  method  of  treat- 
ment in  early  syphilis.  The  effectiveness  of  jieni- 
cillin  has  been  proven  but  because  of  the  numerous 
treatment  schedules,  the  proper  one  will  require 
years  for  correct  evaluation.  We  may  find  that  one 
fraction  of  penicillin  given  in  oil  and  wax,  com- 
bined with  intensive  arsenotherapy  and  bismuth, 
may  be  the  answer.  Certainly  with  Bal  our  fears 
of  toxic  reactions  to  the  heavy  metals  are  lessened. 
Perhaps  the  idea  of  removing  the  infectious  patient 
from  circulation  and  placing  him  in  the  hospital  for 
a week  or  less  to  realize  a cure  is  within  the  realm 
of  possibility.  In  this  manner  we  may  realize  the 
prime  objectives  of  treatment: 

1.  The  complete  obliteration  of  the  infection, 

2.  The  control  of  infectiousness,  and 

3.  The  completion  of  treatment. 


® Eagle,  H.,  Hogan,  R.  B.,  An  experimental  evalua- 
tion of  intensive  methods  for  the  treatment  of  early 
syphilis.  Ven.  Dis.  Inf.,  24:33,  1943, 

137  Rimbach  Street,  Hammond,  Indiana, 

104  S.  Michigan  Blvd.,  Chicago,  Illinois. 
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£dih}UalA, 


A.M.A.  INTERIM  MEETING 


The  second  annual  Interim  Meeting  of  the 
American  Medical  Association  will  meet  at 
St.  Louis  from  Tuesday,  November  30,  to  noon  on 
Friday,  December  3,  this  year. 

The  original  interim  session,  held  at  Cleveland 
last  year,  was  an  outstanding  success.  Judging 
by  plans  and  announcements,  the  coming  meeting 
should  exceed  its  predecessor  in  excellence.  Both 
were  particularly  designed  for  the  benefit  of  gen- 
eral practitioners.  This  is  the  meeting  where 
the  doctors  meet  in  one  scientific  section,  to  learn 
more  about  everyday  problems.  There  will  be  no 
specialty  section  meetings. 

Lectures  and  clinical  conferences  will  be  con- 
ducted daily  during  morning  and  afternoon  hours 
in  the  St.  Louis  Opera  House.  The  essayists  will 
stress  diagnosis  and  treatment  of  conditions  most 
commonly  encountered  in  general  medical  practice. 


Some  of  the  evening  hours  have  been  reserved 
for  distinguished  speakers.  The  general  practi- 
tioner medal  will  be  awarded  at  one  of  the  night 
meetings.  In  order  that  the  four-day  session  will 
not  be  all  seriousness  and  business,  physicians  and 
their  guests  will  be  entertained  by  headliners  of 
the  amusement  world. 

The  scientific  exhibit  will  consist  of  almost  100 
d’- splays  of  the  material  which  will  be  discussed 
in  the  clinical  conferences.  Special  demonstration 
units  will  function  each  morning  and  each  after- 
noon in  small  rooms  near  the  scientific  exhibit. 
Physicians  may  attend  the  demonstrations  from 
10:30  a.m.  to  noon,  and  from  3:30  p.m.  to  5 
p.m.,  and  will  be  accommodated  so  that  they  may 
make  notes  if  they  desire. 

The  technical  exhibit  will  be  attended  by  some 
115  commercial  firms,  including  equipment  and 
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pharmaceutical  manufacturers,  and  medical  pub- 
lishers. Both  of  the  exhibits  will  be  open  during 
the  entire  session. 

In  addition  to  the  principal  program,  other 
activities  of  the  association  are  scheduled  before 
and  during  the  regular  meeting.  The  House  of 
Delegates  will  meet  at  the  Statler  Hotel. 

On  Saturday,  November  27,  the  first  national 
Medical  Public  Relations  Conference  will  be  con- 
ducted at  the  Statler.  This  conference  will  be 
attended  by  the  chairmen  and  members  of  public 
relations  committees  and  officers  of  state  societies. 

On  Sunday  and  Monday,  November  28  and  29, 
the  A.M.A.  will  sponsor  the  Annual  Conference 
of  Secretaries  and  Editors.  This  meeting  has 
been  held  in  Chicago,  previously,  and  will  be  in 
conjunction  with  the  interim  meeting  for  the  first 
time. 

On  Tuesday  night,  November  30,  the  “Grass 
Roots  Meeting,”  the  Conference  of  County  Society 
Sv^cretaries,  will  meet  under  the  chairmanship  of 
Dr.  A.  M.  Mitchell  of  Terre  Haute,  who  has  the 
honor  of  occupying  the  chair  of  this  important 
assembly  for  the  third  time. 

Now  is  the  time  to  make  sure  of  a hotel  reser- 
vation in  case  you  have  not  already  done  so. 
Convenient  blanks  for  this  purpose  are  carried  in 
the  J. A.M.A. 


EVA  JOANNA  BUXTON 

Down  in  Rockport,  not  long  ago,  there  was 
held  a real  “civic”  celebration,  honoring  a 
v/oman  physician  who  had  reached  the  age  of  85. 
For  more  than  fifty  years  she  had  ministered  to 
the  ailing  of  that  community,  so  it  was  that  some 
150  local  residents  gathered  in  one  of  the  local 
churches  for  a dinner  honoring  that  event. 

Her  family  had  advised  her  that  there  would 
be  a family  dinner,  held  in  the  church  building, 
since  the  home  dining  room  would  not  take  care 
of  them  all.  Later,  when  she  went  to  the  dinner 
she  found  a veritable  host  of  her  friends  and  a 
table  laden  with  only  such  provender  as  a country 
community  knows  how  to  provide. 

Last  year  Doctor  Buxton  had  completed  fifty 
years  of  active  practice,  all  in  the  community 
and,  as  the  mistress  of  ceremonies  remarked,  “You 
know  all  about  us ; you  have  attended  us  all 
through  various  illnesses  and  you  have  long  since 
become  an  integral  part  of  Rockport  and  the 
neighboring  community.” 

Doctor  Buxton  is  a graduate  of  the  old  North- 
western University  Woman’s  Medical  School,  one 
of  the  old-time  schools,  now  long  since  closed, 
that  was  held  in  very  high  esteem  in  medical 
circles. 

Such  fetes  as  these  are  more  than  a monument 
to  the  one  in  whose  honor  they  are  held  and  it 


is  a pleasure  to  record  them  in  our  annals.  As 
a matter  of  fact,  someone  recently  said  any  per- 
son who  manages  to  practice  in  a single  community 
for  fifty  years  and  at  the  end  of  that  time  is 
accorded  as  a “hero”  deserves  a medal,  since  all 
too  often  this  person  is  accused  of  lapses  of  one 
sort  or  another  and  few  are  feted  at  the  end  of 
the  period. 

We  congratulate  Doctor  Buxton  for  such  an 
achievement. 


MR.  EWING 

OSCAR  EWING,  the  “Social  Security”  man, 
who  wants  to  have  the  pleasure  of  spending 
several  billions  of  dollars  in  “the  promotion  of 
public  health,”  seems  to  be  getting  deeper  and 
deeper  into  trouble  as  time  goes  on. 

We  have  read  page  after  page  of  his  utterances 
during  the  past  several  months  and  they  just  do 
not  make  sense.  In  one  utterance  he  makes  what 
appear  to  be  really  flat  statements,  then  comes 
along  with  another  that  is,  to  say  the  least,  con- 
tradictory. 

Not  long  ago  he  was  interviewed  by  a group 
representing  a good  cross  section  of  the  United 
States.  Rarely  have  we  read  anything  that  has 
amused  us  more.  Time  after  time  he  made  flat 
contradiction  to  things  he  had  said  but  a few 
minutes  before.  However,  he  seemed  not  one  bit 
flustered  when  these  matters  were  brought  to  his 
attention. 

As  usual,  he  blamed  everything  on  to  the  Ameri- 
can Medical  Association,  stating  “They  do  not 
want  compulsory  health  insurance.”  For  at  least 
once  he  was  right;  American  Medicine  does  not 
believe  in  that  Utopian  sort  of  thing  and  has 
opposed  it  for  many  years — it  will  continue  to 
oppose  such  a program.  We  do  not  need  it; 
already  our  various  state  organizations  have  taken 
over  the  health  insurance  program.  That  it  is 
working  out  very  nicely  is  indicated  by  what  is 
being  done  in  Indiana,  over  a period  of  just  a 
few  years.  We  worked  out  our  own  plan,  raised 
the  funds  to  get  it  going,  and  now  it  is  one  of 
the  most  successful  plans  in  operation  in  the 
nation. 

But,  Mr.  Ewing  likes  his  job,  as  do  all  of  his 
satellites — of  whom  there  are  legion — he  has 
the  “Go  Sign”  from  the  administration  and, 
“Come  Hell  or  High  Water,”  he  is  going  to  do 
everything  possible  to  get  needed  Congressional 
legislation  to  put  the  thing  across. 

It  would  be  most  interesting  to  see  a list  of  his 
consultants  in  this  project — we  dare  say  we  would 
find  a lot  of  familiar  names,  names  of  many  of 
the  “pioneers”  in  the  movement. 

By  the  time  this  copy  of  The  Journal  reaches 
you,  you  will  know  what  to  expect,  after  the  first 
of  the  year.  If  we  are  in  for  four  more  years 
of  the  New  Deal,  then  no  one  can  predict  what 


1174 


EDITORIALS 


November,  1948 


will  happen.  But,  somehow  or  other,  we  are 
hopeful  that  things  will  change  and  that  among 
these  changes  will  be  a “New  Deal  For  Medicine.” 


THE  COUNTY  CORONER 

For  a good  many  years  past  the  subject  of  the 
county  coroner  has  been  widely  debated,  most 
debaters  taking  the  position  that  the  law  should 
be  changed,  the  office  of  “coroner”  abolished,  and 
in  its  stead  a “medical  examiner”  substituted. 

There  are  many  good  reasons  for  the  sug- 
gestion, chief  of  which  is  that  all  too  often  the 
county  coroner  is  not  competent  to  determine  a 
cause  of  death.  Another  cogent  argument  is  that 
the  office  long  since  has  come  to  be  a political  one. 

Another  is  the  fact  that  in  many  of  our  counties 
the  duly-elected  coroner  is  a layman,  usually  with- 
out any  knowledge  of  pathology  and  the  other- 
sciences  that  go  to  determine  a scientific  cause 
of  death. 

Again,  there  recently  has  been  a tendency  on 
the  part  of  our  morticians  to  take  over  the  office, 
the  reason  therefor  being  very  obvious — it  would 


tend  to  “make  business  better.”  In  one  of  our 
larger  counties,  this  year,  the  candidates  for  this 
office,  both  Republican  and  Democratic,  are  under- 
takers ! 

Some  time  ago  the  Indiana  Association  of 
Pathologists,  at  its  annual  meeting,  unanimously 
went  on  record  in  this  matter,  urging  the  state 
medical  association  to  foster  a move  to  end  the 
coroner  regime,  substituting  therefor  the  medical 
examiner  system. 

This  would  enable  the  setting  up  of  a state- 
wide plan  whereby  the  investigation  of  deaths 
usually  referred  to  the  coroner  would  be  properly 
supervised.  It  is  our  opinion  that  in  a matter  of 
a very  few  years  the  public  would  agree  that  a 
worthy  change  had  been  made  in  the  aged  system 
now  in  operation. 

We  have  known  coroners  who  have  done  a good 
job  of  it;  on  the  other  hand,  we  have  known  of 
communities  where  the  entire  system  has  broken 
down,  much  to  the  discredit  of  these  communities. 

The  Indiana  State  Medical  Association,  through 
its  legislative  committee,  would  do  well  to  make 
at  least  an  initial  effort  to  bring  about  changes 
in  the  present  antique  law  that  would,  in  due  time, 
bring  a lot  of  credit  to  our  state  association. 


A A HOSPITAlilZ  VTION  AND  OI  TPATIENT  PROCEDPRES 


Officials  of  the  Veterans  Administration  in  Indi- 
ana have  asked  the  cooperation  of  the  state’s 
medical  profession  in  order  to  assure  Hoosier 
veterans  prompt  hospitalization  and  out-patient 
treatment  by  the  VA. 

All  eligible  veterans  who  need  hospitalization  or 
out-patient  treatment  by  the  VA  should  contact  or 
visit  their  nearest  VA  office,  or  the  Regional  office 
of  the  VA  at  36  South  Pennsylvania  Street,  Indi- 
anapolis. All  emergency  cases  should  be  sent  to 
the  nearest  VA  hospital. 

There  has  been  an  increasing  tendency  of  both 
World  War  I and  World  War  II  veterans  to  apply 
at  VA  hospitals  for  medical  treatment  which  can 
be  obtained  only  through  the  Medical  Division  of 
the  VA  at  the  Regional  office  in  Indianapolis. 

Indiana’s  doctors  can  be  a big  help  if  they  will 
tell  veterans  where  to  apply  for  treatment,  and 
send  only  emergency  cases  directly  to  the  VA 
hospitals. 

Three  VA  hospitals  in  Indiana  are  currently 
operating  on  a capacity  basis  with  veterans 
scheduled  to  enter  the  hospital  as  soon  as  beds  are 
available.  A irriority  system  first  admits  those 
who  are  in  an  emergency  condition  and  next  those 
with  service-connected  disabilities.  Only  the  first 
group — those  veterans  who  are  regarded  as  an 
emergency  case — are  admitted  directly  into  the 


hospital  at  the  request  of  the  veteran’s  private 
doctor,  his  immediate  family,  or  a service  organi- 
zation representing  him. 

Before  1946  the  VA  Regional  Office  in  Indiana 
was  combined  with  the  VA  hospital  on  Cold  Springs 
Road.  This  led  a majority  of  Indiana  veterans  to 
identify  the  Cold  Springs  Road  Hospital  as  the 
only  place  to  apply  for  medical  treatment.  How- 
ever, the  VA  Medical  Division  was  separated  from 
the  Cold  Springs  Road  Hospital  late  in  1947.  The 
VA  Medical  Division  in  Indianapolis  is  now  fully 
staffed  and  equipped.  It  is  located  on  the  sixth 
and  seventh  floors  of  the  VA  Regional  Office  at 
36  South  Pennsylvania  in  Indianapolis. 

The  VA  application  form  for  hospitalization — 
lO-P-10 — is  processed  more  rapidly  when  sent  to 
the  Regional  Office  Medical  Division  instead  of  a 
VA  hospital. 

The  VA  Medical  Division  schedules  veterans  for 
examinations  to  determine  need  for  hospitalization 
and  authorizes  admittance  to  VA  hospitals  as  soon 
as  beds  are  available.  The  two  general  medical 
VA  hospitals  in  Indiana  have  a capacity  of  approxi- 
mately 750  beds.  These  two  hospitals  continuously 
operate  at  full  capacity.  Each  month  there  are 
some  800  applications  for  hospitalization.  Current- 
ly under  construction  is  a 250-bed  general  medicine 
hospital  at  Fort  Wayne. 
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FIRST  SCHOOL  HEALTH  CONFERENCE  A SUCCESS 


ONE  hundred  and  ninety-nine  persons  inter- 
ested in  problems  of  school  health  attended  a 
one-day  conference  sponsored  by  the  Committee  on 
School  Health  and  Physical  Education  of  the  Indi- 
ana State  Medical  Association  at  the  Claypool  Hotel 
in  Indianapolis  on  September  29. 

The  conference,  the  first  of  its  kind  ever  held 
in  Indiana,  brought  together  physicians,  school 
administrators,  nurses,  teachers,  physical  education 
instructors  and  health  educators  to  exchange  ideas 
and  to  reach  areas  of  agreement  upon  the  subjects 
of  (1)  school  health  services,  (2)  organization  and 
administration  of  the  school  health  program,  (3) 
the  physical  education  program  and  the  physician, 
and  (4)  the  physician  in  the  health  and  physical 
education  program  in  rural  areas.  The  persons  in 
attendance  were  divided  into  four  groups  and  took 
up  the  subjects  informally  in  four  “classrooms” 
with  panels  of  physicians,  school  administrators, 
teachers  and  nurses  participating  in  the  discussions. 

The  luncheon  was  attended  by  156  persons,  who 
heard  Dr.  Cleon  A.  Nafe,  president  of  the  state 
medical  association,  welcome  them  and  suggest  that 
ideas  developed  at  the  conference  be  taken  home 


and  put  into  practical  use.  Ben  H.  Watt,  state 
superintendent  of  public  instruction,  suggested 
that  the  medical  profession  and  the  teaching  pro- 
fession team  together  in  a program  for  better 
health  services  in  schools  and  communities.  He 
complimented  the  medical  association  for  making 
the  conference  possible. 

The  principal  speaker  at  the  luncheon  was  Dr. 
G.  0.  Larson  of  LaPorte,  a member  of  the  LaPorte 
Board  of  Education,  who  explained  the  school 
health  program  at  LaPorte,  considered  among  the 
best  in  the  state.  His  complete  address  is  printed 
in  this  issue  of  The  Journal. 

Dr.  Fred  V.  Hein  of  Chicago,  consultant  in  health 
and  fitness,  Bureau  of  Health  Education,  American 
Medical  Association,  recommended  to  the  school 
executives  that  they  invite  the  county  medical 
society  to  appoint  a committee  from  its  member- 
ship to  advise  with  him  on  school  health  problems. 
He  urged  similar  conferences  at  the  local  level.  Dr. 
Hein  came  to  the  conference  as  an  obseiwer,  but 
was  called  upon  to  speak  by  Dr.  Walter  L.  Portteus, 
toastmaster  and  chairman  of  the  committee  spon- 
soring the  event.  Dr.  Hein  was  impressed  with 


SPEAKERS  AT  SCHOOL.  HEALTH  CONFERENCE  I-UNCHEON 
Participafins'  in  the  coiitereiiee  luiieheoii  projiti'am  were  (haek  row,  left  to  right)  Dr.  Fred  V.  Hein  of  Chi- 
cago, consnltant  in  health  and  fitne.s.s,  Rnreaii  of  Health  Ediieation,  American  Medical  A.ssoeiation ; Dr.  Wal- 
ter L.  Portteu.s  of  Franklin,  ehairnian  of  the  Committee  on  School  Health  and  Physical  Education.  Indiana 
State  91edieal  A.ssoeiation,  who  presided;  Dr.  Cleon  A.  Nafe  of  Indianapolis,  president  of  the  state  association: 
(first  row)  Hon.  Ben  H.  Watt  of  Noblesville,  state  superintendent  of  public  instruction,  and  Dr.  G.  O.  Larson 
of  LaPorte. 
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the  conference,  saying  afterward  that  the  state 
medical  association  had  taken  a “forward-looking 
step  which  will  be  productive  of  both  improved 
school  health  programs  and  better  public  rela- 
tions.” He  intends  to  report  in  other  states  about 
the  success  of  the  Indiana  conference. 

Reporters  sat  in  the  four  “classrooms”  during 
the  day  taking  notes.  At  a general  assembly  in  the 
late  afternoon  they  presented  resumes  of  what  was 
brought  out  in  each  discussion.  The  reports  of  the 
reporters  are  included  in  this  article. 

Before  the  conference  adjourned  each  person  was 
asked  to  fill  out  a questionnaire.  The  answers  to 
the  questions  revealed  universal  approval  of  the 
conference  and  a request  that  it  become  an  annual 
event.  The  fact  that  physicians,  through  the  state 
medical  association’s  sponsorship  of  the  meeting, 
were  offering  their  cooperation  in  developing  better 
programs  for  school  children  brought  a glowing 
response. 

Some  comments  taken  from  the  questionnaires 
follow: 

“I  liked  the  freedom  of  expression  and  exchange 
of  ideas  among  doctors,  nurses  and  teachers.” 

“The  ice  has  been  broken  for  more  constructive 
cooperation  between  educators  and  medical  people. 
I see  a better  school  health  program  for  youth  as 
a result.” 


“What  I liked  most  about  the  conference  was 
the  keen  interest  of  the  medical  profession  in 
school  health  problems.  All  school  officials  and 
local  medical  society  members  should  be  told  the 
importance  of  attending  such  a conference.” 
“This  seems  a very  good  beginning  for  the 
fostering  of  better  understanding  and  cooperation 
between  local  doctors  and  school  administrators.” 
“I  liked  the  participation  of  the  doctors  in  the 
discussion  and  particularly  their  repeated  sugges- 
tions that  they  need  consistently  to  individualize 
their  patients  as  ‘persons’  and  not  illnesses.” 

“At  last  the  M.D.’s  sat  down  with  people  who 
have  been  worried  about  a real  problem  and 
offered  their  help.” 

Approximately  twenty-five  physicians  attended 
the  conference,  most  of  them  being  connected  with 
school  health  services.  Those  who  served  on  panels 
were  Dr.  Francis  P.  Jones  and  Dr.  Joseph  E. 
Tether,  Jr.,  both  of  Indianapolis;  Dr.  Joseph  H. 
Clevenger  of  Muncie,  and  Dr.  Byron  N.  Lingeman 
of  Crawfordsville,  all  members  of  the  Committee 
on  School  Flealth  and  Physical  Education. 

The  office  of  state  superintendent  of  public  in- 
struction, the  State  Board  of  Health  and  the 
Bureau  of  Health  Education,  American  Medical 
Association,  assisted  in  making  the  conference 
ari'angements. 

The  report  of  each  discussion  group  follows: 


SCHOOL  HEALTH  SERVICES 

Miss  Hester  Beth  Bland,  Reporter 


Members  of  the  Panel: 

Francis  P.  Jones,  M.D.,  Indianapolis  Physician — 
Moderator. 

Edwin  Estell,  Superintendent  City  Schools, 
Washington. 

Bernice  LeMaster,  School  Nurse,  Peru. 

Floyd  Raisor,  Supervisor  of  Health,  Physical 
Education,  Muncie. 

Hester  Beth  Bland,  Indiana  State  Board  of 
Health — Reporter. 

Introduction: 

It  is  impossible  to  record  the  excellence  or  the 
detail  of  the  discussions  entered  into  by  the  panel 
members  and  the  group.  The  informality  of  the 
meetings  encouraged  everyone  to  enter  freely  into 
the  discussions.  As  a result  many  opinions  were 
expressed  and  many  suggestions  offered  for  con- 
sideration. 

This  summation  is  a brief  account  of  the  discus- 
sions and  represents  in  outline  form  the  important 
subjects  which  were  most  common  to  the  four- 
meetings  of  the  panel. 

I.  Immunization 

A.  Goal — to  immunize  every  child. 

B.  A continual  program  of  immunization  is 
recommended.  This  should  be  worked  out  by 
each  local  community  according  to  its  needs 


and  facilities.  It  should  be  a program  of  serv- 
ice and  education  planned  and  initiated  by 
doctors,  nurses,  parents,  teachers,  and  other 
interested  community  groups. 

C.  A question  was  raised  regarding  the  advisa- 
bility of  legal  requirements  for  compulsory 
immunization.  No  recommendations  were 
agreed  upon. 

D.  The  importance  of  an  effective  follow-up 
program  was  emphasized  with  the  following 
suggestions  offered  as  a means  of  accom- 
plishing such  a plan: 

1.  Educational  campaigns. 

2.  Cooperative  plan  involving  the  school 
nurse,  classroom  teacher,  and  parent 
groups. 

3.  Financial  aid  for  such  program  might  be 
provided  by  a club  as  a public  service 
feature. 

II.  Medical  Examinations 

A.  A complete  physical  examination  for  every 
child  should  be  the  goal.  Apparently  the 
need  is  for  a health  inspection  rather  than 
health  examinations,  since  the  subjects  are, 
generally  speaking,  healthy  children. 

B.  Periodic  examinations  are  recommended  to 
be  given  in  1st,  4th,  and  8th  grades. 


November,  1948 


SPECIAL  ARTICLE 


1177 


C.  Special  examinations  are  recommended  for 
those  who  need  special  attention. 

D.  There  will  be  no  infringement  upon  the 
medical  profession  since  the  child  is  referred 
to  his  family  physician. 

III.  The  Role  of  the  School  Nurse 

Because  of  the  peculiar  position  of  prestige  a 
nurse  occupies,  she  is  called  upon  to  perform 
many  jobs.  She  has  the  confidence  of  the 
parents,  teachers  and  administrators,  hence  her 
services  are  in  great  demand.  Many  times  the 
nurses’  finest  work  is  left  undone  because  she 
is  overloaded  with  chores. 

It  is  recommended  that  the  nurse  may  work 
as  a director  of  other  departments — or  in  close 
cooperation  with  them — with  other  personnel 
available  to  perform  the  busy  work. 

IV.  Teacher  Observation 

A.  Teachers  should  feel  responsibility  toward 
all  aspects  of  health,  including  the  recogni- 
tion of  symptoms  of  communicable  diseases. 

B.  Teachers  are  willing  to  assume  these  obliga- 
tions but  often  have  not  received  adequate 
training  to  qualify  them  for  such  responsi- 
bilities. 

C.  Teacher  training  institutions  should  offer 
adequate  courses  to  prepare  the  teacher  fbr 
the  job  he  must  do. 

D.  The  teacher  should  receive  in-service  train- 


ing to  prepare  him  better  to  meet  these 
health  problems. 

E.  School  administrators  should  adopt  certain 
clear-cut  and  well-defined  policies  in  order 
that  the  teacher  will  know  how  and  to  what 
extent  to  proceed. 

V.  The  Use  of  Personnel 

A.  An  efficient  and  adequate  school  health  pro- 
gram is  the  responsibility  of  all  the  people 
in  a community. 

B.  There  is  a great  need  for  more  effective  use 
of  the  personnel  that  is  available  presently. 

1.  The  prime  excuse  offered  is  shortage  of 
personnel — no  one  is  to  do  the  job.  But 
every  community  has  doctors,  nurses, 
teachers,  janitors,  parents  and  pupils.  A 
better  use  of  this  personnel  is  vital. 

2.  The  organization  of  school  health  com- 
mittees will  prevent  overlapping  and 
omissions  of  services. 

3.  The  one  outstanding  means  of  improving 
the  present  health  program  is  the  co- 
ordination of  all  services. 

C.  If  and  when  the  present  personnel  and  fa- 
cilities are  giving  optional  service  the  job 
becomes  one  of  education.  For,  if  the  people 
of  the  community  are  intelligently  informed 
that  additional  health  services  are  needed  to 
insure  improved  welfare  of  the  children, 
these  services  will  be  provided. 


ORGANIZATION  AND  ADMINISTRATION  OF  THE 
SCHOOL  HEALTH  PROGRAM 

Malcolm  McClelland,  Reporter 


The  panel  on  the  Organization  and  Administra- 
tion of  the  School  Health  Program  discussed  six 
topics  under  this  general  heading  with  much  atten- 
tion being  given  to  the  problem  of  “Planning  For 
Care  of  Emergencies.” 

In  regard  to  this  problem  of  emergencies  it  was 
agreed  upon  and  recommended  that  schools  have 
definite  policies  in  regard  to  the  handling  of 
emergencies.  The  seeming  lack  of  cooperation  from 
the  medical  groups  was  due  to  the  lack  of  policy 
on  the  part  of  schools,  and  it  was  felt  that  with 
real  plans,  more  complete  cooperation  might  well 
be  had  with  other  groups. 

Another  recommendation  was  that  the  parents 
be  contacted  by  the  school  in  emergency  cases,  or 
the  family  physician.  (It  was  also  suggested  that 
an  alternate  physician  be  listed  in  case  the  family 
physician  was  not  available.)  As  another  alterna- 
tive, contacting  the  local  police  or  County  Sheriff 
in  the  case  of  emergencies  needing  urgent  medical 
attention  was  suggested. 

It  was  further  recommended  that  physicians  be 
informed  and  understand  the  difference  between 


athletic  injuries  and  injuries  that  occur  in  a regular 
physical  education  class.  Athletic  injuries  are 
generally  paid  for  from  athletic  funds  but  physical 
education  injuries  are  rarely  handled  by  a school 
unless  the  school  is  completely  covered  by  some 
insurance  plan.  It  seems  that  in  the  past  some 
physicians  have  informed  families  that  the  school’s 
responsibilities  and  the  financial  obligations  go 
hand  in  hand  with  various  injuries  occurring  within 
and  around  schools.  This  is  not  always  the  case. 

In  regard  to  “Laws  Affecting  the  School  Health 
Program,”  it  was  agreed  that  they  were  sufficient 
in  number,  but  that  it  was  the  responsibility  of 
the  school  officials  to  see  that  the  laws  in  existence 
at  the  present  time  be  used  and  enforced.  It  was 
also  agreed  that  some  of  the  present  laws  were 
not  applicable  in  so  far  as  exclusion  from  school 
was  concerned  but  that  recommendations  were 
being  made  at  the  present  time  regarding  the 
period  of  time  that  a child  should  remain  out  of 
school  when  having  contracted  certain  diseases 
that  require  exclusion. 

The  keynote  of  practically  all  the  panel  sessions 
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that  this  particular  group  had  might  be  summed 
up  with  the  one  word  “cooperation.”  It  was  unani- 
mously agreed  that  the  Health  Council  was  prob- 
ably the  best  single  way  to  discover  and  to  iron 
out  the  many  problems  that  seem  to  confront  the 
schools  and  the  communities  at  the  present  time. 
It  was  agreed  that  both  the  medical  profession 
and  the  school  be  familiar  with  each  other’s  poli- 
cies regarding  this  broad  problem  of  school  health. 

It  was  also  recommended  that  the  cumulative 
health  record  (a  standardized  form  for  state-wide 
use)  be  considered,  and  it  was  agreed  that  such  a 
record  would  be  invaluable  information  for  any 
school  to  which  a student  might  transfer. 

In  regard  to  the  question  concerning  “Physical 
Properties  in  Relation  to  the  School  Health  Pro- 
gram,” it  was  generally  agreed  that  before  it  was 
possible  to  determine  the  needs  of  a school,  the 
school  would  have  to  determine  exactly  what  it 
intended  to  accomplish  in  its  school  health  program. 
One  point  which  seemed  to  draw  some  comment 


from  the  group  was  in  regard  to  inadequate  facili- 
ties for  showers,  et  cetera,  in  many  of  the  ele- 
mentary schools.  At  this  level,  where  habit  forma- 
tion is  so  important,  the  lack  of  desirable  physical 
properties  would  certainly  affect  the  long-range 
school  health  program. 

The  following  are  blanket  recommendations  that 
require  little  or  no  explanation  to  be  understood. 
The  group  recommended  that  some  effort  be  made 
to  further  parent  education  and  guidance.  It  was 
recommended  that  a school  committee  be  organized 
to  support  the  school  health  program.  It  was 
recommended  that  something  be  done  about  the 
false  health  emphasis  that  goes  along  with  perfect 
daily  attendance.  The  group  realized  that  the 
“average  daily  attendance”  figures  have  supple- 
mented operational  funds  in  schools  and  this  of 
course  has  a major  school  health  implication.  It  was 
further  recommended  that  an  adequate  school  lunch 
program  be  given  the  utmost  consideration  if  a 
good  school  health  program  is  to  be  carried  out. 


PHYSICAL  EDUCATION  PROGRAM  AND  THE  PHYSICIAN 

Samuel  H.  Hopper,  Reporter 


The  following  are  some  of  the  more  important 
points  that  were  brought  out  with  regard  to  the 
two  topics: 

a.  Excuses  from  Physical  Education. 

b.  Medical  Examinations  for  Athletics. 

The  physically  handicapped  children  are  always 
excused  from  physical  education  on  competent 
medical  advice.  It  was  pointed  out  that  a more 
positive  attitude  would  be  to  provide  corrective 
training  for  these  children.  The  physicians  agreed 
that,  in  general,  they  failed  to  indicate  on  their 
examinations:  (a)  what  is  wrong  with  the  child; 
(b)  how  long  to  excuse  him  from  athletics  or 
physical  education;  and  (c)  what  kind  of  a modified 
program  that  child  should  take. 

On  the  other  side  of  the  ledger,  it  might  be  said 
that  the  physical  education  people  have  failed  to 
express  that  program  in  simple  language,  and 
have  not  informed  the  physician  by  means  of  a 
pamphlet  just  what  are  the  basic  qualities  of  the 
physical  education  and  athletic  program  in  the 
schools.  This  could  be  used  as  a guide  and  the 
physician  could  then  suggest  to  the  school  authori- 
ties that  the  child  take  program  marked  a,  b,  or  c, 
on  the  pamphlet  provided  for  his  guidance  and 
information.  It  was  generally  agreed  by  all  that 
the  examinations  as  done  at  the  present  time  are 
almost  worthless.  That  is  for  a variety  of  reasons. 
It  was  suggested  that  a brief  form  be  recommended 
for  physical  examinations  and  that  it  be  used  by 
“those  who  were  licensed  to  practice  medicine  in 
Indiana.” 

There  was  a great  deal  of  discussion  as  to 
whether  cultists  were  competent  to  send  in  this 
type  of  report,  and  the  general  conclusion  was 


that  physical  education  people  could  best  be  guided 
by  that  portion  of  the  previous  sentence  given  in 
quotes. 

It  was  generally  agreed  that  the  physicians  and 
physical  education  people  should  better  understand 
what  the  objectives  of  the  program  are.  The  ques- 
tion as  to  who  should  do  the  examination,  the 
family  physician  or  a team  of  physicians,  as  in  the 
Army,  was  also  discussed.  It  was  suggested  that 
a combination  type  of  program  be  used.  There  was 
strong  sentiment  against  those  physicians  who 
merely  sign  a card  and  send  it  to  school  without 
having  seen  the  patient. 

Passing  on  now  to  portions  c.  and  d.  of  our 
program — “Definition  of  the  Scope  of  the  Physical 
Education  Program,”  and  “Physical  Activity  and 
its  Relation  to  Health.”  A routine  physical  educa- 
tion program  is  wrong  because  of  individual  differ- 
ences between  children.  Modified  programs  are 
of  great  value  because  of  the  fact  that  they  are 
functional  and  supply  individual  needs.  Under  some 
circumstances,  however,  it  is  difficult  to  provide 
a diversified  program  without  adequate  funds.  It 
was  felt  that  the  primary  requisites  in  such  a 
program  are  (1)  postural  problems;  (2)  muscular 
coordination;  and  (3)  to  provide  intelligent  motiva- 
tion for  youngsters. 

It  was  brought  out  that  there  is  a difference 
between  nervous  fatigue  and  physical  fatigue. 
Nervous  fatigue  then  brought  up  the  question  of 
proper  mental  health.  It  was  repeatedly  pointed 
out  that  there  is  a need  for  emphasis  on  individual 
sports,  such  as  golf,  tennis,  fly-casting,  archery, 
and  other  things.  Mr.  Caldwell,  superintendent  of 
schools  at  Hammond,  pointed  out  that  we  need  less 
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pretentious  gymnasiums  and  larger  playing  fields 
for  all-weather  use. 

Concluding  with  portion  e. — “Athletic  Activity 
Outside  of  School  Hours,”  it  was  recommended 
that  teachers  be  made  more  health-conscious  and 
that  this  viewpoint  could  then  be  passed  on  to  the 


students,  so  that  there  could  be  a carry-over  of  this 
philosophy  after  the  child  receives  his  diploma  and 
goes  on.  There  is  a need  to  coordinate  athletics 
and  physical  education,  there  being  a gap  between 
these  two.  Sometimes  community  pressures  have 
an  effect  on  the  objectives  of  certain  of  these 
programs. 


THE  PHYSICIAN  IN  THE  HEALTH  AND  PHYSICAL 
EDUCATION  PROGRAM  IN  RURAL  AREAS 

Malcolm  A.  Mason,  Reporter 


a.  Physical  properties  in  relation  to  the  School 
Health  Program  in  rural  areas. 

b.  Planning  for  health  services  in  rural  schools. 

c.  Community  resources  available  in  rural  areas 
in  relation  to  health. 

Health  education,  health  environment  and  health 
services  are  directly  related  to  the  above  prob- 
lems. From  the  very  beginning  of  group  dis- 
cussion it  was  generally  accepted  that  school  health 
is  directly  proportional  to  community  health,  and 
that  any  improvement  in  health  would  depend  by 
and  large  on  a good  program  of  health  education. 

Health  education  in  the  schools  means  the  use 
of  all  natural  situations  occurring  in  the  school  day 
to  give  the  children  an  understanding  of  the  prac- 
tices which  help  one  to  be  well  and  live  more 
effectively.  These  practices  promote  nutrition, 
growth,  rest,  sleep,  adequate  medical  and  dental 
care,  control  of  infection,  care  of  eyes  and  ears. 
In  the  community  health  education  would  call 
to  attention  all  sanitary  problems  concerned  with 
garbage  and  sewage  disposal,  safe  water,  safe 
milk,  clean  public  eating  places  and  desirable  rec- 
reation centers. 

The  lack  of  facilities,  and  the  reticence  on  the 
liart  of  the  community  in  improving  the  environ- 
m.ent,  was  acclaimed  to  be  a very  important  factor. 

Health  services,  physical  examinations,  lunch 
programs,  should  be  a part  of  the  health  educa- 
tion curriculum.  Health  services  should  become  a 
teaching  program.  For  example,  the  school  lunch 
program  is  an  important  activity  of  the  schools; 
however,  the  failure  to  make  this  an  educational 
program  would  limit  the  value.  Here  again  we 
find  that  facilities  are  necessary  for  an  effective 
program. 

A great  amount  of  time  was  spent  on  the  dis- 
cussion of  health  services  that  should  be  developed 
to  bring  optimum  health  to  the  community. 

Immediate  need: 

1.  Public  health  nurses. 


2.  Medical  cooperation. 

3.  Type  of  nurse  and  training. 

4.  Better  understanding  of  problems  on  both 
sides. 

5.  Cooperation  of  administrators,  nurses,  teach- 
ers and  parents. 

6.  More  joint  planning  and  formulated  policies. 

7.  Make  better  use  of  existing  facilities  and  or- 
ganizations— TB  Society,  Cancer  Welfare, 
Crippled  Children  Welfare  and  others. 

Two  very  important  recommendations  came 
about  as  a result  of  this  discussion: 

1.  Organization  of  Advisory  Health  Committee 
or  Citizens’  Committee  from  each  county. 
The  Medical  Society  from  each  county  should 
appoint  a committee  to  work  with  the  over- 
all committee.  This  committee  would  plan 
programs,  establish  policies  and  be  respons- 
ible for  health  education  in  community. 

2.  That  every  county  be  mandated  by  law  to 
employ  at  least  one  public  health  nurse. 

3.  Recommended  compulsory  vaccination. 

4.  Broad  program  of  physical  education  with 
more  supervision. 

a.  More  thought  given  in  adopting  physical 
education  program  to  individual. 

b.  More  emphasis  on  physiological  adjust- 
ment other  than  physical. 

5.  More  thorough  and  complete  medical  ex- 
amination in  our  schools  through  community 
planning. 

6.  More  thorough  and  complete  medical  ex- 
amination for  food  bundles  plus  continual 
education. 

7.  X-ray  program  in  schools  to  include  practice 
teachers,  college  and  university  teachers — 
not  just  public  school  teachers. 

8.  More  opportunity  for  vocation  schools  to  take 
care  of  those  students  who  cannot  adjust 
themselves  to  present  school  system. 
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THE  LA  PORTE  SCHOOL  HEALTH  PROGRAM 
G.  O.  Larson,  M.D. 

LA  PORTE 


PERSONAL  anecdotes  are  useful  in  revealing 
certain  facts  which  may  prove  helpful  in  eval- 
uating what  a speaker  says  and  why  he  says  it. 
For  this  reason,  and  because  it  will  serve  to 
emphasize  two  points,  I take  the  liberty  of  talking 
briefly  about  myself. 

During  my  senior  year  in  medical  school,  Wed- 
nesday was  always  a particularly  long  and  tire- 
some day.  Clinics  and  lectures  took  us  first  to 
County  Hospital,  then  to  Wesley,  then  to  St.  Lukes. 
Finally,  from  4 o’clock  to  6 o’clock  there  was  a 
class  in  medical  jurisprudence  at  the  medical 
school  on  Chicago’s  near  north  side.  Presiding 
was  one  of  the  most  cultured  gentlemen  I have 
ever  known.  Doctor  Udelson,  a graduate  of  Har- 
vard, then  of  a Jewish  Theological  School,  then  of 
Harvard  Law  School,  then  of  Northwestern  Medi- 
cal School,  and  finally,  a specialist  in  psychiatry. 
It  was  his  habit  at  the  beginning  of  each  lecture 
to  quiz  four  students,  always  chosen  by  the  alpha- 
betical order  of  their  names.  On  this  Wednesday, 
my  roommate  and  I were  tired,  having  had  dates 
the  previous  evening.  Knowing  it  was  not  our  turn 
to  be  called  upon,  we  found  seats  in  the  rear  of 
the  lecture  room  and  relaxed.  Just  as  I started  to 
doze  Doctor  Udelson  finished  his  quizzing  and 
said,  “Now  gentlemen,  we  will  take  up  the  subject 
of  larceny.’’  Somehow  the  last  word  penetrated 
through  the  haze,  I sat  bolt  upright,  raised  my 
hand,  and  said  “Here  I am,  doctor.’’  The  ensuing 
laughter  brought  blushing  and  confusion,  and  it 
wasn’t  until  class  was  over  that  I actually  learned 
what  had  happened.  The  good  doctor  never  forgot 
me  after  that. 

Now  the  point  is  this — your  speaker  is  just  a 
common,  ordinary  individual,  even  as  most  of  the 
other  140  million  people  who  live  in  this  country. 
He  does  not  pose  as,  nor  is  he  an  expert  in  the 
field  of  school  health  programs,  or  in  any  other 
aspect  of  school  or  health  work.  It  sometimes 
seems  that  we  have  been  so  bombarded  by  tbe  opin- 
ions and  advice  of  so-called  experts — with  an  axe 
to  grind — during  the  past  twenty  years,  that  we 
have  become  almost  instinctively  skeptical  and 
tend  to  shy  away  from  any  change  in  our  present 
way  of  doing  things.  Fortunately,  in  every  com- 
munity, be  it  large  or  small,  rich  or  poor,  people 
exist  with  the  ability  to  develop  a sound,  adequate 
school  health  program  which  will  fit  both  the  re- 
sources and  the  particular  needs  of  that  com- 
munity. Of  course,  the  help  and  advice  of  trained, 
experienced  workers  in  this  field  can  be  very 
valuable,  yet  the  fact  remains  that  upon  the  mem- 
bers of  the  teaching,  medical,  dental  and  nursing 
professions  rests  the  responsibility  for  the  develop- 
ment and  continuous  improvement  of  school  health 
facilities. 


The  second  point  is  well  illustrated  in  some 
advice  given  me  shortly  after  I began  the  practice 
of  medicine.  It  was  my  good  fortune  to  be  asso- 
ciated for  two  years,  or  until  his  death,  with  an 
uncle.  Dr.  0.  L.  Sutherland,  who  was  a master  in 
the  art  of  practicing  medicine,  a man  possessed  of 
keen  business  ability,  and  an  outstanding,  public- 
minded  citizen  of  La  Porte  for  many  years.  Listen 
to  this:  “Always  remember  that  you  owe  some- 
thing to  the  profession  from  which  you  make  a 
living  and  to  the  community  in  which  you  make 
a living!’’  Sound  advice,  isn’t  it? 

An  appointment  as  a member  of  the  La  Porte 
Board  of  Education  presented  the  opportunity  to 
make  use  of  my  professional  training  and  exper- 
ience in  helping  to  formulate  and  carry  out  plans 
which  we  hope  will  ultimately  approach  an  ideal 
situation.  Communities  vary  in  size,  wealth,  facili- 
ties and  tradition.  A plan  designed  for  one  may 
have  certain  aspects  which  are  not  applicable  to 
others.  Experience  has  shown  us  where  we  have 
made  mistakes.  We  recognize  imperfections  which 
need  to  be  corrected.  Likewise,  it  is  true  that 
trustees  of  public  money  may  not  always  be  wise 
or  able  to  expand  services  as  rapidly  as  desired. 
Yet  “where  there  is  a will  there  is  a way.”  We 
have  the  will.  We  trust  we  are  proceeding  in  the 
right  way.  With  the  hope  that  there  may  be 
something  of  interest  and  possibly  of  value  for 
you,  I will  attempt  to  present  some  of  the  philoso- 
phy of  our  thinking  and  an  outline  of  the  La  Porte 
School  Health  Program. 

There  is  probably  no  one  completely  satisfactory 
definition  of  good  health,  but  for  the  sake  of  dis- 
cussion “good  health  may  be  conceived  as  a state 
of  harmonious  functioning  of  all  of  the  cells, 
tissues,  organs  of  the  human  body,  together  with  a 
mental  attitude  that  envisions  constructive,  whole- 
some activity  directed  toward  a reasonable  goal, 
and  with  due  regard  for  the  equal  rights  of  one’s 
fellows  in  cooperative  activities  commonly  known 
as  society.”  It  is  admitted  that  this  definition  may 
be  subject  to  criticism  by  the  church,  but  it  is, 
I think,  broad  enough  for  our  use. 

In  accordance  with  this  definition  every  employee 
of  a school  system  is  directly  concerned  with  the 
health  of  the  pupils.  Legal  responsibility  for  this 
as  for  all  phases  of  school  activity  rests  squarely 
on  the  Board  of  Education.  Consequently,  realizing 
the  importance  of  securing  the  interest  and  active 
cooperation  of  teachers  and  parents  as  well  as  that 
of  the  medical  and  dental  professions,  our  Board 
authorized  the  formation  of  a Health  Council  and 
delegated  to  this  council  the  duties  of  formulating 
health  policies  and  of  supervising  and  participat- 
ing in  the  actual  carrying  out  of  the  policies. 
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The  Health  Council  is  composed  of  3 physicians, 
chosen  by  the  medical  society,  3 dentists  chosen 
by  the  dental  association,  the  2 school  nurses,  a 
representative  of  the  Board  of  Education  appointed 
by  the  board,  the  superintendent  of  schools,  the  di- 
rector of  physical  education,  and  the  health  chair- 
man of  the  La  Porte  Parent-Teacher  Council.  The 
council  is  organized  with  the  usual  president,  vice- 
president,  secretary,  treasurer,  and  one  member  to 
handle  publicity  for  the  newspaper  and  the  Parent- 
Teacher  Association.  The  sum  of  $400  per  year  has 
been  turned  over  to  the  treasury  by  the  Board  of 
Education  for  the  past  two  years.  This  amount  is 
approximately  50c  per  pupil  for  those  who  were 
examined  by  the  doctors  and  dentists  for  the  physi- 
cal education  program  in  high  school,  when  exam- 
inations were  requix’ed  in  all  war  gym  classes.  Our 
doctors  and  dentists  refused  to  accept  compensation 
for  this  service. during  the  war.  It  was  the  feeling 
of  the  boai-d  that  it  would  have  been  unfair  to  ask 
for  the  same  service  free  after  the  conclusion  of  the 
war;  hence  the  offer  of  this  modest  sum.  However, 
the  doctors  and  dentists  on  the  council  felt  that 
the  money  should  be  used  to  further  the  work  of 
the  council.  Both  professional  organizations  con- 
curred and  members  are  continuing  to  make  physi- 
cal examinations  without  charge.  However,  it  is 
the  intention  of  the  council  eventually  to  pay  for 
the  service.  An  example  of  the  manner  in  which 
funds  are  expended  was  the  purchase  of  dental 
examination  chairs  and  a quartz  lamp  for  diagnosis 
of  scalp  ringworm.  Copies  of  the  charter  under 
which  the  Health  Council  operates  are  available 
for  those  who  may  wish  them.  It  may  be  of 
interest  to  know  that  the  council’s  financial  records 
are  audited  by  the  State  Board  of  Accounts,  as 
are  the  funds  of  all  extracurricular  activities. 

Among  the  accomplishments  of  the  Council  to 
date  the  following  may  be  mentioned: 

(1)  The  problem  of  periodic  health  checkups 
for  the  students  was  something  needing  early 
attention  by  the  Council.  For  many  years  physical 
examinations  were  done  only  on  entrance  to  kinder- 
garten and  high  school.  Upon  the  suggestion  of 
our  nurses  a plan  of  “skip  grade”  exams  was 
thought  to  be  more  ideal.  By  this  method  the 
intermediate  age  groups  are  examined  by  checking 
the  4th,  7th,  9th,  and  11th  grade  pupils.  For  in- 
stance, the  group  from  the  4th  and  7th  grades 
were  examined  during  the  spring  terms  and  the 
9th  and  11th  grades  during  the  fall  term.  However, 
the  program  includes  newly  admitted  students  or 
any  between  these  grades  who  are  identified  as 
needing  some  medical  attention  or  a survey. 

Each  physician  and  dentist  of  La  Porte  will 
work  about  three  hours  twice  a year  to  examine 
about  twenty  to  thirty  students.  Our  present  plan 
is  for  two  doctors  and  two  dentists  to  examine 
these  groups  of  twenty  to  thirty  and  the  exams 
are  carried  out  over  a period  of  two  or  three  weeks. 
This  avoids  the  confusion  of  having  such  a large 
group  when  facilities  of  examining  rooms,  tables, 
chairs  and  assistants  are  limited. 


Prior  to  these  examinations  our  nursing  staff 
has  done  routine  urinalyses,  visual  and  hearing 
tests,  and  have  applied  the  tuberculin  tests  to  be 
read  by  the  physician  at  the  date  of  the  medical 
examination. 

Results  of  the  physical  examinations  are  tabu- 
lated on  an  individual  sheet  for  each  student  and 
then  a follow-up  on  the  abnormal  condition  is 
planned  by  the  school  nurse.  The  defects  found  are 
noted  on  a referral  slip  which  is  sent  to  the  family 
doctor  by  way  of  the  students  and  parents. 

(2)  An  early  problem  settled  by  the  Health 
Council  was  the  matter  of  regulations  for  control 
of  the  student  with  a contagious  disease.  The 
Council  brought  existing  regulations  up  to  date 
by  revising  long  standing  rules  for  quarantine 
and  isolation.  Many  were  shortened  as  has  been 
done  in  larger  cities  since  the  advent  of  sulfa 
drugs,  penicillin  and  streptomycin.  These  new 
regulations  were  submitted  by  the  Council  to  the 
physicians  of  La  Porte,  who  voted  their  approval. 

There  has  not  been  sufficient  time  to  make  an 
adequate  appraisal  of  our  findings  from  the  present 
method  of  checking  our  students’  health,  but  the 
Council  members  will  discuss  the  follow-up  on  the 
defects  noted.  Our  school  nurses  will  act  as  a 
hard  working  liaison  group  between  the  sick  child, 
the  parent,  and  the  family  physician  and  dentist. 

(3)  Physical  examination  of  pre-school  children. 
Smallpox  vaccination  and  diphtheria  immunization 
required. 

(4)  Cooperation  with  and  coordination  of  plan- 
ning with  all  parochial  schools. 

(5)  Supervision  of  duties  of  athletic  physician. 
Incidentally  the  High  School  Athletic  Association 
carries  accident  insurance  on  all  those  participat- 
ing in  sports  programs. 

(6)  Furnishes  aid  and  advice  on  programs  of 
the  two  school  nurses.  Included  here  are  aijproval 
of  routine  orders  for  handling  of  emergencies, 
medication,  et  cetera. 

(7)  Gives  advice  on  program  of  sex  education. 

(8)  Supervises  program  which  requires  a com- 
plete physical  examination  of  every  custodian  be- 
fore employment,  of  every  teacher  before  a tenure 
contract  is  issued,  and  of  any  employee  of  the 
school  city  if,  in  the  opinion  of  the  superintendent 
or  the  Board,  the  character  of  the  work  of  said 
employee  indicates  that  a health  condition  may 
be  involved. 

(9)  Has  formulated  plans  for  inaugurating  the 
fluoride  treatment  for  prevention  of  dental  caries. 

There  are  obviously  many  factors  which  con- 
tribute to  the  health  of  a school  child.  Responsibil- 
ity for  the  provision  of  an  adequate  diet,  proper 
clothing  and  medical  care,  when  needed,  rests  upon 
the  parents.  Upon  the  schools  falls  the  duty  of 
providing  physical  environment  sufficient  not  only 
to  meet  educational  requirements  and  needs  but  at 
the  same  time  to  protect  the  health  of  the  child. 
Such  matters  as  heating,  ventilation  and  lighting 
are  of  great  importance.  A discussion  of  lighting 
alone  would  require  a separate  and  rather  lengthy 
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presentation.  It  may  be  added  that  lighting  in 
the  majority  of  school  buildings  is  notoriously  bad. 
It  is  scarcely  necessary  to  do  more  than  state  the 
importance  of  minimizing  fire  hazards  and  proper 
sanitation.  The  fact  that  more  time  is  not  de- 
voted to  these  subjects  does  not  indicate  that  we 
underestimate  their  value,  but  rather  that  it  is 
desired  to  emphasize  certain  other  points. 

Worthy  of  mention  here  is  the  fact  that  one  of 
our  school  nurses  functions  as  the  attendance 
director,  but  with  a full-time  assistant. 

Because  of  its  importance  it  is  well  to  call  to 
your  attention  the  complete  program  of  physical 
education,  varsity  and  intramural  sports  which  is 
maintained.  The  physical  education  program  in 
the  high  school  may  be  divided  into  the  following- 
classifications:  (1)  Physical  Education  classes  for 
all  freshmen  and  sophomores,  (2)  Physical  Fitness, 
an  elective  advanced  gym  class  for  juniors  and 
seniors,  (3)  Intramural  activities,  (4)  Sports — 
major  and  minor.  The  girls’  program  is  the  same 
as  the  boys,  with  the  Girls  Athletic  Association 
replacing  the  sports  as  designated  in  the  boys 
set  up.  The  sports  program  includes  the  following 
activities: 

1.  Football — freshmen,  “B”  and  Varsity. 

2.  Basketball — freshmen,  “B”  and  Varsity. 

3.  Baseball — freshmen,  “B”  and  Varsity 
(Spring). 

4.  Track — freshmen,  “B”  and  Varsity  (Spring). 

5.  Cross  Country — Varsity  (Fall  and  Spring). 

6.  Golf — Varsity. 

7.  Tennis — Varsity  (Fall). 

8.  Swimming — Varsity  (Winter). 

The  Junior  High  sports  program  is  as  follows: 

1.  Football — “A”  and  “B”  teams. 

2.  Basketball — “A”  and  “B”  teams. 

3.  Track. 

4.  All  City  Basketball  League  for  Junior  High 
Schools. 

5.  All  City  Basketball  League  for  Elementary 
Schools. 

6.  All  City  Softball  League  for  Elementary 
Schools. 

7.  All  City  Touch  Football  League  for  Ele- 
mentary Schools. 

Boys  intramural  program  includes  basketball, 
ping-pong,  free  throws,  softball,  baseball,  track, 
bowling,  volleyball  and  rifle  club.  Girls  intramural 
program  comprises  volley-ball,  softball,  bowling, 
track,  basketball,  ping-pong  and  swimming.  Girls 
Athletic  Association  program  has  soccer,  hiking 
and  camping,  volleyball,  ping-pong,  basketball, 
track,  bowling,  badminton,  archery,  swimming  and 
lifesaving.  Boys  physical  fitness  classes  feature 
touch  football,  softball,  track,  basketball,  swim- 
ming, lifesaving,  advanced  tumbling,  speed  ball, 
soccer,  volleyball,  and  calisthenics. 

Certainly  a sound  body  and  a sound  mind  go 
hand  in  hand  and  are  equally  important.  With  her 


permission  I will  give  verbatim  the  notes  which 
our  elementary  supervisor.  Miss  Leila  Armstrong, 
prepared  for  me.  I believe  her  statements  could 
not  be  improved  upon. 

“The  La  Porte  school  system  provides  for  the 
mental  and  emotional  health  of  the  child  as  well  as 
for  his  physical  health. 

"As  in  the  physical  health  program,  the  emphasis 
is  placed  on  prevention.  Since  most  of  the  failure 
can  be  traced  either  to  immaturity,  emotional  un- 
balance, physical  defects  or  environmental  factors, 
it  is  thought  wise  to  make  a case  history  of  each 
child  as  soon  as  possible  after  he  enters  school. 

“Each  child  is  given  an  individual  Binet  Intelli- 
gence Test  either  before  he  enters  kindergarten  or 
soon  thereafter.  When  the  test  is  given  before 
entrance,  it  is  done  to  determine  whether  or  not 
he  has  reached  a mental  age  of  5 years  and  5 months 
which  is  the  chronological  age  required  for  entrance. 
These  tests  are  given  to  children  between  the  ages 
of  5 years,  4 months  and  5 years,  6 months. 

“In  addition  to  determining  men-tal  ages  a large 
number  of  prognostic  tests  are  given.  These  are 
done  early  In  the  kindergarten  child’s  experience  so 
that  any  tendency  which  might  cause  failure  in 
academic  work  may  be  cleared  up  before  he  reaches 
first  grade. 

"The  prognostic  test  can  be  a large  factor  in 
determining  tendencies:  for  example,  the  tendency  to 
reverse  letters  or  numbers  when  writing,  and  the 
tendency  to  read  from  right  to  left  rather  than  left 
to  right  can  be  quite  easily  determined.  The  child 
is  tested  for  lateral  dominance  to  determine  his 
eyedness,  footedness,  and  handedness.  If  he  is  mixed 
in  dominance,  the  teachers  are  trained  to  train  the 
child  so  that  he  will  probably  have  no  difficulty  as 
a result  of  it. 

“In  addition  to  this,  he  is  given  auditory  tests 
which  help  to  determine  his  ability  to  discriminate 
correct  pronunciation  of  words,  ability  to  discrimi- 
nate sounds  accurately,  and  ability  to  reproduce 
ideas.  The  visual  tests  measure  his  ability  to  differ- 
entiate between  reversed  letters  and  words,  his 
ability  to  make  finely  coordinated  eye  movements  and 
his  ability  to  recall  visual  symbols.  He  is  also  given 
a readiness  test.  The  theory  back  of  all  this  testing 
is  that  if  failure  can  be  avoided,  he  will  be  properly 
adjusted  mentally  and  emotionally,  and  he  will 
suffer  no  experience  of  frustration  when  attempting 
first  grade  work.  This  is  almost  sure  to  guarantee 
that  he  will  be  properly  adjusted  in  relation  to  his 
school  work.  In  addition  to  these  tests,  a rather 
complete  case  history  is  made  for  each  child.  Con- 
ferences are  carried  on  with  parents  to  determine 
the  Childs  needs  in  relation  to  his  home  and  every- 
thing that  is  possible  is  done  to  insure  his  adjustment 
to  the  environment  in  which  he  lives.  If  he  is 
emotionally  disturbed,  effort  is  made  to  determine 
the  cause  and  as  much  as  possible  is  done  for  him. 

“In  addition  to  the  previous  work  done  for  chil- 
dren in  kindergarten  and  all  other  grade  levels,  a 
department  of  Remedial  Instruction  has  been  or- 
ganized. Specially  trained  teachers  give  their  full 
time  in  each  of  the  five  elementary  buildings  in 
diagnostic  and  remedial  reading,  arithmetic,  and 
spelling,  and  individual  time  is  given  to  children 
each  day  in  a room  called  a Restoration  Room.  The 
Restoration  Room  is  as  attractive  as  it  can  be  made 
and  the  surroundings  are  such  that  the  chiid  being 
helped  feels  that  it  is  a distinct  privilege  for  him  to 
come  to  this  room.  In  fact,  many  children  who  do 
not  need  the  work  ask  for  the  privilege  because  it 
looks  so  interesting  to  them.  The  rooms  are  all 
equipped  with  teacher-made  materials  as  well  as 
scientific  apparatus  and  materials  for  diagnosing 
difficulties.  The  Keystone  Tachistoscope-Flashmeter 
as  well  as  the  Telebinocular  is  used  in  determining 
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The  inactivity  following  surgery  or  disease,  and  often 
encountered  in  the  aged,  makes  constipation  a likely  occur- 
rence. Dehydration,  too,  frequently  is  a significant  con- 
tributing factor. 

When  the  "smoothage”  of  Metamucil  is  employed  in  the 
management  of  constipation,  normal  evacuation  is  permitted 
without  irritation  or  undue  pressure  on  sutures  and  incisions. 
Thus  straining  is  minimized. 

Metamucil  promotes  smooth,  normal  evacuation  by  fur- 
nishing a non-irritating  water-retaining  colloidal  residue  in 
the  large  bowel. 


METAMUCIL 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

SEARLE 


® 

is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 
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many  of  the  reasons  for  reading  failure.  Eye  move- 
ments are  measured  and  the  child  is  given  a thorough 
examination  to  determine  exactly  what  causes  his 
trouble.  These  teachers  are  trained  also  in  clearing 
up  poor  habits.  Most  of  these  children  are  restored 
to  their  grades  in  a remarkably  short  time,  com- 
pletely able  to  do  the  work  of  their  regular  grade. 
They  are  also  identified  with  their  age  grade  group 
at  all  times  during  the  day  except  for  the  thirty 
minute  period  in  which  they  are  getting  individual 
help  from  their  remedial  teacher  in  the  Restoration 
Room.  We  have  seen  many  children  who  were  com- 
pletely discouraged  go  to  the  Restoration  Room  for 
a short  period  of  time,  get  their  difficulties  cleared 
up  and  be  able  to  work  successfully  again,  and  who 
now  have  changed  from  completely  frustrated, 
emotionally  upset  children  to  confident,  well  ad- 
justed individuals.  In  many  cases  the  difficulty  is 
so  severe  that  it  is  necessary  to  resort  to  the  Fernald 
or  Kinesthetic  method  of  teaching. 

"Since  these  departments  have  been  organized, 
there  has  been  such  an  improvement  in  pupil  attitude 
toward  school  that  the  school  system  has  decided  to 
carry  on  this  program  indefinitely  and  to  increase 
the  ijossibilities  for  children  as  rapidly  as  the  finan- 
cial situation  will  allow.” 

In  conclusion,  let  me  state  that  no  attempt  has 
been  made  to  evaluate  the  various  component  parts 


of  our  health  program.  We  realize  that  even  if 
every  detail  were  in  operation  and  functioning 
smoothly,  it  would  not  be  perfect.  However,  no 
problem  is  ever  solved  by  neglect  and  we  are  con- 
fident that  we  are  on  the  right  road. 

Now  let  me  address  a few  remarks  to  the  mem- 
bers of  the  medical  and  dental  professions.  Health 
is  our  business.  Now  that  another  draft  is  a 
reality  in  our  country  it  is  a foregone  conclusion 
that  the  critics  of  medicine  will  once  more  happily 
search  for  evidence  that  we  have  failed  in  our 
duty  to  the  public.  In  spite  of  the  fact  that  careful 
analysis  revealed  that  those  favoring  compulsory 
health  insurance  grossly  misrepresented  the  facts 
about  the  condition  of  the  health  of  our  boys,  it  is 
certain  that  much  remains  to  be  done  before  we 
can  say  we  have  done  our  best  for  the  youth  of 
our  country.  I can  conceive  of  no  possible  oppor- 
tunity more  brilliant  in  its  promise  of  sound 
achievement  and  lasting  satisfaction  than  aggres- 
sive, whole-hearted  cooperation  in  school  health 
programs.  To  the  educators  present  I will  simply 
say  this — the  members  of  the  healing  professions 
will  not  be  found  wanting! 


THE  VOCATIONAL  NEEDS  OE  PREFRONTAL 
LOBOTOMY  PATIENTS 

Maurine  R.  Miller,  PH.D.f 

INDIANAPOLIS 


T ie  increasing  use  of  psychosurgery  for  mental 
disease  has  created  the  need  for  vocational  re- 
habilitation of  these  patients.  At  the  present  time 
the  patients  return  to  their  homes  after  the  hos- 
pitalization following  surgery.  Although  they  are 
physically  capable  of  working,  they  usually  are 
not  able  to  hold  a job.  The  families  find  their 
tempers  growing  short  and  their  patience  declining 
when  they  have  to  cope  constantly  with  the  be- 
havior deviations  of  some  of  these  cases.  The  task 
of  caring  for  the  patient  and  helping  him  to  return 
to  a useful  place  in  society  is  made  more  difficult 
merely  by  the  fact  that  there  is  no  letup  or  relief 
from  the  responsibility  from  day  to  day.  Nor  is 
there  the  feeling  of  working  on  the  problem  with 
an  outside  source  and  getting  encouragement  from 
a sharing  of  the  responsibility  with  competent  re- 
sources. Consequently,  the  convalescence  and  return 
of  psychosurgery  patients  to  improved  mental 
health  is  frequently  a discouraging  problem. 

Indianapolis  Goodwill  Industries  have  had  a 
number  of  applications  for  employment  of  pre- 
frontal lobotomy  cases.  Because  the  Industries 
serve  the  handicapped,  it  is  a logical  place  in  many 
ways  for  such  problems.  The  supervisors  are 

t Psychologist,  Indianapolis  Goodwill  Industries,  Inc. 


accustomed  to  exceptional  demands  and  needs  of  the 
employees.  Many  times  a job  is  built  around  the 
employee  instead  of  a rigid  selection  of  an  employee 
to  fit  the  joh.  Thus  Goodwill  has  undertaken  a small 
experimental  rehabilitation  program  with  two 
prefrontal  lobotomy  cases.  One  case  has  been  under 
way  long  enough  (nine  months)  to  evaluate  some 
of  the  progress  and  problems. 

Our  first  client  who  had  undergone  lobotomy  was 
a man  37  years  old  who  had  been  a clerk  in  a bank. 
Before  surgery  he  had  been  in  Central  State 
Hospital  for  seven  years,  with  a diagnosis  of 
dementia  praecox.  None  of  the  usual  treatments 
had  been  effective  and  hospital  authorities  told  his 
family  they  could  do  no  more.  After  surgery  he  had 
become  communicative  and  pleasant  but  irrespons- 
ible. He  wandered  away  from  home  on  several 
occasions. 

The  psychologist  attempted  to  give  the  Wechsler- 
Bellevue  Intelligence  Scale  as  a first  step  toward 
understanding  what  type  of  tasks  could  be  most 
advantageously  assigned  and  what  areas  of  mental 
functioning  showed  outstanding  weaknesses.  In 
this  testing  session  the  patient’s  attention  was 
extremely  erratic.  After  a half  hour  of  testing  he 
put  his  pipe  in  his  mouth  and  walked  out.  He  was 
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You’d  never  guess  they’re  waiting  for  their  vitamins — unless  you  are  familiar 
with  Abbott  Vitamin  Products.  The  oral  forms  are  made  as  attractive  as  possible 
in  appearance,  odor  and  taste  for  the  express  purpose  of  encouraging  patient 
adherence  to  the  day-to-day  doses  you  prescribe — an  important  factor  with 
youngsters  the  country  over,  and  with  many  finicky  oldsters.  • These  daily 
doses  may  be  as  potent  as  the  patient  requires,  whether  indications  are  for 
a diet  supplement  or  for  treatment  of  an  acute  deficiency.  Among  the  many 
Abbott  Vitamin  Products  you  are  sure  to  find  one  well  suited  to  your 
patient’s  needs.  Dosage  forms  are  equally  varied  to  meet  individual 
requirements.  Liquids,  easily  swallowed  capsules  and  tablets, 
ampoules  for  parenteral  use  are  all  available  through  your 
pharmacy  in  single  or  multivitamin  preparations. 

All  have  the  dependability,  guaranteed  potency  and  accurate 
standardization  you  expect  in  Abbott  products. 

Abbott  Laboratories,  North  Chicago,  Illinois. 
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most  agreeable  but  frequently  not  responsive. 
Nevertheless,  his  performance  on  the  verbal  tests 
held  up  to  average  except  “Similarities,”  on  which 
he  got  only  one  small  credit.  This  test  measures 
conceptual  thinking  and  ability  to  generalize.  On 
the  performance  part  of  the  Wechsler-Bellevue 
Scale,  his  responses  were  low  except  for  “Object 
Assembly,”  a puzzle-type  test.  His  intelligence 
quotients  were  low  average,  the  verbal  being  higher 
than  the  performance  intelligence  quotient.  How- 
ever, it  is  not  the  numerical  quotients  which  are  so 
important  in  this  situation  as  the  qualitative 
pattern  revealed. 

During  the  exploratory  period  of  six  weeks,  the 
patient  was  given  as  many  different  jobs  in  the 
Industries  as  was  feasible  in  view  of  his  abilities 
and  past  experience.  He  took  buttons  off  strips  of 
material,  marked  prices  on  pricing  tags,  folded, 
stuffed  envelopes,  lettered  posters,  made  out  new 
cards  for  office  files,  transferred  information  from 
one  card  to  another,  and  ran  up  sales  totals  on  the 
adding  machine.  He  did  all  of  these  jobs  creditably, 
except  lettering,  but  he  did  not  stick  to  them.  He 
walked  to  the  water  fountain,  the  rest  room  or  the 
window.  A great  deal  of  time  was  spent  in  simply 
staring.  At  the  end  of  the  exploratory  period  he 
was  placed  as  the  cashier’s  assistant.  It  was  felt 
that  his  attention  span  was  longer  and  his  pro- 
duction greater  when  he  had  been  using  his  old 
computational  and  adding  machine  skills.  He  has 
continued  in  this  placement.  Additional  tasks  have 
been  given  to  him  by  the  cashier  until  now  he  does 
a variety  of  jobs:  counting  and  checking  payroll 
cash,  remembering  to  deliver  the  cafeteria  purse. 


pays  postman  postage  due  on  mail,  totals  inventory 
sheets,  makes  summary  sheet  of  daily  sales  records 
from  five  stores  and  totals  them,  operates  mimeo- 
graph, goes  on  errands,  both  in  and  outside  the 
plant,  and  occasionally  takes  pickup  calls.  He  has 
had  the  close  supervision  of  a woman  who  under- 
stands his  problem  and  who,  although  she  is  patient 
and  good-humored,  is  very  firm  and  definite  about 
what  she  wishes  done.  It  has  been  our  opinion  that 
this  supervisory  attitude  has  been  an  important 
factor  in  his  progress.  He  does  not  leave  his  work 
now  except  at  specified  rest  periods  or  for  assigned 
errands.  He  still  daydreams  occasionally. 

Retesting  at  the  end  of  five  months  with  the 
Wechsler-Bellevue  Scale  showed  slight  improve- 
ment in  seven  of  the  ten  subtests.  Improvement 
was  greater  on  the  performance  scale  than  on  the 
verbal  scale.  His  improvement  in  expressing  simi- 
larities between  pairs  of  words  was  marked.  He 
gave  excellent  attention  during  the  whole  test, 
which  in  itself  is  a marked  sign  of  improvement. 

The  second  lobotomy  patient  has  not  been  with 
us  long  enough  in  our  rehabilitation  program  to 
evaluate  results.  Her  problems,  both  before  and 
after  lobotomy,  were  quite  different  but  there  are 
some  points  of  similarity;  She  lacks  feelings  of 
responsibility,  does  not  display  foresight  or  plan- 
ning, and  needs  close  supervisory  contact. 

The  Goodwill  Industries’  experience  in  this 
experimental  program  and  the  requests  for  em- 
ployment from  the  families  of  these  patients 
indicate  that  vocational  rehabilitation  should  be 
part  of  the  whole  postsurgical  treatment  of  patients 
who  have  undergone  prefrontal  lobotomies. 


TREAT  RESPIRATORY  INFECTIONS  WITH  PENICILLIN  BUST 


Inhalation  of  penicillin  dust  is  a valuable  treatment  for 
the  common  cold,  chronic  sinusitis,  bronchitis,  bronchial 
asthma  with  acute  or  chronic  bronchitis,  and  pneumonia, 
report  three  physicians.  Writing  in  the  October  2 issue  of 
The  Journal  of  the  American  Medical  Association,  the 
physicians  describe  a test  of  the  treatment  in  3 57  cases. 

Louis  Krasno,  M.D.,  is  from  the  Department  of  Clin- 
ical Science  of  the  University  of  Illinois  Medical  School ; 
Faul  S.  Rhoads,  M.D.,  is  from  the  Division  of  Medicine, 
Northwestern  University  Medical  School ; and  Mary 
Karp,  M.D.,  is  from  the  Division  of  Surgery,  North- 
western University  Medical  School,  and  the  Department 
of  Anesthesiology,  Wesley  Memorial  Hospital  and 
Passavant  Memorial  Hospital. 

Of  the  169  patients  treated  for  the  common  cold,  42 
percent  were  considered  cured.  Thirty-eight  patients 
were  treated  for  acute  and  chronic  sinusitis,  41  were 
treated  for  acute  and  chronic  bronchitis,  and  24  were 
treated  for  bronchial  asthma  with  acute  or  chronic  bron- 
chitis. Of  these,  13,  17,  and  four  patients  respectively 
were  freed  of  symptoms.  Four  out  of  six  patients 
treated  for  pneumonia  were  freed  of  symptoms.  Other 
patients  in  the  study  were  treated  for  various  other  in- 
fections of  the  respiratory  tract. 

Penicillin  dust  often  relieves  the  stuffiness  and  con- 
gestion of  a cold  immediately,  the  physicians  say.  It  also 


reduces  the  pain  of  an  acutely  sore  throat  within  one- 
half  to  one  hour  following  treatment  in  some  cases,  they 
found.  Of  the  entire  group,  134  patients,  or  37.5  percent, 
were  judged  “greatly  improved,”  and  129  patients,  or  36 
percent,  were  judged  “moderately  improved.” 

The  treatment  consisted  of  Inhaling  penicillin  dust  one 
to  three  times  daily.  Three  to  six  minutes  were  usually 
required  to  inhale  the  amount  used,  and  patients  were 
not  allowed  to  eat  or  drink  for  one  hour  after  each 
inhalation.  Some  of  the  patients  used  a plastic  mouth 
inhaler.  This  type  of  apparatus  reduces  the  possibility  of 
allergic  reactions  from  the  penicillin  dust  as  it  keeps  the 
penicillin  from  coming  in  contact  with  skin  of  the  face, 
Uie  physicians  emphasize.  Only  3 percent  of  patients 
who  used  the  plastic  inhaler  showed  allergic  reactions — 
irritation  of  the  throat  and  inflammation  of  the  mouth. 

Inhalation  therapy  with  penicillin  dust  permits  a 
patient  to  “go  about  his  business  without  loss  of  time 
and  with  minimum  expense,”  they  point  out,  adding: 
“Before  the  use  of  the  present  method,  many  patients 
with  chronic  pulmonary  disease  were  not  given  adequate 
treatment  because  of  the  expense  of  prolonged  hospitali- 
zation and  equipment.” 

Five  patients  have  been  given  treatment  with  strepto- 
mycin dust  by  the  physicians,  but  sufficient  data  are  not 
available  to  permit  a clinical  evaluation. 


ESTINYL* 


(ETHINYL  ESTRADIOL) 


IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  ( ethinyl  estradiol)  affords  “relief  of  menopausal 
symptoms  with  excellent  results”^  in  from  87.8  to 
100  per  cent^  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.^ 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days^  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.® 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”^  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”®  it 
commonly  evokes. 


DOSAGE:  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTINYL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTINYL  Liquid,  0 .03  mg.  per  4 cc.  (teaspoonful ) , 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY : 1.  United  States  Dispensatory,  ed.  24,  Phila- 
delphia, J.  B.  Lippincott  Company,  1947,  p.  1446,  2.  Wiesbader. 
H.,  and  Filler,  W.:  Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South.  M.  J.  37:270,  1944.  4,  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  47 :532,  1944.  5.  Groper,  M.  J.,  and  Biskind,  G.  R. : 
J.  Clin.  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D. : Am.  J.  Obst.  & 
Gynec.  45:315,  1943, 
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AntpV  IVISECTIONISTS 


It  seems  strange  that,  at  a time  when  the  world 
is  blessed  with  a profusion  of  medical  discoveries 
and  a constantly  increasing  array  of  new  thera- 
peutic agents,  there  should  be  a flourishing  and 
serious  threat  to  the  continuance  of  the  research 
which  makes  such  things  possible. 

Anti-vivisectionists  have  been  active  for  many 
years.  In  some  parts  of  the  country  and  at  least 
for  part  of  the  time  their  influence  has  been  ineffec- 
tive, and  could  often  be  considered  as  a nuisance 
only.  Evidence  that  the  movement  may  be  able  to 
stop  all  animal  research  in  some  states  was  pre- 
sented to  the  public  in  the  July  24th  issue  of  The 
Saturday  Evening  Post  by  Dr.  Virgil  H.  Moon  and 
David  Wittels. 

Doctor  Moon  will  be  remembered  as  former 
Professor  of  Bacteriology  and  Pathology  at  Indiana 
University  School  of  Medicine.  His  article  makes 
good  outside  reading  for  physicians.  It  is  an 
excellent  source  of  information  regarding  the  weird 
mixture  of  crackpots,  smart  promotion  schemes, 
and  gullible  old  ladies,  that  go  to  make  up  the 
anti-vivisection  societies.  It  is  also  a splendid  ac- 
count of  the  disordered  and  inconsistent  thinking 
of  which  some  human  beings  are  capable,  and 
which  seems  to  be  the  heart  and  soul  of  the  anti- 
vivisection crusade. 

During  recent  years  several  state  legislatures 
have  considered  bills  which  have  proposed  to  make 
illegal  the  use  of  animals  for  experimental  pur- 
poses. The  serious  part  of  the  situation  is  that, 
in  some  instances,  the  bills  have  been  defeated 
with  difficulty.  On  the  other  hand,  bills  introduced 
to  encourage  biological  research  by  setting  up  a 
legal  method  for  the  supply  of  laboratory  animals 
have  usually  failed  of  passage  due  to  efforts  of 
anti-vivisectionists. 

One  has  only  to  contemplate  the  effect  of  the 
cessation  of  biological  assay  of  drugs  to  realize 
what  a catastrophe  would  be  produced  by  the 
enactment  of  such  legislation.  The  standardization 
of  potent  drugs  by  animal  testing  is  the  one  step 
which  confers  on  many  modern  drugs  the  attri- 
bute which  makes  them  most  useful.  The  effective 
dose  of  digitalis  and  insulin,  for  example,  can 


be  administered  only  if  the  drug  is  standardized. 
It  is  incomprehensible  that  any  rational  person 
would  wish  to  deprive  doctors  of  the  advantage 
of  prescribing  drugs  in  dosages  which  will  attain 
their  full  pharmacologic  effect  within  a short  time. 

Doctor  Moon’s  discussion  goes  a long  way  toward 
explaining  why  anti-vivisectionists  are  working 
toward  such  fantastic  ends — the  answer  is  that 
they  are  not  rational  individuals.  Their  societies, 
in  addition  to  their  anti-vivisection  campaigns, 
have  adopted  other  idiotic  theories,  such  as  the 
one  which  denies  the  existence  of  bacteria.  Under 
this  theory  they  attempt  to  claim  that  the  science 
of  bacteriology  and  the  entire  system  of  medicine 
which  studies  and  treats  diseases  of  bacterial 
origin  are  deceptions  propagated  only  to  increase 
the  volume  of  medical  practice. 

The  National  Society  for  Medical  Research  has 
conducted  a survey  of  medical  schools  to  determine 
the  extent  to  which  the  movement  is  hindering 
medical  education  and  medical  research.  Of  the  54 
schools  answering  the  questionnaire,  37  reported 
that  research  was  held  up,  or  teaching  interfered 
with,  as  a result  of  anti-vivisection  propaganda. 
Some  reported  the  curtailment  of  courses  in  dog 
surgery;  others  stated  that  research  projects  had 
been  greatly  prolonged  and  even  abandoned. 

That  such  vicious  obstructionism  is  accomplished 
by  a very  small  and  vocal  minority  is  evidenced 
by  the  fact  that  the  great  majority  of  people  are 
intensely  interested  in  medical  research,  and  con- 
tribute many  millions  of  dollars  for  its  furtherance 
in  the  flelds  of  cancer,  poliomyelitis,  heart  disease, 
and  in  other  diseases. 

In  regard  to  the  efforts  of  the  medical  research 
workers  toward  the  passage  of  legislation  which 
will  provide  a legal  means  of  insuring  the  supply 
of  laboratory  animals  from  those  which  are  im- 
pounded and  destroyed,  one  is  reminded  of  the 
chaotic  state  of  affairs  occasioned  by  the  necessity 
of  obtaining  cadavers  for  anatomical  laboratories 
prior  to  the  enactment  of  legislation  on  this  sub- 
ject. The  laws  which  govern  the  supply  of  human 
anatomical  material  have  eliminated  entirely  the 
bitter  controversies  and  sub  rosa  manipulations 
which  formerly  involved  all  those  concerned.  It 
is  to  be  hoped  that  the  difficulties  which  now  con- 
front medical  research  and  medical  education  will 
be  greatly  lessened  by  the  passage  of  similar  laws 
in  the  field  of  animal  research. 
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IN  COLDS...SINUSITIS 


neo-synephrine  hydrochloride  constricts  the  engorged  mucosa  surrounding  the 
ostia,  permitting  free  entrance  of  air  and  free  drainage  of  secretions. 
Neo-Synephrine  hydrochloride  affords  prompt  and  prolonged 


decongestion  with  virtually  no  irritation  or  congestive  rebound.  M 


neo-synephnne' 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE 

34%  solution  (plain  and  aromatic),  1 ounce  bottles;  1%  solution, 

1 ounce  bottles;  3^%  water  soluble  jelly,  % ounce  tubes. 
NeO'Synephrine,  trademark  reg.  U.  S.  & Canada 
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TbuvA.  TboisA, 


Dr.  Marion  C.  Drake  recently  opened  an  office 
for  the  practice  of  medicine  in  Elwood.  He  is  a 
native  of  Frankton  and  a graduate  of  Indiana 
University  School  of  Medicine  in  1946.  Doctor 
Drake  served  his  internship  at  Wisconsin  General 
Hospital,  at  Madison,  Wisconsin,  and  a residency 
at  St.  Francis  Hospital  in  Indianapolis. 


Dr.  Charles  Gullett,  of  Union  City,  recently 
began  the  practice  of  medicine  there.  A graduate 
of  Indiana  University  School  of  Medicine  in  June, 
1947,  he  spent  his  internship  at  Memorial  Hos- 
pital in  South  Bend. 


Dr.  John  James  Head  is  now  with  the  teaching 
staff  of  the  Department  of  Psychiatry  of  the 
University  of  Louisville  School  of  Medicine,  hav- 
ing resigned  his  position  as  assistant  superintend- 
ent of  Madison  State  Hospital. 


A native  of  Washington,  Dr.  Kenneth  G.  Hill 
recently  joined  the  staff  of  the  New  Castle  Clinic. 
Following  his  graduation  from  the  Indiana  Uni- 
versity School  of  Medicine  in  1939,  Doctor  Hill 
spent  two  years  in  the  Rochester,  New  York,  Gen- 
eral Hospital,  and  then  entered  service  with  the 
Army  Medical  Corps  in  1941.  He  spent  five  years 
in  the  service,  three  of  which  were  in  the  European 
theater.  He  was  discharged  with  the  rank  of 
lieutenant  colonel.  Since  his  separation  from  serv- 
ice he  has  done  postgraduate  work  at  St.  Elizabeth 
Hospital,  in  Lafayette. 


Dr.  Amos  Reusser,  of  Berne,  was  honored  recent- 
ly by  being  chosen  as  “Family  Doctor  of  the 
Year”  by  the  Southern  Homeopathic  Medical  Asso- 
ciation, of  Bristol,  Connecticut. 


Dr.  E.  G.  Dimond,  of  Indianapolis,  is  taking  a 
year’s  residency  in  cardiology  under  Dr.  Paul 
White  at  the  Boston  General  Hospital. 


Having  completed  a residency  in  surgery.  Dr. 
Edwin  R.  Eaton  has  opened  an  office  for  the  prac- 
tice of  surgery  at  205  Hume  Mansur  Building,  in 
Indianapolis.  A graduate  of  the  Indiana  Uni- 
versity School  of  Medicine  in  1940,  Doctor  Eaton 
spent  forty-three  months  in  the  Army. 


A 1942  graduate  of  Indiana  University  School 
of  Medicine,  Dr.  Jack  M.  Lockhart  has  established 
an  office  for  the  practice  of  internal  medicine  in 
Connersville.  He  recently  completed  a residency, 
following  two  years  in  the  Army. 


Dr.  Bernard  R.  Hall,  formerly  of  Indianapolis, 
has  established  an  office  for  the  practice  of  obstet- 
rics and  gynecology  in  Logansport.  Doctor  Hall 
spent  more  than  four  years  in  the  Army. 


Dr.  Karl  C.  Kohlstaedt  has  opened  an  office  for 
the  general  practice  of  medicine  at  3660  West  16th 
Street,  in  Indianapolis. 


After  recently  having  completed  training  at  the 
Menninger  Foundation,  in  Topeka,  Kansas,  Dr.  Hil- 
bert DeLawter,  formerly  of  Indianapolis,  is  now 
located  at  the  Haven  Sanitarium  at  Rochester, 
Michigan. 


Dr.  Morris  C.  Thomas,  formerly  of  Indianapolis, 
was  recently  transferred  to  the  VA  Tuberculosis 
Hospital  at  Waukesha,  Wisconsin. 


Dr.  Frederic  W.  Brown  is  now  associated  with 
Dr.  Wayne  R.  Glock  in  the  practice  of  orthopedics 
at  335  Lincoln  Bank  Tower  in  Fort  Wayne.  A 1940 
graduate  of  the  Indiana  University  School  of  Medi- 
cine, Doctor  Brown  has  just  completed  a three 
year  orthopedic  residency  at  the  Indiana  Uni- 
versity Medical  Center.  He  is  an  Army  Air  Force 
veteran  of  five  years  service. 


Dr.  Clarence  D.  Benedict  has  become  associated 
in  the  practice  of  medicine  with  Dr.  H.  G.  Erwin 
at  LaGrange.  Doctor  Benedict  is  a graduate  of 
Indiana  University  School  of  Medicine,  and  re- 
cently completed  a residency  at  the  Percy  Jones 
General  Hospital  at  Battle  Creek,  Michigan. 


Dr.  Jack  Turner  became  associated  with  his 
father.  Dr.  H.  B.  Turner,  in  the  practice  of  medi- 
cine in  Bloomfield  on  October  first.  Dr.  Jack 
Turner  graduated  from  the  University  of  Louis- 
ville School  of  Medicine  in  1946,  and  interned  at 
St.  Mary  and  Elizabeth  Hospital  in  Louisville  for 
two  years. 


Dr.  Arthur  N.  Jay,  of  Indianapolis,  has  been 
appointed  chairman  of  the  Registration  Committee 
for  the  national  convention  of  the  American  Acad- 
emy of  General  Practice,  which  will  be  held  March 
7,  8 and  9,  1949,  at  the  Netherland  Plaza  in  Cin- 
cinnati. 
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3,000  INDIANA  EMPLOYERS 
37  INDIANA  COMMUNITIES 


Have  Adopted 


BLUE  CROSS 

Hospital  Service 


BLUE  SHIELD 

The  Doctors^  Plan 


For  Their  Employes  and  Their  Residents 

21  ADDITIONAL 
COMMUNITY  PROGRAMS 

are  scheduled  eor  community  wide  adoption 

(1  Each  Week  Through  March  1949) 

Hospital  Boards,  Medical  Societies,  with  the  assistance  of  their  local  civic  leaders 
and  organizations — are  making  possible  enrollment  in  these  plans  for  entire  com- 
munities. Through  this  means  group  and  non-group  employed,  including  the  retired 
residents  of  a local  community,  are  enrolled  from  60%  to  85%  strong, 

WHAT  ABOUT  YOUR  COMMUNITYF 

t 

You  can  do  much  to  help  get  such  a program  under  way — it  will  help  you — 
your  community  hospital — and  the  health  of  your  local  community!  For  what  you 
can  do  to  help  write  PUBLIC  RELATIONS  DEPARTMENT;  Jas.  A.  Waggener,  Di- 
rector— and  information  will  be  furnished  promptly. 


HELP  CREATE  A LOCAL  DEMAND  — WE  WILL  FILL  IT 

Mutual  Medical  Insurance,  Inc. 

The  Doctors’  Plan  A Blue  Shield  Plan 

2 Years  Old  and  already  over  200,000  Members 
700  TEST  BUILDING  INDIANAPOLIS  4,  INDIANA 


Patronize  Your  Advertisers 
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Dr.  Robert  A.  Switzer,  a 1942  graduate  of  the 
Indiana  University  School  of  Medicine,  is  now 
associated  with  the  State  Sanatorium  in  Oakdale, 
Iowa,  as  pathologist  and  chief  of  laboratory  serv- 
ices. Doctor  Switzer  is  a veteran  of  two  years’ 
service  in  the  Army,  and  recently  completed  a 
residency  in  pathology  at  Indianapolis  Methodist 
Hospital. 


Formerly  of  Indianapolis,  Dr.  Richard  Schug 
recently  moved  to  Long  Beach,  California,  where 
he  is  associated  with  the  Boyd  Foundation. 


A 1944  graduate  of  Indiana  University  School 
of  Medicine,  Dr.  Robert  F.  Kimbrough,  of  Indian- 
apolis, recently  began  a fellowship  in  orthopedics 
at  the  Mayo  Clinic. 


Dr.  Russell  K.  Horsman,  formerly  with  the  Vet- 
erans Administration  Hospital  in  Indianapolis,  is 
now  located  with  a VA  hospital  in  Legion,  Texas. 
He  is  a 1939  graduate  of  the  Indiana  University 
School  of  Medicine. 


Dr.  Caroline  M.  Goodwin,  of  Indianapolis,  was 
recently  elected  chairman  of  the  Citizens  Child 
Welfare  Study  Committee. 


Announcement  has  been  made  recently  of  the 
opening  of  an  office  at  3120  N.  Meridian  Street,  in 
Indianapolis,  by  Dr.  J.  H.  Jewett,  internal  medicine. 
Dr.  Howard  L.  Kahn,  obstetrics  and  gynecology, 
and  Dr.  Alexander  J.  Kahn,  pediatrics.  A 1942 
graduate  of  Indiana  University  School  of  Medicine, 
Doctor  Jewett  is  a veteran  of  World  War  II,  hav- 
ing spent  39  months  in  the  Army,  eighteen  months 
of  which  were  spent  overseas  with  the  172nd  Gen- 
eral Hospital.  He  served  his  internship  at  the 
Indiana  University  Medical  Center,  and  completed 
two  years  of  postgraduate  training  at  the  Indian- 
apolis Veterans  Hospital.  Dr.  Howard  L.  Kahn 
is  a 1939  graduate  of  Indiana  University  Medical 
School,  and  he  spent  two  years  internship  at  In- 
dianapolis General  Hospital,  and  a three-year  resi- 
dency in  Chicago  Lying-In  Hospital.  He  was  in 
service  for  more  than  three  years,  18  months  of 
which  were  overseas.  Dr.  Alexander  Kahn  is  a 
1942  graduate  of  Indiana  University  School  of 
Medicine,  and  he  interned  at  the  Medical  Center, 
and  completed  a two-year  residency  at  Riley  Hos- 
pital. He  is  also  an  Army  veteran  of  three  years’ 
service,  two  of  which  were  spent  overseas. 


Dr.  J.  R.  S.  Himebaugh  has  returned  to  Indiana 
from  Burlington,  Iowa,  where  he  was  in  general 
practice.  He  has  opened  an  office  at  507  Sherman 
Drive  in  Indianapolis.  He  is  a 1942  graduate  of 
the  Indiana  University  School  of  Medicine. 


Dr.  Norman  R.  Cook,  formerly  of  Indianapolis, 
has  opened  an  office  for  the  practice  of  psychiatry 
in  Richmond.  Doctor  Cook  was  recently  released 
from  the  service,  after  serving  in  the  Percy  Jones 
General  Hospital,  at  Battle  Creek,  Michigan. 


V'AN  METER  PRIZE  AWARD 

The  American  Goiter  Association  again  offers 
the  Van  Meter  Prize  Award  of  Three  Hundred  Dol- 
lars and  two  honorable  mentions  for  the  best 
essays  submitted  concerning  original  work  on  prob- 
lems related  to  the  thyroid  gland.  The  award  will 
be  made  at  the  annual  meeting  of  the  association 
which  will  be  held  in  the  Hotel  Loraine,  in  Madison, 
Wisconsin,  May  26,  27,  and  28,  1949,  providing 
essays  of  sufficient  merit  are  presented  in  competi- 
tion. 

The  competing  essays  may  cover  either  clinical 
or  research  investigations;  should  not  exceed  three 
thousand  words  in  length;  must  be  presented  in 
English;  and  a typewritten  double  spaced  copy 
sent  to  the  Corresponding  Secretary,  Dr.  T.  C. 
Davison,  207  Doctors  Building,  Atlanta  3,  Georgia, 
not  later  than  March  15th,  1949. 


NEW  FIFTY  YEAR  CEtJB  MEMBERS 

Thirty-six  physicians  became  members  of  the 
“Fifty  Year  Club’’  at  the  annual  session  of  the 
Indiana  State  Medical  Association  last  month.  They 
received  their  pins  and  certificates  of  distinction 
at  the  convention  banquet  on  Thursday  night, 
October  28. 

They  were:  B.  W.  Rhamy,  Fort  Wayne;  James 
K.  Hawes  and  Elmer  U.  Wood,  Columbus;  John  A. 
Little,  Evanston,  Illinois;  Milton  B.  Stewart, 
Logansport;  Hari-y  H.  Ward,  Coalmont;  Clarence 
C.  Hill,  Frankfort;  Charles  B.  Kern,  Richmond;  H. 
M.  Arthur,  Hazelton;  William  H.  Larrabee,  New 
Palestine;  Oscar  H.  Wiseheart,  North  Salem;  D.  L. 
Perrin,  Underwood;  Richard  H.  Fox,  Bicknell; 
Edward  A.  Brown,  Fred  L.  Hosman,  William  F. 
King,  John  L.  Larway,  Daniel  W.  Layman,  Lillie 
C.  Lowder,  John  W.  Norrel  and  James  B.  Stalker, 
(deceased)  all  of  Indianapolis;  Jon  N.  Kelly,  La- 
Porte;  S.  F.  Teaford,  Paoli;  Charles  F.  Pectol, 
Spencer;  Samuel  B.  Montgomery,  Cynthiana;  Wal- 
ter R.  Hutcheson,  Greencastle;  Stanley  A.  Clark 
and  William  G.  Wegner  of  South  Bend;  Laura  M. 
Hester,  Scottsburg;  Herbert  F.  Bland,  Fairbanks; 
William  H.  Field,  John  G.  Huber  and  Samuel  R. 
Laubscher  of  Evansville;  Clarence  R.  LaBier  and 
Henry  R.  Vandivier  of  Terre  Haute,  and  Philip  L. 
Mull  of  Louisville,  Kentucky. 

The  total  membership  of  the  “Fifty  Year  Club’’ 
is  240.  Physicians  who  have  practiced  medicine  for 
fifty  years  are  recognized  by  the  state  association 
upon  nomination  by  the  county  medical  societies 
of  the  state.  The  policy  of  recognizing  these  older 
doctors  was  established  by  the  Council  in  1947. 
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medical  experience  points  to  multivitamin  supplementa- 
tion, accompanying  balanced  diet,  as  the  best  guaranty  of 
adequate  vitamin  intake.  When  vitamins  are  thus  directly 
administered,  nutrients  essential  to  the  patient’s  progress 
are  provided  with  certainty,  precision  and  economy.  For 
prophylaxis  and  for  therapy, Upjohn  prescription  vitamins 
are  available  in  a range  of  potencies  and  formulas  filling 
the  practical  requirements  of  physicians  and  surgeons. 

Upjohn  Vitamins 


Upjohn 

' (.  KA<tAMAZOO  99,  MICHIGAN 


fine  pharmaceuticals  since  1886 
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The  American  College  of  Physicians  will  conduct 
its  30th  Annual  Session  at  New  York,  N.  Y.,  March 
28  through  April  1,  1949.  Dr.  Franklin  M.  Hanger, 
Jr.,  of  New  York  City  is  the  Chairman  for  local 
arrangements  and  the  program  of  Clinics  and 
Panel  Discussions.  The  President  of  the  College, 
Dr.  Walter  W.  Palmer,  Director  of  The  Public 
Health  Research  Institute  of  the  City  of  New  York, 
Inc.,  and  Professor  Emeritus,  Columbia  University 
College  of  Physicians  and  Surgeons,  are  in  charge 
of  the  program  of  morning  lectures  and  afternoon 
general  sessions. 


The  first  Annual  Scientific  Assembly  of  the 
American  Academy  of  General  Practice  will  be 
held  March  7,  8 and  9,  1949,  in  Cincinnati.  The 
state  chapters  of  the  Academy  in  Indiana,  Ohio 
and  Kentucky  will  act  as  joint  hosts  for  the  meet- 
ing, which  will  be  held  in  the  Netherland  Plaza 
Hotel.  Requests  for  hotel  accommodations  should 
be  addressed  to  Mr.  J.  S.  Turner,  Cincinnati  Con- 
vention Bureau,  Dixie  Terminal  Building,  Cincin- 
nati 2. 


CHILDREN’S  BUREAIT  ADVISORY  COMMITTEE 

An  Advisory  Committee  to  the  United  States 
Children’s  Bureau  was  formed  in  Washington,  D.C., 
recently,  to  advise  the  Bureau  on  matters  of 
public  policy  affecting  the  promotion  of  better 
health  for  mothers  and  children.  Members  include 
representatives  of  medical,  nursing,  hospital,  dental, 
medical  social  work,  physiotherapy,  and  dietetic 
associations;  representatives  of  voluntary  health 
agencies,  leaders  in  labor,  farm,  women’s  and 
veterans  groups;  and  specialists  from  graduate 
schools  in  medicine  and  allied  sciences. 

The  Children’s  Bureau  is  a unit  in  the  Social 
Security  Administration,  Federal  Security  Agency, 
and  is  responsible  for  administering  the  $18,500,000 
grants  which  Congress  makes  available  each  year 
to  the  states  to  extend  and  improve  their  maternal 
and  child  health  services,  and  crippled  children 
services. 


WARNING  RE  C.  B.  KENDALL  CO.  DRUGS 

The  Federal  Security  Agency’s  Food  and  Drug 
Administration  warns  physicians  and  dentists  that 
certain  codes  of  procaine  hydrochloride  solution 
manufactured  by  C.  B.  Kendall  Company,  Indian- 
apolis, caused  severe  necrotic  damage  upon  injec- 
tion. The  facts  came  to  light  only  recently  when 
the  American  Medical  Association  informed  the 
Food  and  Drug  Administration  that  a physician 
reported  injuries  from  a batch  of  the  solution 
coded  24830. 

This  code  was  placed  in  distribution  in  February 
1948.  C.  B.  Kendall  Company  determined,  follow- 
ing reports  of  untoward  reactions,  that  the  solution 
is  highly  acid,  possessing  a pH  of  about  1.  The 
company  attempted  to  recall  the  lot  by  a letter 
dated  June  3,  addressed  to  each  purchaser  of  the 
vials,  which  directed  their  return,  and  by  recall 
efforts  of  its  own  salesmen.  This  recall  program 
has  not  been  completely  effective. 

The  Food  and  Drug  Administration  has  just 
learned  that  another  batch  of  the  firm’s  procaine 
hydrochloride  solution,  coded  64712,  has  caused 
several  alleged  necrotic  reactions.  The  pH  of  a 
vial  of  this  lot  was  found  to  be  2.9. 

Pharmacological  work  being  performed  by  the 
Administration  indicates  that  these  two  products 
are  dangerous  and  should  not  be  used.  They  have 
been  distributed  in  the  area  from  Florida  to 
Wisconsin  and  from  West  Virginia  to  Texas. 

The  C.  B.  Kendall  Company  has  distributed 
several  other  lots  of  injection  drugs  which  pos- 
sessed a pH  of  3.0  or  less.  Of  these  the  firm  has 
voluntarily  recalled  the  following  products  on  which 
complaints  have  been  received: 

Vitamin  B Complex  Stronger — Lot  No.  54843 

Vitamin  B Complex — Lot  No.  44832 

Pentabexin — Lot  Nos.  44823  and  54837 

Thiadexin — Lot  Nos.  34808,  44817,  and  64842. 

Also  the  following  injection  products  of  C.  B. 
Kendall  Company  have  shown  low  pH  values  as 
indicated: 


LA  FAYETTE  POSTGRADUATE  COURSE 
COMPLETED 

A four-year  postgraduate  course  in  medicine, 
which  was  under  supervision  of  the  Indiana  Uni- 
versity School  of  Medicine,  was  completed  in 
Lafayette  recently.  Certificates  were  presented  by 
Dr.  Willis  D.  Gatch  to  sixty  physicians  for  com- 
pletion of  the  course  at  a homecoming  celebration 
at  St.  Elizabeth  Hospital.  Twenty-four  members 
of  the  group  took  the  written  examinations  given 
by  the  staff  of  the  Indiana  University  School  of 
Medicine.  Doctor  Gatch,  former  dean  of  the  medi- 
cal school,  described  the  course  as  unique  in  the 
nation,  and  Dr.  John  Van  Nuys,  present  dean,  re- 
ported that  many  requests  have  been  received  from 
other  cities  throughout  the  state  for  aid  in  setting 
up  similar  postgraduate  courses. 


Product 


Lot  Number  pH 


Vitamin  B Complex  Stronger 
Vitamin  B Complex 
Thiamine  Hydrochloride 
Thiamine  Hydrochloride 
Pyridoxine  Hydrochloride 
Pentabexin 

Procaine  Hydrochloride 


64844  2.9 

54811  2.8 

34817  2.6 

74806  2.9 

74725  2.7 

64812  3.0 

74871  3.0 


The  above  facts  which  have  been  obtained  to 
date  require  the  issuance  of  this  notice  to  physi- 
cians even  though  the  investigation  has  not  been 
completed. 

The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  is  assisting  in  the 
distribution  of  this  notice  through  its  facilities  for 
communicating  to  hospitals  and  physicians. 
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Backed  by  Years  of  Research 

BAKER’S  MODIFIED  MILK 

ytleefs  Doctors’  Demands . . . Infants’  Needs 


• A complete  milk  diet  that  closely  conforms 
to  human  milk  ...  a nutritious  food  for  infants 
that  may  be  used  either  complemental  to  or 
entirely  in  place  of  human  milk  . . . well  toler- 
ated by  both  premature  and  full-term  infants 
...  a food  that  may  be  used  from  birth  until  the 
end  of  the  bottle  feeding  period  — without 
changing  the  formula  ...  a diet  that  means  a 
well-nourished,  happy  baby. 

These  are  "end  results”  of  the  years  of  research 
back  of  Baker’s  Modified  Milk. 

What  the  attainment  of  these  results  means  to 
doctors  is  attested  by  the  steadily  increasing 
use  of  Baker’s  Modified  Milk,  which  is  adver- 
tised only  to  the  medical  profession.  More  and 
more  doctors  are  prescribing  Baker’s  Modified 
Milk  because  they  find  Baker’s  produces  de- 


sired results  with  less  trouble  in  most  cases  of 
infant  feeding  . . . that  no  change  in  dilution  is 
needed  as  the  baby  grows  older  (just  increase 
the  quantity  of  feeding)  . . . and  the  possibility 
of  errors — always  present  when  formulas  are 
prepared  in  the  home — is  avoided. 

To  prepare  Baker’s  for  feeding  merely  dilute 
it  to  the  prescribed  strength  with  water,  pre- 
viously boiled.  Baker’s  is  available  in  both 
powder  and  liquid  forms.  Formulas  made  from 
liquid  Baker’s  are  especially  easy  to  prepare; 
in  some  cases,  such  as  the  lack  of  refrigeration 
in  hot  weather,  or  when  traveling,  the  powder 
form  is  preferable. 

.Tust  leave  instructions  at  the  hospital.  The 
obstetrical  supervisor  will  be  glad  to  put  your 
next  bottle-fed  infant  on  Baker’s  Modified  Mdk. 


# Baker*B  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  800  units  of  vitamin  D per  quart. 


BAKE  R’S  MODIFIED 

THE  BAKER  LABORATORIES,  INC.,  Cleveland,  Ohio 


I L K 


DIVISION  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES, 
DENVER,  SEATTLE,  and  GREENSBORO,  N.  C. 
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“DIABETES  WEEK”  WILL  BE  OBSERVED 
IN  DECEMBER 

The  week  of  December  6-12,  1948,  has  been  desig- 
nated as  “Diabetes  Week”  by  the  American  Dia- 
betes Association,  Inc.  Dr.  Franklin  B.  Peck  of 
Indianapolis  is  a member  of  the  Committee  on 
Diabetes  Detection  of  the  association. 

In  a statement  addressed  to  “the  physicians  of 
America,”  the  association  said,  in  part: 

“The  finding  of  the  million  unknown  diabetics  in 
this  country  poses  a direct  challenge  to  the  Ameri- 
can doctor.  It  is  within  his  power  to  accomplish 
this  feat.  The  existence  of  a million  undiscovered 
diabetic  patients  in  the  United  States  ha^  been 
demonstrated  through  a series  of  surveys,  the  most 
recent  one  conducted  by  the  United  States  Public 
Health  Service.  The  results  of  these  studies  now 
provide  a springboard  for  organized  medicine  and  a 
golden  opportunity  for  physicians  to  seize  the 
initiative  on  their  own  in  this  significant  phase  of 
_public  health. 

“The  American  Diabetes  Association  has  planned 
a campaign  to  promote  the  early  discovery  and 
prompt  treatment  of  the  million  undiscovered 
cases  of  diabetes.  This  campaign  is  unique  in  pro- 
Tessional  service  for,  according  to  plan,  the  physi- 
cian himself  will  be  at  the  helm.  Therefore,  the 
plan  cannot  be  prosecuted,  or  even  started,  without 
the  endorsement  and  support  of  the  entire  medical 
profession  through  its  governing  bodies,  national, 
state,  county  and  local  medical  societies. 

“The  plan  proposed  by  the  association  is  simple, 
•direct,  and  sure.  Through  local  diabetes  associa- 
tions, related  to  the  American  Diabetes  Association 
and  with  cooperation  of  local,  county  and  state 
medical  societies  over  the  United  States  and 
Canada,  it  is  planned  to  carry  out  blood-sugar 
screening  tests  by  a new  five-minute  micro-blood 
sugar  method  with  simultaneous  urinalysis  for 
sugar  with  attention  to  the  time  in  relation  to  the 
jireceding  meal.  The  procedure  can  be  carried  out 
apart  from  a formal  laboratory.  The  equipment  is 
still  in  the  manufacturers’  hands  but  is  to  be 
available  within  two  or  three  months.  The  only 
provision  will  be  that  the  candidate  must  name  a 
physician  or  clinic  to  which  the  results  of  the 
tests  will  be  mailed  for  interpretation  to  the  pa- 
tient. Under  no  condition  will  a report  be  sent 
directly  to  the  examinee.  The  effort  is  to  bring  the 
unknown  diabetic  patient  under  his  own  physician’s 
care.  There  will  be  no  statistics;  no  red  tape. 

“Simultaneously,  the  American  Diabetes  Associa- 
tion will  carry  on  an  intensive  educational  cam- 
paign directed  first  toward  doctors’  postgraduate 
courses.  It  will  be  directed  toward  the  layman  by 
radio,  newspapers  and  other  publicity  channels  in 
addition  to  the  A.D.A.  Forecast,  the  association’s 
bi-monthly  magazine  which  brings  to  the  diabetic 
patient  homespun  articles  on  the  disease  by  eminent 
authorities  in  the  field.  At  the  same  time  the 
association  will  place  in  the  hands  of  physicians 
■ over  the  country  an  authentic  “Handbook  of 


Therapy.”  Containing  the  most  up-to-date  informa- 
tion available,  the  handbook  will  assist  the  physi- 
cian in  treating  diabetic  patients. 

“The  week  of  December  6-12,  immediately 
following  the  interim  meeting  of  the  American 
Medical  Association,  will  be  proclaimed  as  ‘Dia- 
betes Week.’  This  will  be  the  formal  beginning, 
the  kick-off,  of  the  Association’s  Diabetes  Detection 
Drive.  From  this  start,  the  program  will  continue 
on  a long-term  basis.” 


felBRAYTOIV  CLINICOPATHOLOGICAL  CONFERENCE 

Under  the  auspices  of  The  Alembert  Winthrop 
Brayton  Skin  and  Cancer  Foundation,  the  Depart- 
ment of  Dermato-Syphilology  at  Indianapolis  Gen- 
eral Hospital  and  Health  Center  has  arranged  a 
program  of  monthly  guest-conducted  clinicopatho- 
logical  conferences.  These  meetings  were  planned 
originally  to  create  an  opportunity  for  student 
sections,  interns,  residents  and  visitants  serving 
in  that  department  to  hear  case  discussions  by 
clinicians  other  than  members  of  the  department. 
However,  these  conferences  will  be  open  to  any 
physician  who  may  wish  to  attend.  This  is  but  one 
of  the  general  educational  projects  in  dermato- 
syphilology  which  the  Brayton  Foundation  will 
foster  within  the  state. 

On  Tuesday,  November  16,  the  guest  speaker 
will  be  Dr.  Harold  N.  Cole,  Professor  of  Dermato- 
Syphilology  of  Western  Reserve  University,  of 
Cleveland.  This  will  be  a dinner  meeting,  and 
Doctor  Cole’s  address  will  deal  with  “The  Antiquity 
jf  Syphilis,  With  Some  Observations  on  its  Treat- 
ment Through  the  Ages.” 

On  Wednesday,  November  17,  from  8:30  to  12:00 
a.m..  Doctor  Cole  will  be  moderator  at  a viewing 
of  clinical  cases  at  the  Health  Center.  This  will  be 
followed  by  a luncheon. 

Announcements  of  conferences  for  following 
months  will  be  made  in  future  issues  of  The 
Journal. 


Due  to  the  need  for  expansion  of  the  teaching  of 
postgraduate  work  in  the  basic  sciences,  the  ex- 
pansion being  required  by  the  increased  demand 
for  postgraduate  work  by  residents  and  graduate 
physicians.  Dr.  Edwin  N.  Kime,  who  since  July  1, 
1940,  has  been  head  of  the  department  of  anatomy 
at  both  the  Indianapolis  and  Bloomington  campuses 
of  the  Indiana  University  School  of  Medicine, 
has  transferred  his  work  to  the  Indianapolis  cam- 
pus. Dr.  Kime’s  work  on  the  Bloomington  campus 
will  be  carried  on  by  Professor  R.  L.  Webb  who  will 
serve  as  acting  chairman  on  that  campus.  Doctor 
Kime  had  practiced  medicine  for  twenty-five  years 
in  Indianapolis  prior  to  assuming  the  work  as  head 
of  the  department  of  anatomy  of  both  campuses  in 
July  1,  1940. 
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JExperience  is  the  Best  Teacher 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 

Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  C. 


Yes  ! Millions  of  smokers  who  have  tried  and 
compared  many  different  brands  of  cigarettes 
found  from  experience  that  cool,  full-flavored 
Camels  suit  them  best. 

Try  Camels!  See  how  the  full,  rich  flavor  of 
Camel’s  choice,  properly  aged  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

Yes!  Let  your  taste  and  throat  tell  you  why, 
with  millions  of  smokers  who  have  tried  and  com- 
pared, Camels  are  the  “choice  of  experience.” 

According  to  a Nationwride  survey: 


JlMore  Itoctors  Smoke  €JJL3€EMjS 

than  any  other  cigarette 

In  a nationwide  survey  by  three  independent  research  organizations.  113.597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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AUTHRITIS  AIVD  HHEUMATISM  FOUNDATIOX 

A new  organization,  The  Arthritis  and  Rheuma- 
tism Foundation,  has  been  organized  to  promote  a 
united  nation-wide  attack  on  arthritis  and  other 
rheumatic  diseases,  W.  Paul  Holbrook,  M.D.,  Tuc- 
son, Arizona,  president  of  the  foundation,  has 
announced. 

The  new  foundation  is  sponsored  by  the  Ameri- 
can Rheumatism  Association  in  cooperation  with 
the  National  Arthritis  Research  Foundation,  The 
Detroit  Fund  for  Crippling  Diseases,  and  others 
interested  in  bringing  about  a unity  of  effort  in 
combatting  one  of  the  biggest  problems  confronting 
the  medical  profession — the  seven  and  one-half 
million  persons  in  the  United  States  afflicted  with 
arthritis  or  related  disorders.  Representatives  of 
the  three  organizations  are  included  in  the  seven- 
teen prominent  physicians  and  business  men  on 
the  board  of  directors  of  the  new  foundation,  which 
has  been  incorporated  in  the  state  of  New  York. 

Appointment  of  ten  nationally  known  physicians 
and  scientists  to  the  Medical  and  Scientific  Com- 
mittee of  the  recently  organized  Arthritis  and 
Rheumatism  Foundation  has  been  announced  by 
Dr.  Holbrook. 

The  committee  will  guide  the  medical  policies 
and  activities  of  the  foundation  in  its  attack  on 
arthritis  or  related  disorders. 

Functions  of  the  committee  will  include  the  de- 
velopment of  programs  which  can  be  undertaken 
by  the  foundation’s  38  local  chapters  which  are 
being  organized  throughout  the  country,  and 
advising  and  guiding  the  chapters  in  carrying  them 
out. 

It  will  establish  and  promote  medical  standards, 
particularly  with  regard  to  rheumatism  clinics, 
which  will  guide  the  chapters  in  their  work  in  their 
localities  for  the  development  of  better  clinical 
facilities  for  the  care  of  rheumatism  patients.  It 
also  will  establish  standards  and  goals  for  medical 
education  in  the  field  of  rheumatism  on  various 
levels  such  as; 

Undergraduate  medical  education,  graduate  edu- 
cation aimed  at  proficiency  in  clinical  care,  and 
suggested  plans  for  rheumatism  educational  pro- 
grams for  the  general  practitioner,  to  be  carried 
out  by  chapters  in  cooperation  with  state  and 
county  medical  societies. 

The  committee  also  will  be  charged  with  the 
responsibility  of  determining  whether  or  not  other 
chapter  activities  are  sound  from  the  medical 
standpoint  and  in  keeping  with  the  policies  of  the 
foundation. 

Members  of  the  committee  are:  Dr.  Guy  A. 
Caldwell,  New  Orleans,  professor  of  clinical  ortho- 
pedics, Tulane  University  of  Louisiana  School  of 
Medicine;  Dr.  Russell  L.  Cecil,  New  York,  professor 
of  clinical  medicine,  Cornell  University  Medical 
College;  Dr.  Robley  D.  Evans,  Boston,  professor  of 
physics,  Massachusetts  Institute  of  Technology;  Dr. 
Morris  Fishbein,  Chicago,  editor.  The  Journal  of 
the  American  Medical  Association',  Dr.  Philip  S. 
Hench,  Rochester,  Minnesota,  professor  of  medicine 


(Mayo  Foundation),  University  of  Minnesota  Medi- 
cal School;  Dr.  Andrew  C.  Ivy,  Chicago,  vice- 
president  in  charge  of  the  Chicago  Professional 
Colleges,  University  of  Illinois;  Dr.  Karl  F.  Meyer, 
San  Francisco,  director,  the  Hooper  Foundation, 
University  of  California;  Dr.  Currier  McEwen, 
dean.  New  York  University  College  of  Medicine, 
New  York;  Dr.  Walter  W.  Palmer,  New  York, 
director,  William  Hallock  Park  Laboratories,  Pub- 
lic Health  Research  Institute  of  the  City  of  New 
York,  Inc.;  and  Dr.  Howard  A.  Rusk,  New  York, 
professor  of  rehabilitation.  New  York  University 
College  of  Medicine. 

TKE  IXDIAXA  RHEUMATISM  ASSOCIATION 

A society  for  the  study  of  rheumatic  diseases 
has  recently  been  organized  in  Indianapolis.  The 
purpose  of  this  organization  is  to  stimulate  interest 
in  the  rheumatic  diseases  among  physicians  and 
laymen. 

At  the  inaugural  meeting  on  September  20,  1948, 
the  following  officers  were  elected:  Dr.  James 

S.  Browning,  President;  Dr.  Wm.  M.  Dugan, 
Vice-President;  Dr.  John  S.  Schechter,  Secretary- 
Treasurer. 

Charter  Members  of  the  organization  include: 
Doctors  Raymond  M.  Rice,  W.  Donald  Close,  Joe 
H.  Jewitt,  James  C.  Katterjohn,  Palmer  0.  Eicher, 
Donald  Casely,  and  Fritz  Levine. 

Physicians  of  the  State  of  Indiana  having  a 
particular  interest  in  rheumatic  diseases  are  eligible 
for  membership,  and  are  invited  to  make  applica- 
tion through  any  of  the  society’s  members.  Scien- 
tific meetings  and  later  affiliation  with  the 
Ameiican  Rheumatism  Association  are  anticipated. 

NATIONAU  HEARTH  ASSEMIIUY  STEERING 
COMMITTEE  API’Oir.TED 

The  National  Assembly  was  incoipoiated  prior 
to  the  holding  of  the  assembly  in  early  May.  This 
corporation  continues  as  a living  organism.  It  is 
the  hope  of  Federal  Security  Administrator  Ewing 
that  the  recommendations  of  the  14  sections  of 
the  National  Health  Assembly  will  be  carried  out 
through  the  vehicle  of  an  NHA  Steering  Commit- 
tee and  that  this  committee  will  serve  on  a perma- 
nent voluntary  basis. 

To  this  end,  Ewing  has  appointed  a steering 
committee  composed  of:  Nelson  Cruikshank,  A.  F. 
of  L.;  Graham  Davis,  American  Hospital  Associa- 
tion; Miss  Katherine  Densford,  American  Nurses 
Association;  Dr.  Vlado  A.  Getting,  Association  of 
State  and  Territorial  Health  Officers;  Mrs.  Mary 
Lasker;  Mrs.  Eugene  Meyer;  Hon.  Jerry  Voorhis, 
Cooperative  League  of  USA,  and  George  F.  Lull, 
Secretary  and  General  Manager  of  the  A.M.A. 

The  steering  committee  acts  for  the  NHA  Execu- 
tive Committee.  A.M.A.  President  Dr.  R.  L. 
Sensenich,  A.M.A.  Part  President  Dr.  Edward  L. 
Bortz,  and  Dr.  Lull  will  look  out  for  the  interests 
of  the  American  Mediral  Association  on  this  execu- 
tive committee. 
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Tlie  use  of  cow’s  milk,  water  and  carbohydrate  mixture^  rei’re-cnts  the  one  ^\'lem  ol 


infant  feeding  that  consistently,  for  o\er  three  decades,  ha--  recei\ei.l  uni\er->al  pei.li.uric 


MEAD’S 

DEXTRI-MALTOSE 


^product  coii$istmgot  maltose 
and  dextrtns.  resulting  from  the 
€R2ymic  action  of  bartey 
on  cornfloyr. 
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recognition.  No  carbohydrate  employed  in  this  svstem  of  infant  feeding  enjoys  so 
rich  and  enihiring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 
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DOCTORS  BORTZ  AND  SARGENT  APPOINTED  TO 
MEDICAL  ADVISORY  COMMITTEE 

Dr.  Edward  L.  Bortz,  Philadelphia,  past  president 
of  the  American  Medical  Association,  and  Dr. 
James  C.  Sargent,  Milwaukee,  chairman  of  the 
A.M.A.  Council  on  National  Emergency  Medical 
Service,  has  been  appointed  to  the  medical  advisory 
committee  of  the  National  Security  Resources 
Board. 

This  board,  created  in  1947,  is  a permanent 
civilian  agency  of  the  government  and  reports 
directly  to  the  President.  The  function  of  the 
board  is  to  advise  the  President  concerning  the 
coordination  of  military,  industrial,  and  civilian 
mobilization. 

The  medical  advisory  committee  is  made  up  of 
five  physicians  and  one  dentist.  Besides  Drs.  Bortz 
and  Sargent,  the  committee  is  composed  of  Drs. 
William  P.  Shepard,  Metropolitan  Life  Insurance 
Company,  San  Francisco;  A.  C.  Bachmeyer,  Uni- 
versity of  Chicago,  Chicago;  Michael  E.  DeBakey, 
Louisiana  State  University  School  of  Medicine, 
New  Orleans;  and  Percy  T.  Phillips,  New  York, 
secretary  of  the  New  York  Dental  Society  and 
active  in  the  American  Dental  Association. 

Chairman  Arthur  M.  Hill  of  the  National  Secur- 
ity Resources  Board  appointed  the  committee  to 
advise  on  health  and  medical  aspects  of  work  of 
the  board. 

NURSES  INTRODUCE  NEW  BILL 

The  Indiana  State  Nurses’  Association  is  intro- 
-ducing  a bill  in  the  1949  General  Assembly  govern- 
ing the  registration  and  examination  of  profes- 
sional and  practical  nurses.  The  bill  is  designed  to 
replace  the  present  law  with  provisions  to  meet  the 
changing  needs  in  nursing  services  and  nursing 
“education  more  effectively. 

The  salient  features  of  the  bill  are: 

1.  The  age  requirement  for  state  board  examina- 
tions for  professional  nurses  is  lowered  from 
21  to  20  years,  thereby  making  it  possible  for 
students  to  enter  schools  of  nursing  at  17 
instead  of  18  years  of  age. 

2.  The  age  requirement  for  state  board  exami- 
nations for  practical  nurses  is  lowered  from 
19  to  18  years  of  age. 

3.  There  are  improved  provisions  to  facilitate 
the  registration  of  out-of-state  nurses. 

4.  The  new  bill  makes  provision  for  an  inactive 
list  of  registrants.  This  means  that  nurses 
who  are  not  practicing  for  family  or  health 
reasons  may  notify  the  board  and  be  placed 
on  an  inactive  list  until  such  time  <as  they 
wish,  to  resume  practice.  Nurses  on  the  in- 
active list  would  not  be  required  to  pay  the 
annual  registration  fee. 


INDIANA  UNIVERSITY  NEWS  NOTES 


Admission  of  21  additional  students  to  the  In- 
diana University  School  of  Medicine,  bringing  the 
freshman  class  to  a total  of  150  members,  was 
announced  recently  by  Dean  John  D.  Van  Nuys. 

An  expansion  of  medical  training  by  the  Uni- 
versity recently  was  approved  by  Governor  Ralph 
F.  Gates  and  the  State  Budget  Committee  as  a 
means  of  relieving  a reported  critical  medical  situa- 
tion in  the  state.  To  increase  the  medical  school’s 
faculty  and  staff  the  Budget  Committee  voted  a 
supplementary  appropriation  of  |116,500  for  the 
current  fiscal  year. 

The  Indiana  University  medical  school,  which 
has  ranked  for  several  years  as  fifth  largest  of  the 
country’s  approved  schools,  will  move  farther  up 
the  list  as  a result  of  the  increased  admissions. 
As  contrasted  with  Indiana’s  entering  class  of  150, 
admissions  this  fall  at  other  middle  western  state 
university  medical  schools  have  been  as  follows: 
Illinois,  160;  Michigan,  150;  Iowa,  90;  Ohio,  75,  and 
Minnesota  and  Wisconsin,  each  less  than  100. 

The  newly  admitted  students  were  announced  by 
Dean  Van  Nuys  as  follows:  James  E.  Hynes  and 
William  R.  Wise,  Indianapolis;  Donald  J.  Parrot 
and  Solomon  A.  Puntillo,  East  Chicago;  Ray  T. 
Belding,  Jr.,  Edwin  D.  Kennedy,  Bloomington; 
Willis  T.  Coombs,  Scottsburg;  Max  E.  Freeman, 
Kokomo;  Marian  K.  Hiner,  Martinsville;  Howard 
W.  Koch,  Evansville;  Joseph  R.  McCarty,  Prince- 
ton; Melvin  H.  McCoy,  Richland;  William  J.  Man- 
kin,  Terre  Haute;  Harold  0.  Murphy,  Franklin; 
Robert  D.  Murphy,  South  Bend;  Lawrence  H.  Pifer, 
Jasonville;  Robert  E.  Rose,  Linton;  Dale  Stoops, 
New  Castle;  Robert  L.  Tindall,  Greenfield;  Ali 
Vafi,  Istanbul,  Turkey;  Paul  S.  Yocum,  Jr.,  Gary. 


WE  NEED  TO  BE  HUMBLE 

In  all  aspects  of  medicine  we  need  to  be  humble.  We 
can  be  proud  of  what  has  been  accomplished  ...  so  long 
as  it  does  not  blind  us  to  the  fact  that  most  progress  has 
occurred  in  relation  to  acute  diseases.  Despite  great 
advances  in  the  control  of  bacterial  diseases,  and  how- 
ever great  such  advances  may  be  in  the  future,  medical 
science  must  always  go  forward.  It  is  remarkable  . . . 
that  no  sooner  is  the  cure  or  control  of  one  disease  ac- 
complished than  new  problems  appear  to  arise.  ...  At 
one  time  it  seemed  that  gonorrhea  could  be  almost  con- 
trolled with  the  sulphonamides,  but  nowadays  it  is  recog- 
nized that  a large  proportion  of  cases,  many  more  than 
hitherto,  are  sulphonamide-resistant.  Is  this  an  example 
of  the  aphorism  “Make  haste  to  use  a new  remedy  before 
it  is  too  late,’’  or  is  it  that  bacteria  are  really  capable  of 
rapid  adaptation  ? The  latter  is  probably  the  truth.  In 
due  course  penicillin-resistant  staphylococci  may  become 
common,  whereupon  the  whole  search  must  begin  again. 
Likewise  with  streptomycin,  to  wdiich  resistance  appears 
to  be  quickly  established. — Sir  Lioneel  Whitby,  M.D., 
British  Medical  Journal,  July  ,3,  194S. 
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Theophylline  Therapy 

....DOSAGE  BARRIER 
/ REMOVED 


SvYNOPHYLATE 

Trademark 

^ Brand  of 

Theophylline-Sodium  Glycinate 


Soluble  theophylline  compound  . . . better  tolerated 
than  other  available  theophylline  compounds . . . per- 
mits doses  as  high  as  60  grains  (equivalent  to  30 
grains  Theophylline  U.S.  P.)  to  be  given  daily,  with 
low  incidence  of  nausea  or  other  untoward  effects. 
Clinical  tests  confirm  safety,  effectiveness.^ 

Specify  SYNOPHYLATE*  wherever  theophylline  is  indi- 
cated: bronchial  asthma,  either  allergic  or  secondary  to 
emphysema:  Cheyne-Stokes  respiration;  as  a diuretic 
in  congestive  heart  failure;  paroxysmal  dyspnea  or 
pulmonary  edema  of  cardiac  origin. 


3 


Convenient  Doscage  Forms: 


Tablets  SYNOPHYLATE.  Each  tablet  (uncoated) 
contains  0.33  Gm.  (5  grains),  equivalent  to  0.16  Gm. 
(2^  grains)  Theophylline  U.  S.  P.  Bottles  of  100,  500, 
and  1,000  tablets.  Tablets  of  0.165  Gm.  (2^  grains) 
also  available. 

Syrup  SYNOPHYLATE.  Each  teaspoonful  contains 

0. 33  Gm.  (5  grains)  SYNOPHYLATE,  equivalent  to  0.16 
Gm.  (2^  grains)  Theophylline  U.S.P.  Bottles  containing 
1 pt.  and  1 gal. 

Suppositories  SYNOPHYLATE,  rectal.  Each 
suppository  contains  0.78  Gm.  (12  grains),  equivalent 
to  0.39  Gm.  (6  grains)  Theophylline  U.S.P.  Cartons 
of  12  foil-wrapped  suppositories. 

1.  Paul,  W.  D.,  and  Montgomery,  A.  E.;  J.  Iowa  State  M.  Soc.  38:  237 
(June)  1948. 

*Trademark  of  The  Central  Pharmacal  Co. 

THE  CENTRAl  PHARMACAC  CO.  I 

j Pharmaceutical  Progress  Since  1904 
SEYMOUR  Z'  N INDIANA 


SUPERVISED 

INSURANCE 

ESTATES 

for  the 

MEDICAL  PROFESSION 


FREDERICK  D.  LEETE,  JR. 

Chartered  Life  Underwriter 
Chartered  Property  and 
Casualty  Underwriter 


20  North  Meridian  St. 

Lincoln  3534 


Indianapolis 


“NORWAY 

(Non-Profit) 

STERNE  MEMORIAL  HOSPITAL 

Established  1898  for 

NEUROPSYCHIATRIC 

DISORDERS 

Clinical  Laboratory 
Physical  and  Occupational  Therapy 

Diploniales  of  American  Board  of: 
Psychiatry  and  Neurology 

Philip  B.  Reed,  M.D.  John  H.  Greist,  M.D. 

Earl  W.  Mericle,  M.D.  Murray  DeArmond,  M.D. 

C.  K.  Hepburn,  M.D. 

Internal  Medicine 
Wendell  A.  Shullenberger,  M.D. 

Phone  CH.  9120  1820  E.  Tenth  Street 

Indianapolis,  Indiana 
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Albert  W.  Goodale,  M.D.,  who  had  practiced 
medicine  in  Orland  for  more  than  thirty  years, 
died  on  September  10  at  the  home  of  a daughter 
in  Los  Angeles,  California.  He  was  seventy-five 
years  of  age.  Doctor  Goodale  was  a graduate  of 
the  University  of  Buffalo  School  of  Medicine, 
Buffalo,  New  York,  in  1907. 


George  L.  Karras,  M.D.,  of  Gary,  died  suddenly 
on  September  30.  He  was  forty-nine  years  of  age, 
and  was  a graduate  of  the  Dalhousie  University 
Faculty  of  Medicine,  in  Halifax,  Nova  Scotia,  in 
1926. 


Frederick  Bryan  Wishard,  M.D.,  of  Anderson, 
medical  director  of  the  Delco-Remy  Division  for 
more  than  twenty-four  years,  died  suddenly  on 
September  23.  He  was  fifty-four  years  of  age. 
Doctor  Wishard  was  widely  known  in  industrial 
medical  circles.  He  graduated  from  Indiana  Uni- 
versity School  of  Medicine  in  1923,  and  specialized 
in  industrial  medicine  and  surgery.  He  was  a past 
president  of  the  Eighth  District  Medical  Society, 
and  was  a member  of  the  Madison  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


INDIANA  STATE  MEDICAL 
ASSOCIATION 

EXECUTIVE  COMMITTEE 

September  26,  1948 

Roll  call  showed  the  following  present:  C.  H. 

McCaskey,  M.D.,  chairman;  Walter  L.  Portteus, 
M.D.;  Cleon  A.  Nafe,  M.D.;  A.  P.  Hauss,  M.D.; 
Alfred  Ellison,  M.D. 

Frank  B.  Ramsey,  M.D.,  associate  editor  of  The 
Journal;  A.  F.  Weyerbacher,  M.D.,  treasurer; 
Albert  Stump,  attorney,  and  Ray  E.  Smith,  execu- 
tive secretary. 

Statements  of  receipts  and  expenditures  for 
August  for  the  association  and  The  Journal  were 
approved. 

Membership  Report 

Number  of  members  September  25,  1948__3,638* 
Number  of  members  September  25,  1947_.  3,574 


Chester  Elwood  Stephenson,  M.D.,  retired  physi- 
cian of  Indianapolis,  died  September  22  at  Frank- 
lin, at  the  age  of  seventy-one.  He  was  a graduate 
of  the  Medical  College  of  Indiana,  in  Indianapolis, 
in  1903. 


Henry  R.  Alburger,  M.D.,  of  Indianapolis,  died 
on  October  7,  at  the  age  of  seventy-four.  A grad- 
uate of  the  University  of  Pennsylvania  School  of 
Medicine,  in  Philadelphia,  in  1902,  Doctor  Alburger 
came  to  Indiana  from  Philadelphia  in  1905,  and 
was  head  of  the  pathology  department  at  Indiana 
University  School  of  Medicine  for  many  years.  He 
v/as  a member  of  the  Indianapolis  (Marion  Coun- 
ty) Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  American 
Medical  Association. 


Russell  G.  Zimmerman,  M.D.,  of  Berne,  died  on 
September  24,  in  Lima,  Ohio.  He  was  forty-five 
years  of  age.  A graduate  of  Indiana  University 
School  of  Medicine  in  1932,  Doctor  Zimmerman  had 
practiced  in  Berne  for  the  past  eight  years.  He 
was  a member  of  the  Adams  County  Medical 
Society,  the  Indiana  State  Medical  Association, 
and  the  American  Medical  Association. 


Gain  over  last  year 64 

Number  of  members  Dec.  31,  1947  3,618 


* Includes  55  in  military  service  (gratis),  179 
honorary  members. 

Treasurer’s  Office 

Peyision  trust  plan.  The  pension  trust  plan  for 
headquarters  office  employees  was  discussed  by  the 
treasurer  but  no  action  was  taken. 

1948  Annual  Session,  Indianapolis,  October  26,  27 
and  28,  1948. 

Annual  dinner.  Tables  are  to  be  reserved  for 
the  ex-presidents  and  their  wives,  the  councilors 
and  their  wives,  the  Auxiliary  officers  and  their 
husbands,  and  the  wives  of  those  seated  at  the 
speakers’  table.  On  motion  of  Drs.  Ellison  and 
Portteus,  Dr.  Charles  N.  Combs  is  to  be  asked 
to  take  charge  of  these  arrangements. 

A table  is  to  be  reserved  for  the  new  members 
of  the  Fifty-year  Club  and  their  wives. 

The  committee  approved  the  following  wording 


Sodsdif  tflepoiiA, 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  three  best  known  watering  places  in  America 


We  all  recognize  the  fact  that  many  people  who  are  engaged  in  strenuous, 
social,  political  and  business  activities  require  a time  out  now  and  then  for 
complete  relaxation. 

Here  at  Home  Lawn  you  may  enjoy  a health  vacation  under  the  supervision 
of  our  Medical  Department.  The  joy  of  a mineral  bath,  given  by  a trained 
attendant,  is  something  to  be  remembered. 

Complete  diagnostic  equipment,  department  of  Dietetics,  Laboratory  and  X-ray. 

HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Information  upon  request  Martinsville  Mineral  Springs  Medical  Staff 

D.  H.  KENNEDY,  PRESIDENT  Same  ownership.  Lower  rates.  M.  C.  Pitkin,  M.D.,  Director 

W.  E.  KENNEDY,  PRESIDENT  J.  H.  Grimes,  M.D.,  Associate 
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for  the  plate  on  the  painting  to  be  presented  to 
the  “General  Practitioner  of  the  Year”: 

General  Practitioner  Award 
Presented  to 
John  D.  Doe,  M.D. 

By  the 

Indiana  State  Medical  Association 
1948 

Legislative  Matters 
National 

Copy  of  a letter  written  by  the  Democratic  candi- 
date for  Congress  from  the  Eleventh  District  to 
the  Indianapolis  Chamber  of  Commerce  was  re- 
ferred to  the  Committee  on  Public  Policy  and 
Legislation  and  the  Indianapolis  Medical  Society. 

Organization  Matters 

“M.D."  license  plates.  On  motion  of  Drs.  Nafe 
and  Portteus  the  question  of  continuing  the  use 
of  “M.D.”  license  plates  was  referred  to  the 
Council.  It  is  the  opinion  of  the  Executive  Com- 
mittee that  the  use  of  the  plates  is  poor  public 
relations  for  the  profession. 

National  Society  for  Medical  Research.  On  mo- 
tion of  Drs.  Ellison  and  Nafe,  a contribution  of 
1100.00  is  to  be  made  to  the  National  Society  for 
Medical  Research,  Chicago. 

Organization  of  American  Medicolegal  Congress. 
The  attorney  was  instructed  to  write  to  the  director 
of  the  Bureau  of  Legal  Medicine  and  Legislation 
of  the  American  Medical  Association  to  the  effect 
that  the  committee  believes  that  the  organization 
of  an  American  Medicolegal  Congress  would  be 
helpful  to  medicine. 

Resolution  passed  by  the  House  of  Delegates 
of  the  American  Medical  Association  pertaining 
to  financial  support  for  state  women’s  auxiliaries 
was  read. 

A.M.A.  Associate  Fellowship.  On  motion  of  Drs. 
Nafe  and  Ellison,  Dr.  Henry  W.  Greist  of  Monti- 
cello  was  recommended  for  Associate  Fellowship 
in  the  A.M.A. 

General  practitioner  of  the  year.  The  resolution 
of  the  A.M.A.  regarding  the  method  for  selecting 
the  A.M.A.  general  practitioner  of  the  year  was 
read. 

Membership  in  India^ia  State  Conference  on  So- 
cial Work.  On  motion  of  Drs.  Nafe  and  Portteus, 
membership  in  the  Indiana  State  Conference  on 
Social  Work  for  1948-1949  was  voted. 

Membership  in  Medical  Society  Executives  Con- 
ference. Membership  in  the  Medical  Society  Execu- 
tives Conference  for  1948-1949  was  approved,  on 
motion  of  Drs.  Nafe  and  Ellison. 

Inter-professional  Health  Councils.  The  execu- 
tive secretary  was  directed  to  write  to  the  secretary 
of  the  Indiana  Inter-Professional  Health  Council 
to  the  effect  that  the  committee  believes  that  the 
organization  of  county  health  councils  is  preferable 
to  attempting  to  organize  local  inter-professional 
health  councils,  and  to  suggest  that  the  professions 


which  would  be  represented  in  a county  inter-pro- 
fessional health  council  become  participants  in  the 
county  health  councils  proper. 


The  Journal 

Report  on  advertising : 

Increase  in  September  | 739.00 

No  decrease 

Total  increase  for  year |2,494.44 


On  motion  of  Drs.  Nafe  and  Portteus,  the  com- 
mittee granted  permission  to  the  Union  Mutual 
Life  Insurance  Company  of  Portland,  Maine,  to 
reprint  the  article  entitled  “Loopholes  in  Disability 
Insurance,”  which  appeared  in  the  November,  1947, 
issue  of  The  Journal  of  the  Indiana  State  Medical 
Association,  provided  the  article  is  used  in  its  en- 
tirety and  that  a proof  of  how  the  article  is  being 
used  is  submitted  to  the  attorney  of  the  association 
for  his  approval. 

On  motion  of  Drs.  Ellison  and  Nafe,  a study  is 
to  be  made  of  the  receipts  and  expenditures  of  the 
medical  defense  fund  with  the  thought  in  mind  of 
increasing  the  fee  paid  from  each  membership  to 
the  fund  and  placing  a limit  on  the  amount  of 
attorney  fees  paid  in  each  case. 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  at  6:30  p.m.,  Monday, 
October  25,  1948,  at  the  Columbia  Club. 


COMMITTEE  ON  PUBLICITY 
September  3,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

Marlow  W.  Manion,  M.D.,  and  Ray  E.  Smith, 
executive  secretary. 

The  following  “Hints  on  Health”  releases  were 
approved: 

Week  of  October  11,  1948 — “The  Family  Doctor.” 

Week  of  October  18,  1948 — “Taking  Medicine.” 

The  executive  secretary  reported  releases  of  the 
following  spot  news  stories: 

August  28,  1948 — “Doctor’s  Day  at  the  Workshop 
in  School  and  Community  Health  Education.” 

August  31,  1948 — “Nursing  School  Scholarships 
Awarded  to  Three  Girls.” 

September  2,  1948 — “Blood  Pressure  Readings 
Taken  at  State  Fair.” 

Letter  from  the  Bureau  of  Health  Education, 
American  Medical  Association,  explaining  cost  for 
making  special  radio  transcriptions  for  state  medi- 
cal associations  was  read. 

The  executive  secretary  was  directed  to  write  the 
Bureau  of  Health  Education  about  the  Conference 
on  School  Health  Programs  for  Physicians  and 
School  Administrators  to  be  sponsored  by  the  Indi- 
ana State  Medical  Association  on  September  29, 
in  response  to  the  bureau’s  request  for  examples 
of  achievements  by  medicine  which  might  be 
incorporated  in  a new  radio  series,  “Doctors 
Today.” 

The  executive  secretary  reported  that  the  com- 
mittee’s radio  time  on  Saturday,  August  21,  over 
WFBM  was  used  by  the  Indiana  Hospital  Council. 
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North  Shore 
Health  Resort 

Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone:  Winnetka  211 

Fully  Approved  By  The  American  College  of  Surgeons 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanitarium  at  Louisville 

Established  1904 


NERVOUS 

AND 

MENTAL  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and 
nervous  condition  of  the  patient.  Liquors  withdraAvn  grad- 
ually; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it  re- 
lieves the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted,  Pliysiotherapy — Clinical  Laboratory — X-ray 


Consulting  Physicians 


Rates  and  folder 
on  request. 


THE  STOKES  SANITARIUM 

E.  W.  STOKES,  M.D.,  Medical  Director,  923  Cherokee  Road,  Louisville, 


Telephones:  Highland  2101 
Highland  2102 
Ky. 
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The  script  used  on  the  broadcast  was  reviewed  by 
a member  of  the  Executive  Committee  and  the 
executive  secretary  in  the  absence  of  members  of 
the  Committee  on  Publicity,  before  it  went  on  the 
air. 


COMMITTEE  ON  PUBLICITY 
September  17,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 
Marlow  W.  Manion,  M.D.;  James  O.  Ritchey,  M.D.; 

Cleon  A.  Nafe,  M.D.,  and  Ray  E.  Smith,  executive 
secretary. 

The  following  “Hints  on  Health”  releases  were 
approved: 

Week  of  October  25,  1948 — “Lye  Poisoning.” 

Week  of  November  1,  1948 — “Stomach  Function.” 

Two  new  stories  on  the  Conference  on  the  School 
Health  Program,  one  for  release  September  21  and 
the  other  for  release  September  26,  were  approved. 

The  following  releases  for  the  1948  annual  ses- 
sion were  approved: 

October  1,  1948 — “Mrs.  Gates  Plans  Autumn 
Party  for  Wives  of  Doctors.” 

October  4,  1948 — “Physicians  from  State  Placed 
on  Medical  Program.” 

October  8,  1948 — “Top  Men  in  American  Medicine 
Will  Address  Hoosier  Doctors.” 


COUNCILOR  DISTRICT  MEETING 


SEVENTH  DISTRICT 

At  the  fall  meeting  of  the  Seventh  District  Medi- 
cal Society,  which  was  held  at  the  Johnson  County 
Country  Club  in  Franklin,  on  September  22,  Dr. 
Malcolm  Scamahorn,  of  Pittsboro,  was  elected 
president-elect.  He  will  assume  the  presidency  in 
1949.  Dr.  Don  Wood,  of  Indianapolis,  was  re- 
elected secretary,  and  Mr.  Joseph  E.  Palmer, 
executive  secretary  of  the  Indianapolis  Medical 
Society  was  placed  in  a similar  capacity  for  the 
Seventh  District  group. 

Guest  speaker  of  the  evening  was  Mr.  Eugene 
C.  Pulliam,  president  of  Indianapolis  Newspapers, 
Inc.  Preceding  his  address,  a scientific  meeting  was 
held,  with  Dr.  James  0.  Ritchey,  of  Indianapolis, 
discussing  “Diseases  of  the  Liver — Medical  or 
Surgical.”  His  address  was  discussed  by  Drs.  John 
H.  Warvel,  of  Indianapolis,  and  William  D. 
Province,  of  Franklin. 

A golf  tournament  for  the  members  was  held 
in  the  afternoon,  and  a tea  was  given  for  the  ladies 
by  the  Johnson  County  Woman’s  Auxiliary.  One 
hundred  and  thirty-two  physicians  and  their  wives 
attended  the  meeting.  The  next  meeting  will  be 
held  in  Indianapolis  in  the  spring. 


ELEVENTH  DISTRICT 

Logansport  was  selected  as  the  place  for  the 
spring  meeting  of  the  Eleventh  Indiana  Councilor 
District  Medical  Association  at  the  fall  meeting- 
held  in  Kokomo  on  September  15.  The  date  will  be 
Wednesday,  May  18,  1949,  with  the  Cass  County 
Medical  Society  serving  as  the  host. 

Two  excellent  scientific  lectures  featured  the 
meeting  at  Kokomo.  Dr.  Paul  C.  Bucy  of  the 
Cook  County  Hospital  staff,  Chicago,  discussed 
“Management  of  Head  Injuries,”  and  Dr.  Harris 
B.  Schumacker,  Jr.,  head  of  the  Department  of 
Surgery,  Indiana  University  School  of  Medicine, 
spoke  on  “The  Surgical  Treatment  of  Congenital 
Heart  Disease.” 

At  the  business  meeting  reports  were  made  by 
Dr.  0.  G.  Brubaker  of  North  Manchester,  secre- 
tary; Dr.  C.  S.  Black  of  Warren,  councilor,  and  Dr. 
E.  B.  Jewell  of  Logansport,  necrologist.  Dr.  W.  W. 
Holmes  of  Logansport  assumed  the  presidency  of 
the  district  association. 

A resolution  was  adopted  urging  that  the  state 
law  on  insanity  hearings  be  amended  to  provide 
a $10  fee  and  fifty  cents  a mile  mileage  for  physi- 
cians required  to  make  examinations  or  to  attend 
hearings.  The  present  fee  is  $3  a day  and  ten 
cents  a mile.  The  resolution  was  introduced  by 
Dr.  F.  M.  Whisler  of  Wabash. 

The  ladies  were  entertained  in  the  afternoon  at 
the  home  of  Dr.  and  Mrs.  Joe  D.  Boughman, 
enjoying  a musical  tea  and  radio  talk.  They 
joined  their  husbands  for  dinner  and  entertainment 
at  the  Masonic  Temple  in  the  evening. 


LOCAL  SOCIETY  REPORTS 


Bartholomew  County  Medical  Society  members 
were  hosts  at  a dinner  meeting  on  September  29 
at  the  Harrison  Lake  Country  Club  in  Columbus. 
The  meeting  was  a get-together  with  nonprofes- 
sional people  who  are  interested  in  medical  service 
in  the  community.  Guests  included  wives  of  the 
members,  members  of  the  Jackson  and  Jennings 
county  medical  societies,  and  the  Mayor  of  Colum- 
bus and  his  official  family.  Speaker  of  the  evening 
was  Dr.  Donald  J.  Caseley,  medical  director  of  the 
Indiana  University  Medical  Center. 


Boone  County  Medical  Society  members  held  a 
meeting  in  Lebanon  on  September  7.  Fifteen  mem- 
bers were  present  at  the  business  meeting. 

On  September  15  the  society  held  their  annual 
party  for  their  wives,  for  the  nurses  at  the  Witham 
Memorial  Hospital,  and  for  representatives  of 
medical  societies  in  surrounding  counties.  This 
was  given  at  the  Ulen  Country  Club. 
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Pl)ittn0  Stineml  S)inng0  Sanitarium 

THE  PLACE  OF  HEALTH,  REST,  AND  RESULTS 
MODERN  IN  EVERY  DEPARTMENT 

DR.  D.  A.  EISENBERG,  Medical-Director 

Martinsville.  Indiana 

Homelike  environment  with  complete  lacilities  for  the  care  and  treatment 
of  the  Convalescent,  Rheumatic,  Arthritic  and  allied  conditions. 

Rates  Include  Room,  Meals  and  Artesian  Mineral  Baths. 

Write  for  Information  and  Rates. 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  ( Near  Chicago) 


THE  RETREAT,  for  Alcoholics 


THE  RETREAT  was  organized  for  the  purpose  of  making  available  to  physicians  a home  where  their 
patients  may  receive  care  while  recovering  from  alcoholic  excesses.  Referring  physicians  may  continue  to 
supervise  the  care  and  treatment  or  they  may  refer  their  patients  to  us  for  care  under  the  direction  of  our 
physician,  if  preferred. 

/ 

Inspection  of  our  beautiful  home  and  equipment  hy  reputable  physicians  is  invited. 

RATES:  $100,  six  days;  private  room,  $125.  $10  per  day  for  each  additional  day. 

41  WEST  32ND  STREET,  INDIANAPOUS,  INDIANA  TAlbot  3021 
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Greene  County  Medical  Society  members  met  at 
the  Freeman  Greene  County  Hospital  in  Linton,  on 
September  16.  The  eighteen  members  present 
heard  Dr.  Bernard  Rosenak,  of  Indianapolis,  speak 
on  “History  and  Treatment  of  Peptic  Ulcer.” 


Hamilton  County  Medical  Society  members  met 
at  Forest  Park,  in  Noblesville,  on  September  14. 
Dr.  Wemple  Dodds,  of  Crawfordsville,  spoke  on 
“Blue  Cross  and  Blue  Shield  Insurance.”  Eighteen 
members  were  in  attendance. 


Madison  County  Medical  Society  members  held 
a meeting  on  September  30  at  the  Elwood  Country 
Club,  in  Elwood.  Fifteen  members  were  present. 
The  guest  speaker  was  Dr.  T.  B.  Noble,  Jr.,  of 
Indianapolis,  who  spoke  on  “Crossroads  of 
Medicine.” 


Montgomery  County  Medical  Society  members 
met  in  Crawfordsville,  on  September  16.  The 
guest  speaker  was  Dr.  Robert  L.  Glass,  of  Indi- 
anapolis, whose  subject  was  “The  Intervertebral 
Disc  Syndrome.”  Twenty-nine  members  were 
present. 


Parke-Vermillion  County  Medical  Society  mem- 
bers met  at  the  Vermillion  County  Hospital,  at 
Clinton,  on  September  15.  Fourteen  members 
were  present.  Dr.  Robert  C.  Speas,  of  Terre  Haute, 
spoke  on  “Common  Ear,  Nose  and  Throat 
Conditions.” 


St.  Joseph  County  Medical  Society  members  met 
on  September  14  at  the  Indiana  Club,  in  South 
Bend.  Dr.  Louis  F.  Sandock,  of  South  Bend,  spoke 
on  “Bronchiectasis.” 


Tippecanoe  County  Medical  Society  held  a meet- 
ing on  September  14,  at  the  Lincoln  Lodge,  in 
Lafayette.  Fifty-four  members  were  present,  to 
hear  Dr.  John  Van  Nuys,  of  Indianapolis,  speak 
on  “Medical  Education  as  it  Confronts  Us  Today.” 


Vanderburgh  County  Medical  Society  members 
held  a meeting  on  September  14  at  the  Hotel 
McCurdy,  in  Evansville.  Guest  speakers  were  Dr. 
A.  F.  Weyerbacher,  of  Indianapolis,  whose  subject 
was  “Sterility  in  the  Male,”  and  Dr.  Carl  Habich, 
of  Indianapolis,  who  spoke  on  “Sterility  in  the 
Female.” 


Wells  County  Medical  Society  members  held 
their  second  annual  fall  Clinical  Conference  at  the 
Bluffton  Country  Club  on  September  15.  Seventy- 
one  members  and  guests  were  present.  Guest 
speakers  included  Dr.  Fred  Adair,  of  Chicago,  Dr. 
A.  L.  Hoyne,  of  Chicago,  Dr.  Hamlin  Mattson,  of 
Minneapolis,  Dr.  J.  A.  Bargen,  of  the  Mayo  Clinic, 
Dr.  Fred  Wishard,  of  Anderson,  and  Dr.  J.  O. 
Ritchey,  of  Indianapolis. 


iBookA. 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

4:  * * 

FHEOPERATIVE  AND  POSTOPERATIVE  CARE  OF 
SCRGICAE  PATIENTS.  By  Hugh  C.  Ilgenfritz, 
M.D.,  formerly  Assistant  Professor  of  Surgery, 
Bouisiana  State  University  School  of  Medicine,  and 
Vi.siting  Surgeon,  Charity  Hospital  of  Louisiana, 
New  Orleans.  898  pages,  with  110  Illustrations. 
Cloth.  Price  $10.00.  The  C.  V.  Mosby  Co.,  St.  Louis, 
1948. 

* * 4 

A-B-C’.s  OF  SULFONAMIDE  AND  ANTIBIOTIC 
THERAPY.  By  Perrin  H.  Long',  M.D.,  Professor  of 
Preventive  Medicine,  Johns  Hopkins  University 
School  of  Medicine.  231  pages.  Fabrikoid.  Price 
$3.50.  W.  B.  Saunders  Company,  Philadelphia,  1948. 


HANDBOOK  OF  ORTHOPAEDIC  SURGERY.  By 

Alfred  Rives  Shands,  Jr.,  M.D.,  Medical  Director  of 
the  Alfred  I.  duPont  Institute  of  the  Nemours 
Foundation,  Wilmington,  Delaware,  Visiting  Pro- 
fessor of  Orthopaedic  Surgery,  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia;  in 
collaboration  with  Richard  Beverly  Raney,  M.D., 
Associate  in  Orthopaedic  Surgery,  Duke  University 
School  of  Medicine,  Durham,  North  Carolina.  Third 
edition.  .574  pages,  with  159  illustrations.  Cloth. 
Price  $6.00.  The  C.  V.  Mosby  Co.,  St.  Louis,  1948. 

* * 4 

OCCUPATIONAL  THERAPY  SOURCE  BOOK.  Edited 
by  Sidney  Licht,  M.D.,  with  an  introduction  by 
C.  Charles  Burlingame,  M.D.,  psychiatrist-in-chief. 
The  Institute  of  Living.  90  pages.  Cloth.  Price 

$1.00.  The  Williams  & Wilkins  Company,  Balti- 
more, 1948. 

4 V * 

SYMPOSIA  ON  NUTRITION — NUTRITIONAL  ANE- 
MIA. Edited  l>y  Arthur  Lejwa.  194  pages,  with  78 
illustrations.  Faljrikoid.  The  Robert  Gould  Re- 

search Foundation,  Inc.,  Cincinnati,  1947. 
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BELLEVUE  PLACE 

for 

NERVOUS  AND  MENTAL  DISEASES 

EDWARD  ROSS,  M.D. 

Medical  Director 

Batavia,  Illinois  Phone  Batavia  1 520 


CLEARVIEW  Telephone  5-6181 


EVANSVILLE,  INDIANA 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF  PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION 
SEPARATE  BUILDINGS  FOR  DISTURBED  AND  CONVALESCENT  PATIENTS 


HYDROTHERAPY 
CLINICAL  LABORATORY 
EKG  AND  BMR  EQUIPMENT 


STEREOSCOPIC  X-RAY 
EQUIPPED  FOR  SURGERY 
ELECTRIC-ENCEPHALOGRAPH 


— ^ Corner  of  one  of  the  Living  Rooms, 

Albert  J.  Crevello,  M.D.,  Medical  Director 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


Telephone  Pj0asaj|(  GrDVB  Hospital  i^nmcky 

Member  of  the  American  Hospital  Association 


For  All  Types  of  Nervous  and  Mental  Diseases,  and  Alcoholism 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy,  Up-to-date  phychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psy- 
chotherapy. 

L.  A.  BUTTERFIELD,  Hospital  Administrator 
I.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant 
medical  supervision.  Open  to  members  of  the  Medical 
Association. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louis- 
ville, on  the  Louisville-LaGrange  bus  .line. 

T.  N.  KENDE.  M.D.,  Neuropsychiatrist,  Medical  Director 
T.  I.  SMITH,  M.D.,  Associate 
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DETAILED  ATLAS  OF  THE  HEAD  AND  NECK.  By 

Raymond  C.  Truex,  M.S.,  Ph.D.,  Associate  Professor 
of  Anatomy,  College  of  Physicians  and  Surgeons, 
Columbia  University;  and  Carl  E.  Kellner,  Artist, 
Department  of  Anatomy,  College  of  Physicians  and 
Surgeons,  Columbia  University.  162  pages,  with 
136  color  plates.  Cloth.  Price  $15.00.  Oxford  Uni- 
versity Press,  New  York,  1948. 

♦ ♦ ♦ 

TAKE  OFF  YOUll  MASK.  By  Ludwig  Eidelberg, 
M.D.,  member  of  the  faculty  of  the  New  York 
Psychoanalytic  Institute.  230  pages.  Cloth.  Price 
$3.25.  International  LTniversities  Press,  New  York, 
1918. 

# * * 

THE  CLINICAL  APPLICATION  OF  PSYCHOLOGI- 
C.IL  TESTS.  By  Roy  Schafer,  M.A.,  Staff  Psycholo- 
gist, The  Austen  Riggs  Foundation,  formerly  As- 
sociate Psyclioiogist,  the  Menninger  Foundation. 
346  pages.  Cioth.  Price  $6.75.  International  Uni- 
versities Press,  New  York,  1948. 

* * * 

MICHOBIOLOGY  AND  PATHOLOGY.  By  Charles  F. 
Carter,  M.D.,  Instructor  in  Pathology  and  Applied 
Microbiology,  Parkland  Hospital  School  of  Nursing, 
Dallas,  Texas.  Fourth  edition.  845  jiages,  with  216 
illustrations  and  25  color  plates.  Cloth.  Price 
$5.00.  The  C.  V.  Mosby  Com])any,  St.  Louis,  1948. 

* 4 * 

YOUR  BABY.  The  Complete  Baby  Book  for  Mothers 
and  Fathers.  By  Gladys  Denny  Shultz,  Contribu- 
ting Editor,  Ladies'  Home  Journal:  and  Lee 

Forest  Hill,  M.D.,  former  president,  American 
Academy  of  Pediatries.  278  pages,  with  41  illustra- 
tions. Cloth.  Price  $3.50.  Doubleday  & Co.,  New 
York,  1948. 


BOOKS  RECEIVED 

OPERATIVE  GYNECOLOGY.  By  Harry  Sturgeon 
Crossen,  M.D.,  Profesor  Emeritus  of  Clinical 
Gynecology,  Washington  University  School  of  Medi- 
cine; and  Robert  James  Crossen,  M.D.,  Assistant 
Professor  of  Clinical  Gynecology  and  Obstetrics, 
Washington  University  School  of  Medicine.  Sixth 
edition,  revised  and  reset.  999  pages,  1334  illus- 
trations, 12  color  plates.  Cloth.  Price  $15.00.  The 
C.  V.  Mosby  Co.,  St.  Louis,  1948. 

“Operative  Gynecology”  has  been  a standard 
American  gynecology  reference  since  1915.  This  new 
edition  is  a big  book  and  it  was  necesary  to  eliminate 
much  historical  information  to  keep  it  within  bounds. 
It  is  devoted  entirely  to  operative  treatment.  The 
discussion  of  the  proper  procedure  for  a presenting 
condition  is  an  important  feature. 

Especial  attention  has  been  given  to  the  prevention 
of  cancer  of  the  ovaries,  uterus,  and  the  external 
genitals.  It  is  recommended  that  certain  persisting 
local  abnormal  conditions,  such  as  chronic  cervicitis 
and  leukoplakic  vulvitis  be  corrected  promptly.  Also, 
it  is  pointed  out  that  abnormally  Involuting  ovaries 
and  uteri  may  carry  an  increased  cancer-potential. 
The  judicious  use  of  radium,  along  with  curettage 
for  the  treatment  of  selected  cases  of  myoma,  is 
discussed.  There  is  a discussion  of  the  place  of 
radical  surgery  in  cancer  of  the  uterus  and  excellent 
material  on  the  radiation  treatment. 

There  is  a chapter  on  the  intestinal  tract  in  rela- 
tion to  gynecologic  surgery,  on  anesthesia  for 
gynecologic  surgery,  and  on  medicolegal  points. 
Especial  attention  ^s  given  to  prolapse  of  the  uterus 
and  bladder,  and  to  cul-de-sac  hernia. 

In  general,  it  is  a book  that  no  physician  doing 
gynecologic  surgery  can  afford  to  be  without. 

Pierce  MacKenzie,  M.D. 


TEXTBOOK  OF  GENERAL  SURGERY.  By  Warren 
H.  Cole,  M.D.,  Professor  and  head  of  Department  of 
Surgery,  University  of  Illinois  College  of  Medicine, 
Chicago,  and  Robert  Elman,  M.D.,  Professor  of 
Clinical  Surgery,  Washington  University  School  of 
Medicine,  St.  Louis.  Fifth  edition.  1200  pages, 
with  920  illustrations.  Cloth.  Price  $11.00.  D. 
Appleton-Century  Co.,  New  York,  1948. 

In  the  fifth  edition  of  this  fine  textbook  on  general 
surgery  we  find  a completely  revised  and  rewritten 
text  of  the  first  edition  which  appeared  in  1936. 

The  war  and  postwar  periods  have  brought  enor- 
mous changes  in  surgery  and  chemotherapy.  These 
new  developments  are  well  covered  in  this  latest  edi- 
tion. The  new  chapter  on  pre-  and  postoperative 
care  and  the  rewritten  chapter  under  the  title  of 
“Military  Surgery”  are  of  major  importance. 

The  authors  have  been  assisted  in  their  work  by 
nineteen  consulting  authors,  each  of  whom  is  an 
outstanding  authority  in  his  particular  field,  and 
each  has  made  a valuable  contribution  to  the  book. 

In  the  thirty-four  chapters  the  subject  matter  has 
been  well  classified  under  specific  chapter  headings. 
It  is  a book  which  is  authoritatively  written  and  well 
illustrated  with  920  charts,  tables  and  illustrations. 
This  book  should  be  very  helpful  to  the  undergrad- 
uate as  well  as  to  the  general  practitioner  and  the 
experienced  surgeon  who  would  be  informed  on  the 
latest  advances  made  in  surgery. 

F.  R.  Nicholas  Carter,  M.D. 

* * * 

A HISTORY  OF  THE  HEART  AND  THE  CIRCULA- 
TION. By  Frederick  A.  Willius,  M.D.,  M.S.  in  Med., 
and  Thomas  .1.  Dry,  M.A.,  CH.B.,  M.S.  in  Med.  Price 
$8.00.  Pp.  456.  Illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia  & London.  1948. 

This  is  a beautiful  book  and  a masterly  attempt 
to  combine  in  one  volume  a wealth  of  medical 
history  in  a form  which  makes  the  material  con- 
tained trebly  useful.  It  is  realiy  three  books  in  one, 
consisting  as  it  does  of  three  sections  of  quite  di- 
verse treatments  of  the  history  of  the  heart  and 
circulation. 

The  first  section  consists  of  a long  essay  which 
tells  in  a concise  and  readable  way  the  story  of  the 
development  of  the  concepts  of  the  anatomy  and 
physiology  of  the  heart  and  its  relationship  to  the 
biood  vessels  and  the  circulation  of  the  blood. 

The  second  section  is  a consecutive  series  of  short, 
yet  comprehensive  biographies  of  those  who  have 
been  responsible  for  the  various  major  steps  in  the 
knowledge  of  the  heart  and  circulation. 

The  third  section  is  a chronological  list  of  the 
dates  of  each  of  the  episodes  in  the  history  of  this 
subject  with  short  explanatory  notes  attached  to 
each  date,  each  of  which  describes  in  summary  form 
the  event  which  the  date  identifies. 

The  book  is  profusely  and  beautifully  illustrated’ 
and  each  chapter  is  followed  by  admirably  arranged 
bibliographical  references  which  cover  the  major 
sources  of  information  regarding  each  of  the  sub- 
jects discussed. 

Unfortunately  all  books  on  medical  history  are 
not  as  approachable  as  this  one,  and  it  would  have 
been  easy  for  the  authors  to  have  added  another  to 
the  already  large  number  of  books  which  are  simply 
reference  volumes  or  which  are  simply  studious 
discourses.  However,  this  book  is  neither  the  one 
nor  the  other,  and  yet  it  combines  the  values  and 
attractions  of  each  with  the  advantages  of  a read- 
able volume  written  in  a manner  that  will  appeal 
both  to  the  student  and  the  incidental  reader. 

It  would  be  well  for  others  to  follow  the  dis- 
tinguished example  of  these  authors  in  making  the 
various  branches  of  medical  history  more  accessible 
and  approachable  to  the  large  majority  of  those  who 
enjoy  reading  medical  history  for  pleasure. 

Lall  G.  Montgomery,  M.D. 
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A fully  equipped  mod- 
ern hospital.  Situation 
retired  and  accessible. 


Emerson  A.  North,  M.D.  Visiting  Consultants 


Approved  by  American  College  ol  Surgeons.  Member, 
American  Hosp.  Assoc,  and  Central  Psychiatric  Hosp.  Assoc. 


Write  lor  descriptive  booklet. 

STAFF 

Charles  E.  Kiely,  M.D.  } 

D.  A.  Johnston,  M.D Medical  Director 

E.  E.  Otte... ....Business  Manager 

Box  No.  4.  College  Hill.  Cincinnati,  Ohio 


License  203^— Ohio  Department  of  Public  Welfare 
Division  of  Mental  Diseases 


THE  CINCINNATI 
SANITARIUM 

Incorporated — 1873 

FOR  MENTAL  AND 
NERVOUS  DISEASES 


THE  ANN  ARBOR  SCHOOL 

Soif/tL,  and 


EDUCATIONAL,  EMOTIONAL  AND  SPEECH 
PROBLEMS  GIVEN  INDIVIDUAL  ATTENTION 


Address  REGISTRAR:  1700  Broadway,  Ann  Arbor,  Mich. 


For  children  who  do  not  adjust  satisfactorily  to  home  and  school 
environment.  Academic  subjects,  arts,  handicraft  and  physical 
education.  Gardening,  hikes,  safety  and  health  projects,  conduct, 
good  manners  and  a variety  of  excellent  social  programs.  Uni- 
versity trained  speech  and  education  teachers. 

Write  for  booklet. 


For  the  care  and  treatment  of 
THE  PSYCHOTIC  PERSON 


WABASH  VALLEY  SANITARIUM 

Phone  3933 


A Sanitariuiu-llospital  for  the  treatment  of  patients  suffering  from  mental  dis- 
orders, alcoholism  and  drug  addiction  located  in  the  country  three  miles  north  of 
Lafayette  on  Highway  43. 

Custodial  care  for  the  senile  and  other  persons  needing  a home  in  an  institution 
is  provided  at  a monthly  rate. 

Electro  shock,  insulin  and  malaria  therapy  available. 

J.  W.  Shafer,  M.D.  Roy  Kinzer 

Consultant  Manager 

WABASH  VALLEY  SANITARIUM-HOSPITAL,  Lafayette,  Indiana 

Indiana  (non-profit)  hospital  corporation 
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LET  US  TASTE 
IT  FOR  you,  DOCTOR! 

. . We  are  well  aware  of  the  fact  that  these 
are  busy  days  for  you,  Doctor.  That  is  why 
The  Journal  has  taken  the  responsibility  of 
acting  as  "official  taster"  of  advertising  and 
avoiding  the  presentation  of  products  which 
are  of  questionable  value  . . . 

...  No  product  subject  to  the  review  of 
A.  M.  A.  councils  can  be  advertised  in  The 
Journal  of  the  Indiana  State  Medical  Asso- 
ciation until  acceptance  is  secured.  This  in- 
sistence upon  high  standards  has  resulted  in  a 
loss  of  many  pages  of  advertising,  but  it  has 
given  us  the  satisfaction  of  knowing  that  no 
subscriber  of  The  Journal  of  the  Indiana 
State  Medical  Association  will  in  any  way 
suffer  from  use  of  products  introduced  to  him 
through  his  official  state  professional  maga- 
zine . . . 

. . . Our  advertisers  are  always  interested  in 
proof  that  their  message  is  seen.  Most  offer 
free  samples  and  literature.  Just  a penny  postal 
from  you  will  serve  to  indicate  that  The 
Journal  of  the  Indiana  State  Medical  Asso- 
ciation is  read  . . . Make  it  a habit,  for  in  that 
way  both  of  us  profit;  You  learn  more  about 
new  products  of  proven  value,  and  we  can 
show  our  advertisers  that  physicians  of  the 
state  read  their  professional  house  organ. 

THE  JOURNAL  OF  THE 
INOIANA  STATE  MEDICAL  ASSOCIATION 

P.  S.:  Page  1226  Lists  This  Month's  Advertisers. 


INDIANA  STATE  BOARD  OF  HEALTH 


Division  of  Communicable  Disease  Control 
MONTHLY  REPORT — JULY,  1948 


Diseases 

July 

194S 

June 

1948 

Miiy 

1948 

July 

1947 

July 

1946 

Brucellosis 

5 

8 

11 

7 

20 

Chickenpox 

48 

134 

286 

27 

55 

Diarrhea,  Epidemic 

2 

2 

4 

0 

0 

Diphtheria 

IS 

22 

55 

10 

8 

Dysentery,  amebic  . 

2 

0 

1 

0 

0 

Encephalitis 

3 

4 

3 

0 

0 

Impetigo 

18 

0 

1 

3 

0 

Influenza 

3 

2 

2 

3 

0 

Malaria 

1 

1 

0 

8 

0 

Measles 

230 

1639 

3920 

156 

111 

Meningitis, 

Unspecified 

7 

5 

5 

1 

5 

Meningococcic 

3 

6 

2 

5 

0 

Pneumococcic 

1 

0 

0 

0 

0 

Mumps 

69 

222 

565 

22 

56 

Paratyphoid 

1 

1 

3 

0 

0 

Pneumonia 

21 

26 

16 

12 

9 

Poliomyelitis, 

Paralytic 

25 

9 

3 

5 

0 

Nonparalytic 

16 

1 

3 

3 

0 

Unspecified 

2 

3 

0 

0 

21 

Rabies,  animal 

82 

65 

142 

0 

0 

Rheumatic  fever 

2 

3 

1 

0 

0 

Rocky  Mt.  Spotted 

Fever  2 

6 

1 

5 

0 

Rubella 

10 

23 

76 

0 

0 

Scarlet  Fever 

41 

103 

170 

58 

35 

Septic  Sore  throat 

5 

4 

2 

9 

0 

Tetanus 

2 

1 

3 

0 

0 

Tinea  Capitis 

6 

17 

34 

13 

0 

Trachoma 

2 

0 

0 

0 

0 

T.B.,  Pulmonary 

- . 315 

244 

204 

191 

85 

T.B.,  Other  forms 

13 

15 

17 

9 

5 

Typhoid 

10 

5 

4 

8 

17 

Vincent's  Angina 

1 

0 

0 

1 

0 

Whooping  Cough 

_ - 45 

25 

99 

220 

103 
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Brucellosis 

5 

5 

8 

6 

26 

Chickenpox 

5 

48 

134 

32 

21 

Diphtheria 

11 

18 

22 

11 

19 

Dysentery,  bacillary 

8 

0 

2 

1 

0 

Dysentery,  unknown 

3 

0 

0 

0 

0 

Encephalitis 

. _ 2 

3 

4 

1 

2 

Food  infection 

3 

2 

0 

2 

0 

Impetigo 

3 

18 

0 

13 

4 

Influenza 

2 

3 

2 

1 

2 

Malaria 

3 

1 

1 

1 

28 

Measles 

25 

230 

1639 

48 

22 

Meningitis, 

Unclassified 

3 

7 

5 

7 

5 

Influenza 

1 

0 

0 

0 

— 

Meningococcus 

1 

3 

6 

3 

— 

Noninfectious 

1 

0 

0 

0 

■ 

Mumps 

27 

69 

222 

10 

26 

Paratyphoid 

1 

1 

1 

0 

0 

Pneumonia 

10 

21 

26 

15 

12 

Poliomyelitis, 

Unspecified 

7 

2 

3 

0 

107 

Paralytic 

54 

25 

9 

26 

— 

Non-paralytic 

14 

- 16 

1 

33 

— 

Rabies  in  animals 

60 

82 

65 

— 

— 

Rheumatic  fever 

1 

2 

3 

1 

0 

Rocky  Mt.  Spotted 

fever  2 

2 

6 

3 

4 

Rubella 

4 

10 

23 

2 

2 

Scarlet  fever 

33 

41 

103 

48 

63 

Septic  Sore  Throat 

_ 

1 

5 

4 

7 

27 

Tetanus 

91 

2 

1 

4 

1 

Tinea  Capitis 

1 

6 

17 

0 

0 

T.  B.,  pulmonary 

195 

315 

244 

253 

296 

T.  B.,  other  forms 

___  13 

13 

15 

7 

19 

Tularemia 

1 

0 

1 

1 

5 

Typhoid  fever 

5 

10 

5 

28 

13 

Vincent’s  Angina 

4 

1 

0 

2 

5 

Whooping  Cough 

43 

45 

25 

252 

100 
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I ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"Premarin,"  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus"  in 
'''‘Premarin"...the  gratifying  "sense  of  well-being" 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  ( one  teaspoonful}. 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  ''Premarin/' other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin  ...ore  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


COIVJUGATED  ESTROGENS  (equine) 


Ayersf,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

^Estrogenic  Substances  (water  soluble)  a/so  /cnown  ac  Conjugated  Estrogens  (equine)  4818 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

ONE  HUNDREDTH  CONVENTION— INDIANAPOLIS,  SEPTEMBER  26,  27,  28  AND  29,  1949 


OmCERS  FOR  1948 

President — Cleon  A.  Nafe,  M.D.,  822  Huma  Mansur 
Bldg.,  Indianapolis  4. 

President-elect — Augustus  P.  Hauss,  M.D.,  212  Elsby 
Bldg.,  New  Albany. 

Treasurer — A.  F.  Weyerbacher,  M.D.,  709  Hume  Man- 
sur Bldg.,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Bldg.,  Indianapolis 
Assistant  Executive  Secretary  — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Bldg.,  Indianapolis. 

SECTION  OFFICERS 
Section  on  Surgery: 

Chairman,  William  N.  Wishard,  Jr.,  M.D.,  Indian- 
apolis. 

Vice-chairman,  Harold  D.  Caylor,  M.D.,  Bluffton, 
Secretary,  Hawthorne  C.  Wallace,  M.D.,  Crawfords- 
ville. 

Section  on  Medicine: 

Chairman,  M.  E.  Clock,  M.D.,  Fort  Wayne. 
Vice-Chairman,  Stanton  L.  Bryan,  M.D.,  Evansville. 
Secretary,  Paul  J.  Fouts,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  R.  J.  McQuiston,  M.D.,  Indianapolis. 
Vice-chairman,  Dewey  D.  Yoder,  M.D.,  Columbus. 
Secretary,  Richard  P.  Good,  M.D.,  Kokomo. 

Section  on  Anesthesia: 

Chairman,  William  H.  Lane,  M.D.,  South  Bend. 
Vice-chairman,  Edward  F.  Bloemker,  M.D.,  Indian- 
apolis. 

Secretary,  William  B.  Adams,  M.D.,  Muncie. 


Section  on  General  Practice: 

Chairman,  Eugene  F.  Boggs,  M.D.,  Indianapolis. 
Vice-chairman,  William  R.  Tindall,  M.D.,  Shelby- 
ville. 

Secretary,  Lester  D.  Bibler,  M.D.,  Indianapolis. 
Section  on  Obstetrics  and  Gynecology: 

Chairman,  Dudley  Pfaff,  M.D.,  Indianapolis. 
Vice-chairman,  David  A.  Bickel,  M.D.,  South  Bend 
Secretary,  E.  L.  Engel,  M.D.,  Evansville. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  Dec.  31,  1948):  H.  G. 

Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano,  M.D., 
South  Bend.  Alternates:  Karl  R.  Ruddell,  M.D.,  In- 
dianapolis, and  E.  S.  Jones,  M.D.,  Hammond. 

For  Two  Years  (terms  expire  Dec.  31,  1949):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cock- 
rum,  M.D.,  Evansville.  Alternates:  A.  M.  Mitchell, 
M.D.,  Terre  Haute,  and  Norman  M.  Beatty,  M.D., 


Indianapolis. 

COUNCILORS 

District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville.... ..Dec.  31,  1950 

2 —  James  H.  Crowder,  Sullivan Dec.  31,  1948 

3 —  William  H.  Garner,  New  Albany.... .Dec.  31,  1949 

4 —  George  A.  May,  Madison .Dec.  31,  1950 

5 —  A.  M.  Mitchell,  Terre  Haute... Dec.  31,  1948 

6 —  W.  U.  Kennedy,  New  Castle... .Dec.  31,  1949 

7 —  Cyrus  J.  Clark,  Indianapolis ...Dec.  31,  1950 

8 —  E.  H.  Clauser,  Muncie... Dec.  31,1948 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31,  1949 

10 —  William  H.  Howard,  Hammond ....Dec.  31,  1950 

11—  C.  S.  Black,  Warren.... ...Dec.  31,  1948 

12 —  Paul  A.  Garber,  South  Whitley Dec.  31,  1949 


13 — Alfred  Ellison  (Chairman),  South  Bend 

Dec.  31,  1950 


1947-1948  DISTRICT  MEDICAL  SOCIETY  OFFICERS 

District  President  Secretary  Place  and  date  of  meeting 

1 Virgil  McCarty,  M.D.,  Princeton.. William  O.  Denzer,  M.D.,  Evansville 

2 J.  T.  Oliphant,  M.D.,  Farmersburg... J.  S.  Brown,  M.D.,  Carlisle.... ....Sullivan 

3 William  E.  Amy,  M.D.,  Corydon John  L.  Gwinn,  M.D.,  Corydon..... Corydon 

4 Charles  N.  Manley,  M.D.,  Rising  Sun F.  A.  Streck,  M.D.,  Lawrenceburg.. 

5 J.  F.  Maurer,  M.D.,  Brazil M.  C.  Topping-,  M.D.,  Terre  Haute.. Brazil 

6 Will  A.  Thompson,  M.D.,  Liberty.. Robert  W.  Kuhn,  M.D.,  Wilkinson Greenfield 

7 Harry  Murphy,  M.D.,  Franklin Donald  E.  Wood,  M.D.,  Indianapolis Indianapolis 

8 Joseph  H.  Clevenger,  M.D.,  Muncie Ramon  A.  Henderson,  M.D.,  Muncie Muncie 

9 George  H.  Warne,  M.D.,  Tipton George  Compton,  M.D.,  Tipton Tipton 

10  Neal  Davis,  M.D.,  Lowell Frank  G.  Sink,  M.D.,  Remington Whiting,  March  16 

11  W.  W.  Holmes,  M.D.,  Loganspon O.  G.  Brubaker,  M.D.,  North  Manchester.. Logansport,  May  18,  1949 

12  Benjamin  F.  Pence,  M.D.,  Columbia  City..Kar]  M.  Beierlein,  M.D.,  Fort  Wayne 

13  A.  A.  Thompson,  M.D.,  Tyner O.  E.  Wilson,  M.D.,  Elkhart 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  an  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude  as 
possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication  in 
THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscriptions 
should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indianapolis  4, 
Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  E.  M.  Shanklin,  M.D..  Editor,  5141  Hohmon 
Avenue,  Hammond,  Indiana. 


“Much  has  been  done,  much  remains  to 
a way  has  been  opened,  and  to  the 
possibilities  in  the  scientific  development 
of  medicine  there  seems  to  be  no  limit’.' 
Sir  William  Osler,  Aecjuanimitas 

As  yesterday’s  therapeutic  triumph 
becomes  today’s  routine  procedure, 
• physicians  everywhere  look  forward 
to  the  revelations  of  the  future. 
The  perfection  of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  ScHERiNG  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and 
other  pharmaceutical  products. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEES  FOR  1948 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE— Chairman,  C.  H.  McCaskey,  Indianapolis; 
W.  L.  Portteus,  Franklin;  Cleon  A.  Nafe,  Indianapolis,  president;  Augus- 
tus P.  Hauss.  Xew  Albany,  president-elect;  Alfred  Ellison,  South  Bend, 
chairman  of  the  Council. 

COMMITTEE  ON  CONVENTION  ARRAN G EM ENT&— Chairman,  Bert 
E.  Ellis,  Indianapolis;  vice-chairman,  Roy  A.  Geider,  Indianapolis;  Roy 
V.  Myers,  Indianapolis;  E.  W.  Dyar.  Indianapolis;  Martha  C.  Souter. 
Indianapolis;  Carjle  B.  Bohner,  Indianapolis;  C.  E.  Cox,  Indianapolis. 

COMMITTEE  ON  SCIENTIFIC  WORK— Acting  Chairman,  Ralph  U. 
Leser.  Indianapolis  (two  years);  William  C.  Reed,  Bloomington  (threo 
years). 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEG ISLATI ON— Co-chair- 
men, Norman  M.  Beatty,  Indianapolis,  and  J.  William  Wright.  Indian- 
apolis: J.  R-  Doty.  Gary;  Harold  J.  Halleck.  Winamac;  John  M.  Palm, 
Brazil;  John  M.  Paris.  New  Albany:  Eugene  F.  Boggs,  Indianapolis; 
Harry  E.  Murphy.  Franklin:  James  L.  Wyatt,  Fort  Wayne:  Frank  M. 
Scott,  South  Bend;  Margaret  A.  Owen,  Bloomington;  P.  J.  V.  Corcoran. 
Evansville. 

COMMITTEE  ON  PUBLICITY — Cliairman.  Homer  G.  Hamer,  Indian- 
apolis (one  year);  J.  0.  Ritchey,  Indianapolis  (two  years);  Marlow  W. 
Manion.  Indianapolis  (three  years). 

COMMITTEE  ON  INDUSTRIAL  AND  CIVIC  RELATIONSHIP— 
Chairman.  Philip  E.  Yunker,  Evansville  (one  year) ; A.  C.  Remich. 
Hammond  (two  years);  E.  B.  Haggard,  Indianapolis  (three  years). 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— Chair- 
man, Herman  M.  Baker.  Evansville  (three  years);  C.  J.  Clark.  Indianapo- 
lis (one  year);  0.  O.  Alexander,  Teire  Haute  (two  years);  Harry  P,  Ross, 
Richmond  (four  years);  Harry  E.  Klepinger.  LaFayette  (five  years);  E. 
tt.  Clauser,  Muncie  (six  years). 

COMMITTEE  ON  BUDGET — Retiring  president.  Floyd  T.  Romberger. 
LaFayette,  chairman;  president,  Cleon  A.  Nafe.  Indianapolis;  president- 
elect. Augustus  P.  Hauss,  New  Albany;  treasurer.  A,  F.  Weyerbacher, 
Indianapolis;  chairman  of  the  Council,  Alfred  Ellison,  South  Bend;  execu- 
tive secretary,  Ray  B.  Smith,  Indianapolis. 

COMMITTEE  ON  PUBLIC  RELATIONS— Chairman.  J.  Neill  Garber. 
Indianapolis;  John  D.  VanNuys,  Indianapolis:  Russell  W.  Lavengood, 
Marion;  K.  L.  Olson,  South  Bend;  G.  S.  Young,  Muncie;  F.  S.  Crockett, 
LaFayette;  R.  R.  Acre,  Evansville;  Weraple  Dodds.  Crawfordsvllle;  Wil- 
liam M.  Dugan.  Indianapolis;  R.  W.  Oliphant,  Terre  Haute. 

SPECIAL  COMMITTEES 

AUDITING  COMMITTEE— Chairman,  O.  B.  Norman,  Indianapolis; 
Charles  Wise.  Camden;  Claude  Dollens,  Oolitic. 

COMMITTEE  ON  CANifcER— Chairman.  C.  A.  Slayton.  Sr..  Indianapo- 
Us;  C.  V.  Rozelle,  Anderson;  I^Iell  B,  Welborn,  Evansville;  L.  G.  Mont- 
gomery, Jluncie;  R.  L.  Malcolm,  Richmond;  P.  J.  Bronson,  Terre  Haute: 
D.  C.  McClelland,  LaFayette;  Frederic  W.  Taylor,  Indianapolis. 

COMMITTEE  ON  CENTENNIAL  CELEBRATION  AND  HISTORY— 
Chairman,  Charles  N.  Combs.  Terre  Haute;  vice-chairman,  Edgar  F. 
Kiser.  Indianapolis;  L.  G.  Zerfas,  Merom;  Augustus  P.  Hauss,  New  Al- 
bany; A.  C.  Yoder,  Goshen;  V.  L.  Turley,  Fowler;  J.  B.  Maple.  Sullivan; 
William  N.  Wishard,  Jr.,  Indianapolis;  M.  C.  Pitkin.  Martinsville:  W.  D, 
Gatcli.  IiKliimapolis. 

COMMITTEE  ON  CONSERVATION  OF  VISION— Chairman.  Eugene  L. 
Bulson,  Fort  Wayne  (one  year)  ; C.  W.  Rutherford,  Indianapolis  (two 
years);  II.  Brooks  Smith.  Bluffton  (three  years);  Richard  P.  Good.  Ko- 
komo (four  years);  William  M.  Cockrum,  Evansville  (five  years). 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS— Chairman.  I.  C. 
Barclay,  Fvansville;  Harold  M.  Trusler,  Indianapolis;  Wendell  A.  Shul- 
lenbergcr.  Indianapolis:  Gordon  A.  Thomas.  Lafayette;  A.  W.  Cavins, 
rcrre  Haute;  Claude  D.  linhne.s.  Frankfort;  Charles  F,  Overpeck. 
Grcetisliurg. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES— Chairman, 
Wayne  K.  Clock,  Fort  Wayne;  George  Garceau,  Indianapolis;  Carl  D. 
Marlz.  Indianapolis;  Irvin  E.  Huckleberry,  Salem;  F.  M.  Whisler,  Wa- 
bash; Hohert  B.  Acker,  South  Bend;  M.  C.  Topping.  Terre  Haute;  Jo- 
ficiih  C.  T.awrence,  Evansville. 

COMMITTEE  ON  HARD  OF  HEARING — Chairman,  Robert  M.  Dear- 
iiiin,  IiKllanapolis;  Kenneth  L.  Shaffer.  Vincennes;  E.  E.  Holland,  Rich- 
mond; Dillon  Geiger.  Bloomington:  Guy  A.  Owsley,  Hartford  City. 

COMMITTEE  ON  HEART  DISEASE — Chairman.  Robert  M.  Moore,  In- 
dianapolis; vice-chairman.  Don  Wood.  Indianapolis;  Stanton  L.  Bryan, 
liitansville;  Stuart  R.  Combs,  Terre  Haute;  S.  W.  Ellis,  Anderson; 
I'T.  M.  Pitkin,  Martinsville;  Robert  B.  Sanderson.  South  Bend;  A.  N. 
Ferguson,  Fort  Wayne;  Ralph  A.  EUliott.  Gary;  C.  L.  Rudesill.  In- 
dianapolis. 


COMMITTEE  ON  INDIANA  I NT  E R-P  RO  FESSI  ON  A L HEALTH 
COUNCIL — F..  H.  Clauser,  Muncie;  A.  P.  Hauss,  New  Albany.  Ex-oflQcio 
members:  Cleon  A.  Nafe,  Indianapolis,  president;  Alfred  Ellison.  South 
Bend,  chairman  of  the  Council;  Norman  M.  Beatty.  Indianapolis,  co- 
chairman  of  Legislative  Committee. 

COMMITTEE  ON  INDIGENT  MEDICAL  CARE— Chairman.  Claude  S. 
Black.  Warren;  Donald  J.  Caseley,  Indianapolis;  Robert  W.  Gehres,  Shel- 
byville;  S.  M.  Cotton,  Goldsmith;  0.  G.  Hamilton,  Bluffton;  Paul  B. 
Caseheer.  Clinton;  William  A.  Karsell,  Bloomington. 

COMMITTEE  ON  INDUSTRIAL  H EALT H— Chairman.  E.  S.  Jones 
Hammond;  John  Hilbert,  South  Bend;  L.  W.  Spolyar,  Indianapolis;  E.  T 
Stahl.  LaFayette:  M.  R.  Davis.  Columbus;  E.  II.  Carleton.  Indiana 
Harbor;  Emmett  B.  Lamb,  Indianapolis;  Harry  W.  Garton.  Fort  Wayne; 
J.  C.  Donchess,  Gary;  Allan  K.  Harcourt,  Indianapolis;  Bruce  W 
Stocking.  Muncie. 

COMMITTEE  ON  INFANTILE  PAR ALYSIS— Chairman.  R.  R.  Hippen- 
steel.  Indianapolis;  Kenneth  T.  Knode,  South  Bend; -Neal  E.  Baxter, 
Bloomington;  W.  Donald  Davidson,  Evansville;  James  E.  Jobes,  Indian- 
apolis; Stewart  H.  Crossland.  Gary;  R.  A.  Craig,  Kokomo. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES — Co-chairmen,  Gord(m 
W.  Batman,  Indianapolis,  and  Russell -A.  Sage.  Indianapolis;  Herbert  L. 
Egbert,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis;  A.  G.  Funkhouser. 
Indianapolis;  Floyd  T.  Romberger.  Jr.,  Indianapolis;  E.  Paul  Tischer. 
Indianapolis. 

COMMITTEE  ON  MATERNAL  AND  CHILD  H EA  LT  H— Chairman. 
G W.  Gust.ifdon.  Imlianapolis;  Foster  J.  Hudson.  Indianapolis;  B.  R. 
Carlo.  Fort  Wayne;  Rex  W.  Dixon,  Anderson;  H.  D.  Pyle,  South  Bend; 
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OBSERVATION* 

WiLLi.AM  K.  Keller,  M.D.f 
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Observation  is  probably  the  greatest  single 
diagnostic  aid  which  the  physician  possesses. 
We  can  learn  much  from  looking  at  a patient,  but 
quite  often  we  do  not  look  far  enough.  We  look  at 
the  patient  in  a comprehensive 
way,  getting  some  idea  of  the 
state  of  nutrition,  color  of  the 
skin,  and  some  general  impres- 
sions. Then  we  look  for  path- 
ology, but  too  often  this  path- 
ology is  sought  only  in  the 
realm  of  the  organic.  As  doc- 
tors, we  are  oriented  somewhat 
as  follows: 

A patient  comes  to  us  com- 
plaining of  symptoms,  not  of  a disease.  We  at- 
tempt to  find  the  disease  by  adding  together  the  his- 
tory, our  knowledge  of  symptomatology,  the  phys- 
ical findings,  and  the  laboratory  work.  Usually, 
we  arrive  at  a diagnosis  and  instigate  as  specific 
treatment  as  possible.  It  is  sometimes  amazing  that 
doctors  who  have  known  so  many  intimate  prob- 
lems of  their  patients  can  develop  such  a blind  spot 
for  the  part  feelings  play  in  their  patients’  symp- 
tomatology and  diseases.  Certainly  no  doctor  would 
hunt  for  a brain  tumor,  for  instance,  in  a patient 
who  had  fainted  at  the  reception  of  overwhelming, 
bad  news,  and  there  would  be  no  yearning  to  do  a 

* Presented  at  the  General  Meeting  of  the  Indiana 
State  Medical  Association  at  the  annuai  meeting  in  In- 
dianapolis, October  28,  1948. 

t As.sociate  Professor  of  Psychiatiy,  University  of 
Louisville  School  of  Medicine,  Loiiisvilie,  Ky. 


G.I.  series  on  a patient  who  had  vomited  at  the 
sight  of  blood.  Surely  we  would  all  immediately 
attribute  these  things  to  “nerves,”  “nervousness,” 
or  to  an  emotional  upset.  The  reason  for  this  is 
simple.  Our  observation  has  shown  us  immediate 
cause  and  effect,  but  what  happened  to  the  indi- 
vidual who  got  the  bad  news  and  fainted?  He 
fainted,  but  what  was  the  modality  of  this  faint? 
Let  us  suppose  that  he  received  this  bad  news  over 
the  telephone.  By  pressing  the  receiver  to  his  ear 
his  eighth  nerve  picked  up  a series  of  sounds  and 
conducted  them  to  that  portion  of  his  brain  having 
to  do  with  memory,  allowing  him  to  understand 
what  these  sounds  meant,  and  then  these  sounds, 
having  been  translated  in  some  fashion  unknown 
to  us  into  words,  and  those  words  called  other 
memories  and  concepts  which  so  stimulated  another 
part  of  his  brain  that  the  idea  momentarily  caused 
such  a cerebral  anemia  that  he  temporarily  lost 
consciousness  and  for  the  moment  psychologically 
ceased  to  function,  or  to  die.  His  blood  pressure 
dropped,  he  had  no  control  over  himself,  he  fell, 
his  pulse  became  weak  and  thready  and  he  prob- 
ably perspired.  How  did  this  happen?  One  does 
not  know  exactly,  but  it  did.  He  fainted  and  in  a 
relatively  short  while  this  chain  of  events  showed 
itself  to  be  reversible.  His  pulse  came  back,  his 
blood  pressure  rose  and  psychologically  he  came  to 
life  again;  thereupon  other  concepts  were  conjured 
up  in  this  great  unknown  organ  called  the  brain, 
and  perhaps  he  went  to  the  phone  and  relayed  this 
same  message,  this  time  using,  perhaps,  the  same 
words  himself,  but  experiencing  a rapid  pulse. 
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probably  an  elevated  blood  pressure,  and  also, 
probably,  some  flushing,  but  did  not  faint.  It  was 
exactly  the  same  individual,  only  perhaps  ten  min- 
utes older,  exhibiting  many  of  the  same  symptoms 
which  he  would  have  had,  had  he  suffered  a severe 
hemorrhage  or  been  subjected  to  a devastating 
trauma. 

Similar  mechanisms  were  at  work  in  the  patient 
who  received  the  visual  impulse  from  a bright  red 
body  fluid,  only  the  medium  of  expression  here  was 
the  stomach  which  resulted  in  a disgorgement  of 
vomitus.  As  suggested,  we  are  not  overly  concerned 
because  of  its  reversible  nature  and  the  fact  that 
we  would,  in  these  hypothetical  cases,  observe  cause 
and  effect.  What  if  similar  emotional  stresses  and 
strains  are  applied  over  a long  period  of  time,  are 
not  observed  by  the  doctor,  and  may  not  be  recog- 
nized by  the  patient?  Why  is  it  unlikely  that  the 
patient  who  feels  weak  and  exhausted  may  not 
daily  be  receiving  small  bits  of  unpleasant  news, 
or  the  patient  with  chronic  gastric  discomfort  may 
not  be  “seeing  red”  most  of  his  waking  life?  We 
must  have  some  means  of  expressing  every  symp- 
tom. An  individual  who  has  had  one  lobe  of  a lung 
removed  can  never  again  develop  any  infection  in 
that  lung;  a quadruple  amputee  cannot  fracture  a 
limb;  a gastrectomized  patient  can  never  develop 
cancer  of  the  stomach.  If  the  foregoing  is  obvious 
and  true,  then,  as  doctors,  we  simply  must  take 
cognizance  of  the  simple  and  self-evident  fact  that 
emotions,  feelings,  call  them  what  you  will,  most 
assuredly  can  have  an  effect  on  any  part  of  our 
bodies. 

Objections  have  been  raised  to  the  term  “psy- 
chosomatic medicine,”  because  it  suggests  something 
new,  something  more  than  medicine,  whereas  medi- 
cine itself,  good  medicine,  certainly  includes  an  un- 
derstanding of  all  things  at  work,  whether  it  be  the 
misalignment  of  a limb,  valvular  heart  disease,  or 
dissatisfaction  with  one’s  work — they  are  all  factors 
and  must  be  considered  and  understood.  The  his- 
tory of  medicine  is  filled  with  small  voices  hinting 
at  the  role  that  nervousness,  excitement,  and  ten- 
sions play  in  the  causation  of  various  medical  en- 
tities. 

It  is  commonly  considered  that  the  general  prac- 
titioner finds  no  organic  pathology  in  about  50 
percent  of  his  cases.  What  then  brings  these  people 
to  the  doctor?  Is  it  imagination?  Is  there  “noth- 
ing wrong  with  them?”  Are  they  stupid  fools  who 
have  too  much  money  and  feel  a need  for  donating 
it  to  their  doctors  ? One  doubts  it  very  much.  Imagi- 
nation indeed!  If  you  are  close  enough  to  one  of 
these  imaginative  people  with,  say,  hysterical  vom- 
iting, it  would  cost  you  approximately  one  dollar 
to  get  the  patient’s  imagination  cleaned  off  your 
suit.  They  are  human  beings  who  differ  from  thee 
and  me  only  in  degree  of  severity  of  symptoms  and 
perhaps  in  method  of  expression.  They  differ  from 
thee  and  me  only  in  degree,  because  when  we  are 
frustrated  and  cannot  immediately  see  the  cause 
for  the  symptoms  in  our  patients,  when  their  blood 


count,  x-ray  and  sedimentation  rate  are  normal,  we 
react  in  a neurotic  fashion  to  our  sense  of  frus- 
tration and  tell  the  patient  it  is  his  imagination,  or 
that  there  is  “nothing  wrong  with  him.”  We  really 
should  be  telling  him  something  like  this;  “I  find 
nothing  organically  wrong  with  you,  but  I am  in- 
terested in  what  things  in  you,  your  life,  or  your 
surroundings  might  be  causing  discomfort  or  dis- 
satisfactions which  can  result  in  these  symptoms.” 

Only  rarely  does  a psychoneurotic  patient  die  of 
his  psychoneurosis  and  yet  we,  as  physicians,  get 
irritated  at  this  patient  when  actually  we  should 
be  quite  happy,  for  we  have  determined  to  the  best 
of  our  ability  that  what  he  or  she  has  will  probably 
not  kill  him  but  is,  like  the  faint,  potentially  re- 
versible. 

Now  it  is  true  that  a lot  of  psychiatric  care  is 
time-consuming  and  that  many  of  us  are  impatient 
with  our  patients  or  simply  do  not  like  to  treat  this 
type  of  illness,  but  it  is  becoming  more  and  more 
recognized  that  the  average  doctor  certainly  has 
the  medical  responsibility  to  recognize  that  there 
are  many  emotional  problems  which  he  is  in  a 
better  position  to  handle  than  the  psychiatrist.  He 
knows  the  patient  as  a person,  sees  him  first,  and 
therefore  is  in  the  best  position  to  rule  out  organic 
disease  pointed  to  by  the  patient’s  symptomatology. 

One  hopes  that  no  psychiatrist  will  ever  be  stupid 
enough  to  say  that  all  illnesses,  diseases  and  in- 
juries are  due  to  emotional  difficulties.  An  acute 
appendix  should  come  out;  a decompensated  heart 
needs  bed  rest;  tuberculous  cavitation  may  demand 
collapse,  but  it  is  well  for  all  of  us  to  remember 
that  that  appendix,  that  leg,  or  that  lung  are  at- 
tached to  a person.  It  is  also  perhaps  worth-while 
to  recall  that  we  have  all  had  stomach  upsets,  some 
completely  unexplained,  some  due  to  indiscretions, 
dietary  and  otherwise.  We  have  all,  sometime  or 
other  in  our  past,  needlessly  exposed  ourselves  or 
overworked  ourselves,  and  we  have  also  been  so 
preoccupied  with  our  own  thinking  that  we  have 
nearly  had  an  accident. 

Although  it  is  not  held  that  all  illnesses  are 
caused  by  emotions  or  attitudes,  neither  are  they 
all  cured  by  removal  of  the  offending  part  or  the 
bedding  down  of  symptoms  by  medication.  Most 
urologists  have  given  up  the  treatment  of  enuresis 
by  cauterization.  Bromides  are  losing  some  of  their 
prestige  in  doing  away  with  nervousness.  Obstetri- 
cians feel  rather  differently  about  the  vomiting  of 
pregnancy.  As  investigation  goes  on,  we  are  find- 
ing more  and  more  that  there  are  certain  patterns 
in  certain  illnesses  and  that  there  are  certain  com- 
mon findings  in  the  personalities  of  people  who  de- 
velop some  illnesses.  In  some  fifty  patients  with 
hypertensive  cardiovascular  disease,  Lidz  at  Hop- 
kins has  found  an  underlying  personality  pattern 
of  a chronically  tense,  aggressive  person  with  a 
good  deal  of  impatience  and  inherent  irritability, 
held  down  by  social  demands  and  a civilized  over- 
lay. Dr.  Sprague  Gardiner  recently  reported  on 
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some  work  in  England  on  endometrial  biopsies 
taken  in  cases  of  amenorrhea.  The  examination 
of  these  slides  was  made  by  Novak  in  this  country, 
who  estimated  the  time  in  the  menstrual  cycle  in 
which  they  were  taken.  These  findings  coincided 
exactly  with  the  time  the  patients  received  various 
emotional  shocks.  There  are  literally  hundreds  of 
similar  investigations  going  on  throughout  this 
country,  and  cei'tainly  all  of  us  have  had  some 
startling  or  unusual  experience  with  emotional  fac- 
tors in  illness,  from  the  dermatoses  to  constipa- 
tion. 

The  following  case  briefs  illustrate  the  forego- 
ing: 

D.  L.,  an  18-year-old,  white,  unmarried,  Protes- 
tant female,  was  seen  in  consultation  with  an  in- 
ternist because  she  had  been  suffering  from  severe 
bronchial  asthma  since  the  age  of  10.  Drastic  medi- 
cation was  at  times  necessary  to  control  the  attacks. 
She  had  been  skin-tested  and  treated  by  two  al- 
lergists in  other  cities  where  her  father  had  taken 
her  for  treatment.  Except  for  the  asthmatic  at- 
tacks, the  girl’s  general  health  had  been  good. 
Coming  from  a family  of  quite  adequate  means, 
the  house  had  been  air-conditioned  and  even  the 
walls  were  treated  with  a substance  which  allowed 
them  to  be  washed  to  rid  them  of  the  house  dust. 

In  talking  with  this  patient,  it  was  determined 
that  the  onset  of  her  asthma  coincided  with  the 
birth  of  a younger  sister,  and  that  the  sister  was 
greatly  made  over  by  the  f)arents  at  the  expense 
of  attention  to  the  patient.  Our  patient  com- 
pletely dominated  the  family  with  her  illness.  On 
one  occasion  she  was  taken  to  visit  a relative  and 
during  that  w^ek  was  entirely  symptom-free.  Two 
hours  before  her  return  she  developed  a markedly 
severe  attack.  At  the  time  this  girl  was  first  seen 
she  was  in  a typical  bronchial  asthmatic  attack. 
Within  a week,  under  very  superficial  psychiatric 
treatment,  her  symptoms  had  decreased  and  she 
was  able  to  verbalize  her  feelings  of  hostility 
toward  her  younger  sister,  as  well  as  toward  her 
father  because  of  her  belief  of  his  rejection  of  her. 


Within  a month  she  was  entirely  free  of  symptoms 
and  was  able  to  return  to  the  setting  in  which  her 
illness  developed.  It  has  been  two  years  now  since 
she  has  had  any  asthmatic  symptoms  whatsoever. 

R.  S.,  a 36-year-old,  white,  married.  Catholic, 
taxi  driver,  was  admitted  to  the  Louisville  General 
Hospital  with  a chief  complaint  of  gastric  discom- 
fort, burning  after  eating,  and  occasional  vomiting. 
This  man  was  found  to  have  definite  evidence  of 
gastric  ulcer  by  all  methods  of  examination.  His 
led  count  was  three  million,  with  60  percent  hemo- 
globin. He  had  tarry  stools.  He  was  placed  on  old 
Sippy  regime,  beginning  with  the  first  day. 

In  talking  to  this  patient,  it  was  determined  that 
he  had  always  been  a hard-working,  conscientious 
person  who  anticipated  many  difficulties  which 
never  arose.  At  36  he  found  himself  driving  a taxi 
and  barely  making  a living  for  his  wife  and  eight 
children.  He  had  taken  the  job  driving  a taxi  the 
previous  year,  having  been  laid  off  as  a skilled 
mechanic  when  the  plant  closed.  He  had  built  up  a 
fair  amount  of  seniority  and  was  making  much 
better  wages  than  he  was  making  driving  a cab. 
His  job  also  necessitated  his  working  at  odd  hours, 
so  it  became  increasingly  distasteful  and  tensing 
to  him.  His  symptoms  improved  in  the  hospital, 
contact  was  made  with  the  personnel  department 
of  another  plant,  and  in  one  month  he  was  able  to 
go  back  to  work  at  a similar  occupation  to  that 
which  he  had  formerly  held.  Six  months  later  he 
had  gained  thirty  pounds;  was  eating  a regular 
diet,  and  by  x-ray  showed  not  even  any  scarring 
left  by  his  previous  ulcer.  He  was  seen  again  in  a 
follow-up  a year  later,  at  which  time  he  was  com- 
pletely symptom-free,  a happy  person,  and  the 
father  of  one  more  child. 

These  are  but  two  simple  examples  of  how  pa- 
tients can  be  helped  to  help  themselves  by  the 
doctor’s  observation  of  the  patient  as  a person. 

Let  us,  therefore,  broaden  the  scope  of  our  obser- 
vations to  include  all  of  the  factors  having  to  do 
with  our  patients,  so  that  we  may  indeed  be  worthy 
of  the  name,  “physician.” 


Medical  Year  Book  Issue 
of  THE  JOURNAL  Postponed 

The  Editorial  Board  deems  it  advisable  to  change  the  Medical  Year  Book  issue  of 
THE  JOURNAL  from  January  until  later  in  the  year.  The  membership  roster,  per- 
sonnel of  state  boards,  officers  of  county  medical  societies,  and  other  material  contained 
in  the  Medical  Year  Book  can  be  assembled  more  accurately  in  the  midyear.  Copies  of 
the  roster  which  was  contained  in  the  1948  Year  Book  are  still  available. 
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VIRUS  DISEASES  IN  CHILDREN* 
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ROCHESTER,  NEW  YORK 


The  viruses  represent  the  etiologic  agents  of 
such  diseases  as  smallpox,  chickenpox,  yellow 
fever,  herpes  simplex,  mumps,  poliomyelitis,  rabies, 
measles  and  some  respiratory  diseases.  These 
agents,  termed  midget  ■ para- 
sites, are  obligate  parasites 
and  have  not  been  cultivated 
on  ordinary  lifeless  media. 
Many  of  them,  however,  have 
been  induced  to  multiply  in 
vitro  in  the  presence  of  living- 
cells.  They  are  too  small  to 
be  seen  with  the  ordinary 
microscope,  and  in  general  are 
capable  of  passing  through  a 
standard  filter  which  prevents  the  passage  of  bac- 
teria. They  vary  in  diameter  from  225  milli- 
microns (vaccinia)  to  11  millimicrons  (influenza). 
For  the  most  part  viruses  are  extraordinarily 
selective  in  the  cells  they  multiply  in.  The  viruses 
of  rabies  and  of  poliomyelitis  multiply  only  in  cells 
of  the  nervous  system,  whereas  the  virus  of  mumps 
multiplies  in  many  different  glandular  tissues  as 
well  as  in  cells  of  the  nervous  system.  The  virus  of 
yellow  fever  is  found  in  enormous  concentration  in 
the  blood  during  the  three  days  of  the  height  of 
the  disease,  while  the  vii'us  of  influenza  multiplies 
in  the  epithelial  cells  of  the  upper  and  lower 
respiratory  tract  and  is  never  found  in  the  blood 
at  any  stage  of  the  disease.  The  primary  effect  of 
viruses  upon  tissues  is  either  stimulation  or  necro- 
sis, and  inflammation  is  a secondary  phenomenon. 
Virus  diseases  as  a rule  are  followed  by  a lasting 
immunity. 

It  is  frequently  stated  that  virus  diseases  repre- 
sent a group  of  infectious  maladies  of  unknown 
origin,  or  that  the  virus  group  serves  as  a “catch- 
all” for  infectious  processes  whose  exciting  agents 
are  unknown.  It  is  true  that  the  exact  nature  of 
these  agents  is  unknown,  but  to  say  that  the 
agents  themselves  are  unknown  is  somewhat  of  an 
exaggeration.  Rivers^  has  stated  that  there  is 
sufficient  evidence  to  justify  the  belief  that  all 
viruses  are  of  the  same  nature.  Some  may  be 
inanimate  transmissible  incitants  of  disease,  others 
may  be  primitive  forms  of  life  unfamiliar  to  us, 
still  others  may  be  minute  living  organisms. 


* Presented  at  the  General  Meeting  of  the  Indiana 
State  Medical  Association  at  the  annual  session  in  In- 
dianapolis, October  28,  194S. 
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Though  much  remains  to  be  learned  about  the 
recognition  and  cultivation  of  viruses,  considerable 
is  known  about  them  by  their  activities,  that  is, 
by  the  type  of  host  or  hosts  attacked,  by  the  clin- 
ical and  pathological  pictures  induced  and  by  the 
immunologic  responses  excited. 

There  are  many  diseases  known  to  be  caused  by 
viruses  and  others  strongly  suspected  of  being 
caused  by  viruses.  Some  virus  diseases  which  at- 
tack mankind  are  essentially  diseases  of  animals 
and  attack  man  only  occasionally,  as  when  a mad 
dog  bites  a man,  or  when  a man  attends  a parrot 
sick  with  psittacosis.  Some  virus  diseases  may  be 
entirely  confined  to  man  as  far  as  is  known,  among 
which  are  a number  of  common  diseases  usually 
acquired  in  childhood.  The  common  maladies  in 
children  thought  to  be  caused  by  viruses  are  the 
common  cold,  herpes  simplex  (cold  sores),  measles, 
poliomyelitis,  smallpox,  influenza,  mumps  and 
pneumonia.  Chickenpox,  epidemic  encephalitis  and 
German  measles  are  strongly  suspected  of  being 
caused  by  viruses. 

The  diagnosis  of  these  diseases  usually  presents 
no  great  problem.  However,  the  prevention  and 
control  of  most  of  these  maladies  in  children  is  im- 
portant. The  first  objective  is  to  decrease  mor- 
bidity, and  the  second  is-  to  decrease  mortality. 
To  realize  this  objective  four  types  of  activity  are 
necessary:  first,  application  of  specific  treatment 

to  limit  disability  and  death,  and  indirectly  shorten 
periods  of  communicability;  second,  to  apply  meas- 
ures intended  to  limit  the  spread  of  virus;  third, 
to  develop  immunologic  methods  leading  to  specific 
protection  of  the  individual,  and  thus  raise  the 
level  of  community  resistance;  lastly,  to  devise 
procedures  for  determining  factors  influencing 
susceptibility  and  the  methods  of  selecting  the 
susceptible  for  specific  measures. 

Unfortunately  medicine  has  little  to  offer  in  re- 
spect to  specific  attack  on  acute  virus  disease.  The 
results  of  treatment  with  human  convalescent 
serum  or  laboratory  products  are  generally  dis- 
appointing. Immunologic  principle  is  opposed  to 
success,  because  once  a virus  has  established  itself 
inside  cells,  little  benefit  can  be  expected  from  anti- 
bodies transported  by  blood  or  lymph  and  acting 
extracellularly,  even  though  given  in  large 
amounts. 

Modification  of  symptoms  can  be  obtained  with 
considerable  success  by  the  use  of  convalescent 
serum.  In  virus  diseases  with  an  appreciable  in- 
cubation period  and  readily  determined  exposure, 
convalescent  serum  has  the  effect  of  limiting  the 
distribution  of  the  virus,  thus  preventing  its  entry 
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into  cells  not  already  involved.  As  a consequence, 
some  modification  of  the  disease  process  can  be 
expected  even  when  the  infection  is  partly  under 
way.  This  principle  has  its  greatest  application  in 
measles  and  has  a certain  amount  of  usefulness 
in  other  virus  infections,  such  as  mumps.  This  is 
also  the  principle  involved  in  the  active  immuniza- 
tion of  persons  exposed  to  smallpox,  in  whom 
subsequent  disease  can  be  modified  to  a degree, 
even  when  vaccination  is  done  well  into  the  in- 
cubation period. 

In  the  present  state  of  knowledge,  the  most 
general  and  dependable  method  of  combating  virus 
diseases  as  a group  is  to  limit  the  spread  of  the 
infectious  agents.  Preventing  unnecessary  risk  of 
exposure,  limiting  dissemination  of  the  infectious 
agent  by  vectors  or  through  contact,  and  elimina- 
ting virus  reservoirs  are  useful  measures.  The 
successful  procedures  utilized  in  combating  the 
common  virus  infections  in  children  vary. 

Before  discussing  the  methods  employed  for  the 
common  virus  diseases  in  children,  it  should  be 
pointed  out  that  certain  known  factors  in  virus 
diseases  influence  treatment  with  drugs.  The  virus 
is  an  organism  which  only  undergoes  multiplica- 
tion within  the  protecting  wall  of  the  cell  mem- 
branes of  the  host.  Its  intracellular  location  en- 
ables it  to  obtain  the  raw  materials  needed  for  its 
multiplication  directly  from  the  host  cells  which 
are  thereby  modified  and  often  destroyed.  Bac- 
teria are  essentially  extracellular  in  location 
within  the  host  and  can  be  reached  readily  by 
chemicals  circulating  in  the  blood  or  lymph.  Thus 
either  their  multiplication  may  be  arrested,  as 
for  instance  by  sulfonamide  compounds,  or  they 
may  be  killed  by  antiseptics,  or  both  types  of 
action  may  occur,  as  with  penicillin.  The  fact  that 
the  phase  of  virus  multiplication  is  protected  by 
the  barrier  of  the  cell  membrane  means  that,  if 
successful  chemotherapeutic  action  is  to  occur, 
antiviral  agents  must  theoretically  possess  specific 
powers  of  penetration  through  cell  membranes  and 
attack  the  virus  without  thereby  destroying  the 
host  cell.  Although  nothing  similar  to  the  thera- 
peutic results  obtained  with  bacterial  and  spiro- 
chetal diseases  can  be  pointed  to  in  the  viral  field, 
sufficient  evidence  has  been  obtained  to  warrant 
the  hope  that  eventually  chemotherapeutic  agents 
and  antibiotics  will  be  found  effective  against 
maladies  in  the  virus  group.  Up  to  the  present  it 
has  been  quite  definitely  shown  that  viral  and 
rickettsial  maladies  of  human  beings  do  not  re- 
spond to  known  chemotherapeutic  agents  and 
antibiotics,  with  the  exception  of  diseases  in  the 
psittacosis-lymphogranuloma  and  the  typhus-Rocky 
Mountain  spotted  fever  groups.  Therefore,  indis- 
criminate use  of  these  substances  in  the  treatment 
of  such  diseases  of  man  is  inexcusable.  However, 
some  value  has  been  demonstrated  in  treating 
virus  infections  Avith  serum  rich  in  immune  bodies. 
If  the  treatment  is  instituted  early  in  the  illness, 
before  there  is  extensive  cell  invasion  by  virus, 
and  large  repeated  doses  are  administered  by  a 


route  which  will  bring  the  immune  bodies  rapidly 
in  contact  with  the  tissue  cells,  some  modification 
of  a few  diseases  can  be  anticipated. 

MEASLES 

Though  there  has  been  a steady  decline  during 
recent  years  in  the  number  of  deaths  from  measles, 
the  disease  is  still  looked  upon  as  dangerous  in 
children  of  preschool  age.  Needless  exposure,  par- 
ticularly of  small  children,  is  unwarranted  and 
should,  if  possible,  be  avoided.  The  direct  case 
fatality  figures  do  not  illustrate  well  the  dangers 
of  measles,  for  the  disease  is  often  followed  by 
severe  and  dangerous  complications  which  may 
terminate  fatally  weeks  or  even  months  after  the 
eruption  has  passed. 

An  effective  means  of  securing  temporary  pro- 
tection against  measles  is  a procedure  now 
thoroughly  established,  consisting  of  the  prophy- 
lactic injection  of  patients  after  exposure  with 
human  convalescent  serum,  adult  immune  serum, 
or  immune  globulin.  Antibodies  against  measles 
are  found  in  the  blood  of  almost  all  patients  who 
have  recovered  from  the  disease.  The  titer  of  these 
antibodies  is  greater  in  patients  recently  con- 
valescent, but  in  most  individuals  apparently  per- 
sists in  protective  quantities  throughout  life. 

Measles  serum  prophylaxis  demonstrates  very 
nicely  the  time  relationship  of  serum  administra- 
tion and  the  effect  on  the  disease  or  the  serum 
inhibiting  effect  on  the  virus  in  the  host.  If  the 
amount  of  serum  is  held  constant,  it  will  usually 
cause  complete  protection  when  given  in  the  first 
four  days  of  the  incubation  period,  cause  sero- 
attenuated  measles  if  given  between  the  fourth 
and  eighth  days  of  the  incubation  period,  but  will 
be  valueless  thereafter.  Although  accurate  com- 
parative studies  are  not  available,  a study  of  the 
published  results  indicates  that  convalescent 
measles  serum,  globulin  from  adult  serum,  and 
immune  globulin  from  placental  extract  are  prob- 
ably comparable  in  potency.  The  dose  generally 
recommended  is  2 cc.  for  infants;  3 to  5 cc.  for 
young  children  up  to  the  age  of  five  years;  and 
for  older  children,  except  for  infants  in  whom 
complete  protection  is  desirable,  it  is  preferable 
to  give  the  serum  on  the  fifth  to  seventh  day  of 
the  incubation  period,  in  an  attempt  to  produce 
a sero-attenuated  or  modified  measles  which  is 
followed  by  an  active  immunity.  If  the  serum  in- 
jection is  delayed  until  the  eighth  or  ninth  day, 
the  serum  may  have  little  effect,  although  in 
larger  doses  some  influence  has  been  observed  even 
through  the  pre-eruptive  stage  of  the  illness. 

CiERMAN  MEASLES  (RLBELLA) 

Until  recently  German  measles  was  considered 
a mild  and  harmless  disease.  However,  when  Al- 
baugh2  described  the  likelihood  of  congenital  ab- 
normalities in  the  fetus  following  maternal  rubella 

2 Albaugh,  C.  H.  : Congenital  anomalies  following 

maternal  rubella  in  early  weeks  of  pregnancj'.  J.A.M.A., 
129-71!(-723  (Nov.  10,  194.5). 
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in  the  early  months  of  pregnancy,  efforts  were 
made  to  prevent  German  measles  in  pregnant  wom- 
en. According  to  Albaugh,  the  critical  period  for 
the  attack  seems  to  be  the  first  two  months;  100 
percent  of  fetuses  of  mothers  contracting  rubella 
in  this  period  are  said  to  be  injured.  Of  mothers 
contracting  rubella  in  the  third  month,  50  percent 
give  birth  to  infants  with  congenital  anomalies. 
The  same  method  employed  in  the  prevention  or 
modification  of  measles  should  be  applied  in  any 
pregnant  woman  exposed  to  German  measles. 

MUMPS 

It  has  now  been  well  established  that  mumps 
is  caused  by  a filtrable  virus  which  can  be  re- 
covered from  the  saliva  only  during  the  first  days 
of  the  disease,  and  that  it  is  resistant  to  glycerin, 
drying  and  freezing.  Though  mumps  is  generally 
considered  in  the  general  run  of  cases  as  an  epi- 
demic disease  of  relatively  mild  character,  there 
is  statistical  evidence  that  a significant  number 
of  infected  individuals  develop  such  serious  com- 
plications as  orchitis,  ovaritis,  pancreatitis  and 
neurologic  manifestations.  It  appears  that  these 
complications  are  least  likely  to  occur  between 
the  ages  of  five  and  ten.  Numerous  attempts  have 
been  made  to  treat  mumps  in  the  acute  stage  with 
convalescent  mumps  serum.  The  reported  results 
are  not  convincing  that  the  incidence  of  complica- 
tions has  been  reduced.  Possibly  very  large  doses 
of  convalescent  serum  could  influence  the  course 
of  the  disease  after  the  incubation  period  is  passed. 

The  prevention  of  mumps  by  the  early  use  of 
convalescent  serum  is  an  entirely  different  matter. 
Mumps  can  be  prevented  in  a high  percentage  of 
cases  with  5 cc.  of  convalescent  serum  seven  days 
after  exposure.  There  is  no  assurance  that  this 
prevention  is  of  lasting  character.  On  the  con- 
trary, an  individual  would  have  to  be  given  serum 
with  every  subsequent  known  exposure  throughout 
life  if  protection  were  to  be  guaranteed. 

Recently  Enders,  Cohen  and  KaneS  were  able  to 
demonstrate  the  development  of  dermal  hypersensi- 
tivity in  persons  convalescent  from  mumps  utilizing 
inactivated  mumps  virus.  In  a systematic  survey 
of  almost  300  students  at  Harvard  Medical  School, 
a dermal  reaction  consisting  of  an  area  of  ery- 
thema measuring  at  least  10  by  10  mm.  was  ob- 
tained in  96  percent  of  those  students  who  had  a 
definite  past  history  of  mumps.  Skin  tests  were 
checked  with  mumps  complement  fixing  antibodies. 
A positive  dermal  reaction,  with  rare  exception, 
means  immunity.  The  intradermal  test  is  of  no 
value  as  an  aid  in  diagnosis. 

RESPIRATORY  JM’E(  TIONS 

Viral  infections  of  the  respiratory  tract  are  re- 
sponsible for  many  minor  illnesses  in  children.  They 

3 Enders,  J.  F.  ; Cohen,  S.  and  Kane,  L.  W.  : Im- 
munity in  Mumps  II-Development  of  complement  fixing 
antibody  and  dermal  sensitivity  in  human  beings  fol- 
lowing mumps.  J.  Exper.  Med.  81:  119-135.  1945. 


are  rarely  a direct  cause  of  death,  but  they  pre- 
cede or  incite  many  other  serious  infections.  Dif- 
ferent clinical  entities  exist.  In  the  common  cold, 
the  nasal  lining  is  inflamed,  causing  profuse  dis- 
charge. There  may  be  associated  pharyngitis,  ton- 
sillitis, or  sore  throat.  When  constitutional  symp- 
toms are  present,  the  malady  is  termed  grip. 
Where  the  cold  is  characterized  by  dry,  inflamed 
membranes,  with  cough,  the  clinical  entity  is 
termed  a viroid  infection.  There  are  of  course 
many  variations  in  these  so-called  viroid  respir- 
atory manifestations.  Variations  may  be  accounted 
for  by  different  reactions  of  different  hosts  to  the 
same  virus,  and  also  to  infection  with  a number 
of  different  viruses,  some  of  them  probably  related. 
In  some  of  them  gastro-intestinal  symptoms  may 
predominate. 

Pneumonia  occurs  in  a small  percentage  of  most 
epidemic  diseases  of  the  respiratory  tract.  Until 
recently  pneumonia  was  usually  regarded  as  a dif- 
ferent disease  or  a complication  caused  by  the 
secondary  invasion  of  pathogenic  cocci  of  a field 
prepared  by  the  viral  infection,  which  indeed  it 
may  be.  There  is,  however,  ample  evidence  that  a 
primary  bacteria-free  viral  pneumonia  does  occur. 
So-called  “atypical”  or  viral  pneumonia  is  being- 
seen  with  increasing  frequency.  Although  this  dis- 
ease is  classified  as  a clinical  syndrome,  viruses 
have  been  isolated  which  fall  in  the  psittacosis  or 
oinithosis  group.  Recently  a virus  was  recovered 
from  patients  which  can  be  maintained  by  passage 
in  chick  embryos  and  cause  pulmonary  lesions  in 
hamsters  and  cotton  rats,  which  is  neutralized  by 
convalescent  serum  and  can  be  differentiated  from 
the  psittacosis  group  of  organisms  by  neutraliza- 
tion tests.  It  is  estimated  that  the  newly  dis- 
covered virus  is  the  cause  of  60  percent  of  the 
incidence  of  viral  pneumonia. 

Influenza  is  clinically  indistinguishable  from 
other  viral  infections  of  the  respiratory  tract.  The 
term  should  be  used  only  in  its  restricted  sense  for 
disease  caused  by  the  viruses  of  Influenza  A and 
B.  Diagnosis  can  only  be  made  by  the  isolation 
and  identification  of  the  viruses  or  the  serologic 
evidence  of  their  activity  by  the  complement  fixa- 
tion test,  the  Hirst  chicken  erythrocyte  agglutina- 
tion test,  and  later  by  the  demonstration  of  spe- 
cific protective  antibodies.  Etiologic  diagnosis  is 
essential  for  epidemiologic  investigation  and  for 
the  efficient  use  and  evaluation  of  the  specific  pro- 
phylactic anti-influenza  vaccines  now  available. 

Treatment  of  viral  respiratory  infections  has 
not  been  satisfactory.  As  pointed  out  by  Rivers, -4 
chemotherapeutic  agents  and  antibodies  have  not 
proved  effective  except  in  “atypical  pneumonias” 
shown  to  be  caused  by  the  psittacosis  group  of 
virus.  WisemanS  and  his  associates  have  recently 

* Rivers,  Thomas  M.  : Viral  and  Richettsial  Diseases. 
J.A.M.A.  136-291-292.  (Jan.  31,  1948). 

5 Wiseman,  R.  W.  ; Meiklejohn,  G.  ; Lockman,  D.  B.  ; 
Wagner,  j.  C.  and  Beveridge,  G.  W.  : Studies  on  the 

chemotherapy  ot  Viruses  in  the  Psittacosis-Lympho- 
granuloma Group.  J.  Immunol.  54:9-6  (Sept.)  1946. 
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reported  that  penicillin  and  sulfadiazine  have  some 
therapeutic  value  when  used  against  certain  strains 
of  viruses  in  the  psittacosis  - lymphogranuloma 
group.  During  an  outbreak  of  “atypical  pneu- 
monia” at  a Naval  Air  Station,  Solomane  found 
an  opportunity  to  treat  ten  unselected  patients 
with  convalescent  serum.  He  administered  250  cc. 
intravenously  within  three  days  of  onset  of  illness, 
and  reported  crisis  within  twelve  to  eighteen  hours 
following  serum  treatment,  rapid  recovery  from 
illness,  and  discharge  to  duty  after  an  average 
of  twenty-two  days.  The  control,  untreated  pa- 
tients, usually  recovered  slowly,  the  temperature 
dropped  by  lysis,  and  they  averaged  thirty-nine 
days  in  the  hospital  before  discharge  to  duty. 
Until  more  potent  therapeutic  agents  are  available 
it  seems  reasonable  to  administer  convalescent 
serum,  if  obtainable,  in  “atypical  pneumonias.” 
Chemotherapy  should  be  restricted  to  the  treatment 
of  those  acute  complications,  such  as  otitis  media 
or  sinusitis  demonstrably  due  to  H.  Streptococcus, 
Pneumococcus,  or  a pyogenic  Staphylococcus. 

GASTRO-IXTESTINAL  DISORDERS 

Gastro-intestinal  derangement  in  the  form  of 
anorexia,  nausea  and  vomiting  occurs  in  some  pa- 
tients with  disease  of  the  respiratory  tract.  This 
occasional  occurrence  gave  rise  to  the  undesirable 
term  “intestinal  influenza,”  when  in  reality  the 
symptoms  are  identical  to  a disease  of  the  re- 
spiratory tract. 

For  the  past  25  years  reports  have  appeared 
of  widespread  epidemic  diseases  in  which  sym- 
toms  of  gastro-intestinal  disorders  predominate 
ever  those  arising  from  the  respiratory  tract;  these 
diseases  seem  to  be  specific  entities,  commonly 
called  epidemic  nausea,  vomiting  and  diarrhea. 
Their  epidemiologic  similarity  to  viral  disease  of 
the  respiratory  tract,  together  with  suggestive  evi- 
dence that  they  are  caused  by  filtrable,  air-borne 
agents,  justify  their  mention  as  viral  dysentery. 
No  effective  treatment  has  been  developed  for 
gastro-intestinal  viral  infections. 

POIAOMVEIATIS 

Acute  anterior  poliomyelitis  is  an  acute  febrile 
disease  of  virus  origin.  Specific  substances  neutral- 
izing the  virus  of  poliomyelitis  are  demonstrable 
in  the  serum  of  convalescent  patients  and  in  a high 
percentage  of  normal  adults.  Numerous  attempts 
have  been  made  to  produce  poliomyelitis  immune 
sera  in  nonsusceptible  animals,  such  as  the  horse, 
sheep  or  goat. 

Experimentally  it  has  been  established  that  con- 
valescent serum  or  hyperimmune  animal  serum 
will  neutralize  poliomyelitis  virus  if  mixed  with 
the  virus  prior  to  injection  of  the  mixture  into 
the  susceptible  experimental  animal  (monkey).  It 
has  been  definitely  shown  that  convalescent  serum 

“ Solomon,  Ernest  M.  ; Human  Serum  Treatment  of 
Atypical  Pneumonia.  J.  Lab.  & Clin.  Med.  29  (5)  ; 493- 
499  (May)  1944. 


does  not  protect  the  experimental  animal  if  in- 
jected after  the  animal  develops  symptoms  of 
the  disease,  nor  indeed  if  given  intravenously  or 
intramuscularly  at  the  same  time  that  the  virus 
is  injected  intracerebrally.  These  observations  sug- 
gest that  once  the  nervous  system  has  been  in- 
vaded it  is  too  late  for  antiserum  to  exert  any 
effect.  Experimental  evidence  therefore  does  not 
lead  to  the  expectation  of  beneficial  results  from 
the  use  of  convalescent  serum  in  therapy  of  pa- 
tients ill  with  poliomyelitis.  Results  reported  in 
the  trial  of  convalescent  serum  in  the  therapy  of 
the  huinan  disease  leads  likewise  to  the  conclusion 
that  convalescent  serum  has  little  or  no  effect 
on  the  course  of  the  disease  after  the  appearance 
of  paralysis. 

Despite  the  evidence  of  the  inefficacy  of  serum 
at  any  time  in  the  acute  illness  in  the  experimental 
animal,  numerous  reports  have  appeared  of  bene- 
ficial results  to  patients  treated  in  the  preparalytic 
stage  of  poliomyelitis  by  the  administration  of  con- 
valescent serum  in  varying  amounts.  Beneficial  re- 
sults from  the  use  of  convalescent  serum  were 
obtained  only  in  cases  that  were  treated  during  the 
preparalytic  stage,  at  a time  when  no  sign  or 
symptom  served  to  indicate  the  severity  or  extent 
of  the  paralysis  that  might  follow.  Throughout 
several  years  there  was  accumulated  a group  of 
patients  presenting  all  the  signs  and  symptoms 
of  preparalytic  poliomyelitis,  including  changes  in 
the  spinal  fluid,  who  received  no  treatment  in  the 
preparalytic  stage,  and  who  none  the  less  did  not 
develop  paralysis.  These  reports,  and  particularly 
the  one  by  Kramer^  and  his  associates,  definitely 
answered  in  the  negative  any  question  of  the  effi- 
cacy of  human  convalescent  serum.  Hyperimmune 
animal  sera  seem  to  have  been  no  more  successful 
in  the  treatment  of  the  human  disease  than  con- 
valescent serum  has  been.  Indeed,  no  specific  meas- 
ure yet  suggested  appears  to  prevent  the  progress 
of  the  disease  in  the  patient  infected  with  the 
virus. 

As  in  other  virus  diseases,  the  sulfonamides  and 
antibiotics  have  been  administered  with  no  de- 
monstrable beneficial  effects.  Attention  is  now  be- 
ing directed  to  the  experimental  use  of  a new 
sulfonamide  known  as  phenosulfazole.  Though  clin- 
ical experience  with  this  new  drug  is  limited,  it 
has  some  promise  of  success  because  it  acts  on 
tissue  cells  rather  than  on  the  virus. 

Of  the  various  procedures  which  have  been  em- 
ployed in  attempts  to  prevent  poliomyelitis,  some 
have  been  based  on  little  more  than  supposition, 
others  have  had  a sound  theoretic  basis,  and  still 
others  the  backing  of  experimental  demonstration; 
but  none  have  the  supijort  of  actual  successful 
application.  While  adequate  isolation  and  quaran- 
tine might  serve  as  a means  of  individual  prophy- 
laxis, such  measures  cannot  be  applied  adequately 

’’  Kramer,  S.  D.  ; Aycock,  W.  I,.  : Solomon,  C.  J.  and 
Thenebe,  C.  L.  : Convalescent  serum  therapy  in  pre- 

paralytic poliomyelitis.  New  England  J.  Mecl.  1932,  206, 
432. 
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to  curtail  to  any  appreciable  extent  the  dissemi- 
nation of  the  virus.  Serum  therapy  and  passive 
immunization,  based  on  a sound  immunologic  prin- 
ciple, have  not  met  with  success  in  the  experi- 
mental disease.  Active  immunization,  supported  by 
at  least  ijartial  experimental  demonstration,  has 
proved  neither  safe  nor  efficacious  for  practical  use. 
In  the  absence  of  any  prospect  of  a measure  which 
would  abolish  the  possibility  of  exposure  to  the 
virus  of  poliomyelitis,  it  would  appear  that  a clear- 
er understanding  of  the  factors  which  determine 
the  occurrence  of  the  paralytic  disease  in  the  ma- 
jority of  those  exposed  is  essential  to  practical 
control. 

In  the  light  of  our  present  information,  success- 
ful therapy  and  prophylaxis  are  definitely  limited 
in  the  common  childhood  virus  diseases.  In  no 
ether  disease  has  the  successful  method  of  small- 
pox vaccination  been  duplicated.  The  field  of  virus 
research  is  relatively  new,  and  rapid  progress  is 
still  impeded  by  many  difficulties.  It  must  be  re- 
membered that  a virus  is  an  organism  which  only 
undergoes  multiplication  within  the  protecting  wall 
of  the  cell  membranes  of  the  host.  Its  intracellu- 
lar location  enables  it  to  obtain  the  raw  materials 
needed  for  its  multiplication  directly  from  the  host 
cells  which  are  thereby  modified  and  often  de- 
stroyed. Bacteria  are  essentially  extracellular  in 
location  within  the  host  and  can  be  reached  readily 
by  chemicals  circulating  in  the  blood  or  lymph. 
Thus,  either  their  multiplication  may  be  arrested. 


as  for  instance  by  sulfonamide  compounds,  or  they 
may  be  killed  by  antiseptics,  or  both  types  of  ac- 
tion may  occur,  as  with  penicillin.  The  fact  that 
the  phase  of  virus  multiplication  is  protected  by 
the  barrier  of  the  cell  membrane  means  that,  if 
successful  chemotherapeutic  action  is  to  occur, 
antiviral  agents  must  theoretically  possess  specific 
powers  of  penetration  through  cell  membranes  and 
of  attack  on  the  virus  without  thereby  destroying 
the  host  cell.  It  is  hoped  that  chemical  agents 
with  these  properties  should  ultimately  be  found. 
In  the  meantime  the  introduction  of  immune  bodies 
into  the  host  and  their  presence  at  the  location  of 
infection  should  protect  the  healthy  cells  from  in- 
vasion by  virus.  This  probably  is  the  mechanism 
of  therapeutic  efficacy  demonstrated  in  a number 
of  virus  infections,  notably  measles. 

The  early  diagnosis  of  virus  infection  is  im- 
portant. At  present  we  are  generally  handicapped 
by  vague  diagnostic  criteria.  Laborary  tests  to  aid 
the  clinicians  to  establish  a definite  early  diagnosis 
are  generally  not  available.  Stokes^  has  recently 
placed  the  greatest  stress  on  the  importance  of 
earlier  diagnosis.  Progress  is  being  made  in  labor- 
atory tests  which  should  soon  make  possible  more 
accurate  diagnosis  of  suspected  cases. 

29  Buckingham  St. 

® Stokes,  Joseph,  ,Jr.  : The  use  of  Immune  Bodies  in  the 
Treatment  of  Certain  Infectious  Diseases  (Virus  and 
Rickettsial  Diseases)  caused  by  Intracellular  Parasites. 
Yale  ,1.  Biol.  & Med..  1(1  ( 5 ) : 463  (May)  1044. 


A CASE  OF  ARSENIC  ENCEPHALOPATHY 
SUCCESSFULLY  TREATED  WITH  BAL^ 

John  B.  Masters,  M.D.f 

INDIANAPOLIS 


Although  BAL  was  developed  during  the 
late  war  for  protection  of  troops  against  the 
arsenic-containing  gases  Lewisite  and  Adamsite,  it 
has,  since  the  lifting  of  restrictions  concerning  its 
use  and  distribution,  assumed  an  important  role  in 
peacetime  in  the  treatment  of  all  types  of  arseni- 
cal poisoning.  Chief  among  these  are  the  reac- 
tions which  have  followed  upon  the  administration 
of  arsenical  compounds  in  the  treatment  of  syphilis, 
particularly  those  occurring  during  or  after  the 
so-called  “rapid”  method  has  been  used.  One  of 
the  most  troublesome  intoxications  encountered 
and,  heretofore,  one  which  carried  with  it  a mor- 
tality rate  of  from  50  per  cent  to  75  per  cent,  is 

* Published  with  the  permission  of  the  Chief  Medi- 
cal Director,  Department  of  Medicine  and  Surgery, 
V'eterans  Administration,  who  assumes  no  responsi- 
bility for  the  opinions  expressed  or  conclusions 
drawn  by  the  author. 

t President,  Internal  Medicine,  Veteran's  Adminis- 
tration Hospital,  Indianapolis. 


that  of  arsenic  encephalopathy  or  “hemorraghic 
encephalitis.”  It  is  the  purpose  of  this  paper  to 
present  a case  of  arsenic  encephalopathy  success- 
fully treated  with  BAL  and  to  review  the  subject 
briefly. 

In  1940,  Stockeni  showed  that  arsenic  owes  its 
toxic  properties  to  the  fact  that  it  combines  with 
the  sulfhydryl  groups  of  the  respiratory  enzymes 
to  form  a dithiol  arsenite.  A search  for  a dithiol 
compound  which  could  detoxify  the  tissues  by  form- 
ing a more  stable  substance  with  arsenic  than  the 
tissue  arsenite  culminated  in  the  discovery  of  BAL, 
or  2,  3-dimercaptopropanol.  That  BAL  can  actu- 
ally accomplish  this,  that  is,  remove  arsenic  from 
the  tissues,  was  demonstrated  by  EagleS  who 
“killed”  trypanosomes  with  arsenicals  and  then 

' Stocken,  L.  A.;  Peter.s;,  R.  A.;  Thompson,  R.  H.  S. : 
British  Anti-Lewisite.  Nature,  1.56:616-619,  1945. 

-Eagle,  Harry:  The  Systemic  Treatment  of  Arsenic 
Poisoning  with  BAD.  ,1.  Ven.  Dis.  Inf.,  27:114-121, 
1946. 
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“resuscitated”  them  by  using  BAL.  After  BAL  and 
arsenic  form  the  arsenite,  they  are  excreted  as  such 
in  the  urine  as  shown  by  Eagle,  et  ah,  who  per- 
formed assays  of  the  urine  of  rabbits  and  found 
large  increases  in  the  arsenic  level  after  arsenic 
and  BAL  had  been  administered. 

BAL  is  not  toxic  in  the  recommended  dosages 
but  higher  concentrations  cause  nausea,  vomiting, 
headache,  burning  sensation  of  the  lips,  mouth, 
throat,  eyes  and  teeth;  generalized  myalgia,  con- 
striction in  the  chest,  and  anxiety.  Rise  in  the 
systolic  and  diastolic  blood  pressures  has  also  been 
noted.  Ephedrine  sulfate  is  effective  in  prevent- 
ing these  untoward  side-effects  according  to  Tye 
and  Siegel. 3 No  deaths  from  the  use  of  BAL  have 
been  reported  in  the  literature. 

BAL  was  first  used  in  human  subjects  in  1943. 
Since  that  time  Eagle2  has  treated  over  200  cases 
of  arsenic  poisoning  resulting  from  rapid  treat- 
ment of  syphilis,  55  of  which  were  encephalopa- 
thies. Of  these,  44  recovered.  Of  the  11  patients 
who  died,  treatment  was  delayed  from  9 to  72 
hours  in  5,  and  1 was  treated  inadequately.  Bow- 
man and  Humphrey^  reported  one  case  successfully 
treated  with  BAL.  In  Eagle’s  series,  slightly  over 
25  per  cent  of  all  arsenical  reactions  were  encephal- 
opathies. Of  the  960  patients  treated  by  the  five- 
day  continuous  drip  mapharsen  method.  Bowmans 
reported  that  20,  or  .02  per  cent,  developed  this 
complication.  Eagle’s  fatality  rate  was  20  per 
cent,  which  is  considerably  below  that  of  the  pre- 
BAL  era,  when  50  per  cent  to  75  per  cent  of  these 
patients  died. 

Arsenic  encephalopathy  usually  occurs  within  24 
to  48  hours  following  the  termination  of  five-day 
continuous  drip  therapy  with  1,200  milligrams  of 
arsenic.  In  Bowman’s  paper  the  longest  interval 
noted  was  6 days.  According  to  that  author,  in- 
dividuals of  fair  complexion,  particularly  those 
with  red  hair,  are  most  susceptible  to  this  compli- 
cation and  it  is  usually  seen  in  the  florid  secondary 
stage. 

The  symptomatology  follows  a definite  pattern 
of  malaise,  severe  headache  and  convulsions,  fol- 
lowed by  rapid  onset  of  gradually  deepening  coma, 
leading  to  death  if  therapy  is  not  forthcoming. 
Diagnosis  is  made  on  the  basis  of  history  of 
therapy  with  arsenic,  symptomatology,  and  recov- 
ery of  arsenic  in  greater  amounts  than  normal 
from  the  urine.  In  our  patient  the  latter  procedure 
was  impossible  since  the  patient  was  incontinent 
on  admission.  Early,  prompt,  and  aggressive  treat- 
ment with  BAL  is  essential.  Eagle  states  that  if 


■‘Tye,  M. ; Siegel,  J.  M.:  Prevention  of  Reaction  to 
BAL.  J.A.M.A.,  134:1477,  1947. 

‘Bowman,  G.  W. ; Humphrey,  P.  E.:  Cerebral  Re- 

actions. Following  Massive  Five-Day  Slow-DriiJ 
Syphilo-Therapy.  Urologic  and  Cutaneous  Review, 
49:5.57-560,  1945. 

"Bowman,  G.  W. ; Humphrey,  P.  E. : Resume  of 

Eight  Hundred  Cases  of  Early  Syphilis  Treated  by 
Five-Day  Slow-Drip  Method.  .1.  Ind.  S.  M.  A.,  38:259- 
268,  1945.  ■ 


BAL  is  administered  within  3 to  6 hours  of  the 
onset  of  symptoms,  mortality  will  be  below  15 
per  cent. 

The  dosage  varies  slightly  with  the  weight  of 
the  individual. 6 In  the  140  to  180  pound  class,  2 
cc.  (200  milligrams)  of  10  percent  BAL  in  peanut 
oil  are  injected  deep  in  the  gluteal  region  every 
4 hours  for  48  hours,  followed  by  2 cc.  twice  a day 
for  7 to  10  days.  Those  individuals  weighing  less 
than  140  or  more  than  180  pounds  are  given  1.5  cc. 
or  2.5  cc.,  respectively,  in  the  same  manner.  Sup- 
portive therapy  in  the  form  of  repeated  lumbar 
punctures,  intravenous  saline  and  50  per  cent 
sucrose  solutions,  and  mild  sedation  may  be  neces- 
sary in  the  more  severe  cases.  Bowman  warns 
against  overmedication  with  barbiturates  or  nar- 
cotics because  of  the  danger  of  depressing  already 
damaged  central  nervous  system  centers.  Those 
patients  who  respond  to  BAL  usually  have  com- 
pletely recovered  by  the  fourth  day  of  therapy. 
It  is  interesting  to  note  that  there  is  no  apparent 
interference  by  BAL  with  the  anti-luetic  influence 
of  arsenic  since  these  patients  go  on  to  the  sero- 
negative phase. 

The  case  report  follows: 

J.  O.  L.,  a 24-year-old  truck  driver,  was  brought  to 
the  hospital  on  August  10,  1947,  in  a comatose  condi- 
tion. Past  history  revealed  that  he  had  received 
rapid,  five-day,  continuous  drip  treatment,  with  1,200 
milligrams  of  mapharsen  elsewliere,  from  July  29 
to  August  5,  for  secondary  syphilis  which  was  mani- 
fested two  months  previously  by  a history  of  a 
penile  chancre,  generalized  maculopapular  rash,  sore 
throat,  and  positive  serology.  On  the  second  day 
after  treatment  the  patient  complained  of  general- 
ized myalgia  but  continued  to  work.  The  day  prior 
to  admission  he  had  such  a severe  headache  as  to 
require  bed-rest.  Four  hours  before  admission  he 
was  found  unconscious  and  undergoing  a convulsive 
seizure. 

Physical  examination  on  admission  revealed  an 
acutely  and  critically  111,  young,  white,  male  adult 
who  was  comatose  and  could  not  be  roused  by  ques- 
tioning or  stimuli.  There  were  carpholagic  move- 
ments of  the  hands  and  purposeless  movements  of 
the  arms  and  legs.  The  temperature  was  101  de- 
grees F.,  the  blood  pressure  118/72,  and  the  pulse  64. 
The  head,  neck,  chest  and  abdomen  were  normal.  The 
knee  jerks,  abdominal  and  cremasteric  reflexes  were 
absent.  Kernig  and  Babinski  signs  were  not  present. 
The  patient  was  incontinent  of  urine  and  feces. 

Laboratory  work,  including  spinal  fluid  analysis, 
was  negative  except  for  the  strongly  positive  ser- 
ology. 

Administration  of  BAL  in  a dosage  of  200  milli- 
grams intramuscularly  every  4 hours  for  48  hours 
was  instituted  one-half  hour  after  admission.  An 
intravenous  infusion  of  1,000  cc.  of  5 percent  glucose 
in  normal  saline  was  given  the  first  day  and  repeated 
the  second.  Twelve  hours  after  admission  the  pa- 
tient was  still  unresponsive  but  the  restlessness  had 
disappeared.  Six  hours  later  he  recognized  his  sister 
at  the  bedside  and  from  then  on  made  an  unevent- 
ful recovery.  BAL  was  given  twice  a day,  after  the 
first  two  days,  for  the  next  six  days  for  a total  dos- 
age of  4,800  milligrams.  The  abdominal  and  cre- 
mastric  reflexes  appeared  on  the  second  hospital  daj^, 
while  the  knee  jerks  ■^vere  found  to  be  present  on 
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the  fourth.  The  patient's  only  complaint  was  a 
transient  generalized  myalgia  for  15  to  30  minutes 
fcllowing  each  in.iection  of  BAL. 

SUSOIAIIV 

(1)  A brief  resume  of  BAL  (2,  3-dimercapto- 
propanol ) as  to  its  mode  of  action  in  combatting 
arsenical  reactions  is  given. 


(2)  Toxicologic  aspects  of  the  clinical  use  of 
BAL  are  discussed. 

(3)  A review  of  the  literature  on  the  use  of 
BAL  in  arsenic  encephalopathy  is  presented. 

(4)  A case  report  in  which  BAL  was  success- 
fully used  for  treatment  of  arsenic  encephalopathy 
is  outlined. 


RUPTURE  OF  THE  JEJUNUM  AND  ILEUM  DUE  TO 
NONPENETRATING  ABDOMINAL  TRAUMA 

REPORT  OF  FIVE  CASES 
J.  P.  Powell,  M.D.* 

. MARION 

J.  S.  Battersby,  M.D.f 
Thomas  B.  Bauer,  M.D.f 

INDIANAPOLIS 


It  is  a recognized  fact  that  a blunt  object  may 
strike  the  abdomen  in  such  a manner  as  to 
produce  laceration  or  rupture  of  the  bowel  without 
penetrating  the  abdominal  wall  or,  in  some  cases, 
even  abrading  the  skin.  Because  of  the  rapidly 
rising  accident  rate  and  the  fact  that  a great 
number  of  persons  are  struck  in  the  abdomen  by 
a blunt  force,  it  seems  that  a review  of  this  injury 
is  proper.  Five  cases  of  this  so-called  rare  injury 
were  treated  at  the  Indianapolis  General  Hospital 
over  a period  of  thirteen  months.  All  of  these 
presented  either  perforation  or  tear  in  the  jejunum 
or  ileum. 

The  incidence  of  intestinal  injury  is  low 
considering  the  large  number  of  abdominal  injuries 
sustained  each  day.  In  a summary  of  all  cases 
up  to  1943,  Tinsman  and  Barrowi  found  that  the 
small  bowel  was  the  site  of  90  percent  of  all 
perforations.  W.  L.  Estes, 2 in  reporting  2,217 
consecutive  accident  cases  of  all  types,  found  32 
v/ith  intestinal  trauma — an  incidence  of  1.4 
percent.  One  must  always  keep  in  mind  the 
possibility  that  a seemingly  minor  injury  may 
produce  perforation  of  the  intestine. 

The  mortality  due  to  this  type  of  injury  has 
been  exceedingly  high,  as  death  will  occur  in  all 
cases  not  treated  by  surgery.  Curtis^  demonstrated 

* This  material  accumulated  while  Chief  Resident  in 
Surgery  at  the  Indianapolis  General  Hospital,  1944  to 
1946. 

t Surgical  Staff,  Indianapolis  General  Hospital. 

1  Tinsman,  C.  A.,  and  Barrow,  D.  W.  ; Rupture  of 
the  Jejunum;  Parachute  Injury,  War  Med.,  4:415-417 
(Oct.)  1943. 

2  Estes,  W.  L.  : In  discussion,  J.  A.  M.  A.,  118:11-15 

(Jan.)  1942. 

3  Curtis,  B.  P. : Contusion  of  the  Abdomen,  with 
Rupture  of  the  Intestine,  Am.  J.  M.  So.,  94:321-349 
(Oct.)  1887. 


tills  by  his  report  of  116  cases,  none  of  whom 
were  operated  upon,  and  all  of  whom  died. 
Counseller  and  McCormack!  summarized  and 
tabulated  all  available  case  reports  up  to  1935, 
finding  1,313  cases  in  all.  Operation  was  performed 
on  887  of  these  cases,  with  a gross  mortality  of 
60.7  percent.  Diagnosis  was  established  at  autopsy 
in  426,  raising  the  total  mortality  to  73.4  percent. 
Since  1935,  163  case  reports  have  been  added  to  the 
literature  as  summarized  by  Poer  and  Woliver.5 
They  found  a decrease  in  mortality  to  50.4  percent 
in  cases  where  surgery  was  performed  and  to 
61.3  percent  in  all  cases.  Gage,6  in  his  summary 
of  85  cases,  reported  no  recoveries  in  45  cases  who 
were  not  operated  upon,  and  17  recoveries  in  40 
cases  on  whom  surgery  was  performed.  His 
mortality  was  73.4  percent.  These  and  other  high 
mortality  figures  are  rather  startling,  particularly 
when  we  realize  that  early  diagnosis  in  most  of 
them,  followed  by  prompt  surgery,  would  have 
greatly  reduced  the  number  of  deaths.  It  is  for 
this  reason  that  the  importance  of  early  diagnosis 
and  treatment  will  be  stressed.  Delay  in  diagnosis 
and  treatment  are  the  most  common  causes  of 
a fatal  outcome. 

The  mechanism  by  which  the  intestine  may 
be  ruptured  or  lacerated  seems  fairly  well 
established.  When  a blow  is  received  suddenly  by 
the  abdomen,  the  muscles  are  not  contracted. 


^ Counseller,  V.  S.,  and  McCormack.  C.  J. : 
Subcutaneous  Perforation  of  the  Jejunum,  Ann.  Surg., 
102:365-374  (Sept.)  1935. 

^ Poer,  D.  H.,  and  Woliver,  E.  : Intestinal  and 

Mesenteric  Injury  due  to  Nonpenetrating  Abdominal 
Trauma,  J.  A.  M.  A.,  118:11-15  (Jan.  3)  1942. 

® Gage,  H. ; Abdominal  Contusions  Associated  with 
Rupture  of  the  Intestine,  Ann.  Surg.,  35:331-341  (Mar.) 
1902. 
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This  lack  of  splinting  leaves  the  abdominal  viscera 
unprotected  and  exposed  to  the  full  force  of  the 
assailing  object.  Three  types  of  injury  are 
possible:  (1)  the  contused  laceration,  (2)  the 

tear,  and  (3)  the  so-called  “blowout.”  A special 
set  of  circumstances  must  obviously  be  present 
to  produce  any  of  these.  The  contused  laceration 
is  due  to  actual  crushing  of  the  intestine  or 
mesentery  against  the  unyielding  vertebral  column 
or  bony  pelvis.  A short  mesentery  does  not  permit 
the  viscus  to  slip  out  of  the  way  of  the  attacking 
force.  This  is  evidenced  by  the  fact  that  most 
of  these  occur  at  points  where  the  intestine  is 
relatively  immobile:  namely,  the  distal  portion 

of  the  duodenum,  the  proximal  jejunum,  and  the 
ileum  near  the  ileocecal  valve.  The  tear  is  seen 
most  frequently  at  the  mesenteric  border.  Veal 
and  Barnes'^  have  advanced  a log’ical  explanation 
that  it  is  due  to  a continued  force  being  applied 
to  the  bowel  after  its  mesentery  has  been  stretched 
to  its  limit.  There  is  a pulling-away  of  the 
mesentery  with  a resulting  tear  of  the  intestine  at 
its  mesenteric  border.  Here,  also,  a short  mesentery 
and  a force  acting  in  just  the  right  way  are 
necessary.  The  “blowout”  is  doubted  by  some 
mens  as  being  possible  as  a result  of  a blunt  force. 
We  feel  that  it  does  occur.  We  saw  it  in  two  of 
the  cases  at  the  Indianapolis  General  Hospital,  and 
should  like  to  advance  the  following  as  one  of  the 
X)ossible  explanations  of  the  mechanism : If  an 
already  distended  knuckle  of  intestine  that  is 
relatively  immobile  is  pressed  against  the  vertebral 
column  so  that  the  afferent  and  efferent  limbs 
are  closed,  and  with  the  force  continuing  towards 
the  apex  of  the  loop,  the  intraluminal  pressure 
would  be  greatly  increased  and  would  produce 
the  blowout.  Another  factor  which  probably  plays 
a role  in  producing  this  lesion  is  the  sudden 
manner  in  which  the  loop  of  intestine  is  subjected 
to  the  distending  force.  The  same  amount  of 
distention,  if  gradually  applied,  might  not  produce 
this  blowout.  Those  that  were  seen  at  the  Indian- 
apolis General  Hospital  were  in  the  jejunum  where 
the  terminal  duodenum  and  proximal  jejunum 
formed  the  loop  described  above.  We  saw  a small 
hole  on  the  anterior  surface  of  the  jejunum  near 
the  ligament  of  Treitz  with  everted  mucosa  and 
no  evidence  of  trauma  to  the  adjacent  intestinal 
v/all.  It  is  hard  to  imagine  such  a lesion  occurring 
in  any  other  way,  particularly  since  the  blunt 
object  causing  the  damage  is  always  larger  than 
the  width  of  the  intestine.  In  all  of  the  above 
assumptions  as  to  the  mechanism  of  the  three 
types  of  injury,  it  is  evident  that  a definite  chain 
of  circumstances  is  necessary.  This  explains  why, 
with  so  many  abdominal  blows  being  received 
every  day,  the  incidence  of  perforated  bowel  is 
still  low. 

Early  diagnosis  is  essential  to  proper  treatment. 
After  the  first  eight  hours  have  elapsed  there  is 

■^Veal,  J.  R.,  and  Barnes,  E.  B.  : Rupture  o?  Intestines 
from  Nonpenetrating  in  Andes  ot  Abdomen,  Med.  Ann., 
District  of  ColumViia,  1 0:259-263  (July)  1941. 


a rapid  rise  in  mortality  with  each  succeeding 
hour  of  delay.  The  early  signs  and  symptoms 
depend  upon  the  location  of  the  perforation,  the 
composition  of  the  leaking  intestinal  contents,  and 
the  amount  of  spilling.  The  typical  patient,  when 
seen  about  an  hour  after  injury,  will  be  restless 
and  apprehensive,  breathing  rapidly  and  super- 
ficially, and  complaining  of  severe  abdominal  pain. 
It  is  usually  a constant,  dull,  aching  pain,  not 
colicky  in  nature.  The  pain  is  generalized,  but 
may  be  most  severe  in  the  epigastrium  or  supra- 
pubic region.  If  the  perforation  is  in  the  jejunum, 
the  epigastrium  will  be  the  site  of  the  most 
intense  pain,  and  if  in  the  terminal  ileum  with 
gravitation  of  the  fluid  into  the  pelvis,  suprapubic 
pain  is  outstanding.  If  the  diaphragmatic  peri- 
toneum is  irritated  there  will  be  pain  on  respiration, 
with  resulting  splinting  of  the  diaphragm  and 
alteration  of  the  normal  thoraco-abdominal 
respiratory  rhythm.  There  may  be  referr-ed  pain 
from  the  diaphragm  to  the  tops  of  the  shoulders. 
When  present  it  is  a most  helpful  sign. 

Shock  is  not  an  outstanding  symptom  in  these 
cases  and  when  present  is  usually  due  to  other 
injuries  or  intra-abdominal  hemorrhage  from  torn 
or  crushed  vessels  in  the  mesentery.  Hunt  and 
BowdenS  and  others  have  stressed  the  careful 
observation  of  the  pulse.  It  may  be  normal  early, 
but  a steady  rise  in  rate  is  seen  in  nearly  all 
cases.  Cope9  has  stated  that  in  the  absence  of 
chest  or  renal  damage  he  would  explore  the 
abdomen,  even  though  pain  were  absent  or  slight, 
in  the  face  of  a steadily  rising  pulse  rate,  especially 
if  the  patient  were  restless  and  listless. 

Examination  of  the  abdomen  will  reveal  a flat 
abdomen  that  does  not  move  with  resi^iration. 
Distention  develops  late,  with  general  peritonitis 
and  ileus.  Palpation  will  reveal  an  abdomen  that 
is  generally  tender  directly  and  on  the  rebound. 
Abdominal  rigidity  is  variable,  but  most  cases 
will  present  a board-like  rigidity  not  unlike  that 
seen  in  perforation  of  a duodenal  or  gastric  ulcer. 
This  is  especially  true  if  the  perforation  is  duodenal 
or  jejunal.  Percussion  of  the  abdomen  is  recom- 
mended, to  check  for  shifting  dullness  in  the  flanks 
and  diminution  or  absence  of  liver  dullness.  The 
presence  of  these  phenomena  is  quite  helpful  for 
it  reveals  evidence  of  free  air  and  fluid  within 
the  abdominal  cavity.  In  most  of  the  case  reports 
to  date  these  signs  have  been  absent.  One  should 
not  be  lulled  into  a false  sense  of  security  if  they 
are  not  found. 

In  the  examination  of  any  acute  abdomen  we 
feel  that  auscultation  is  a valuable  aid,  especially 
in  these  patients.  Since  slowing  of  peristalsis 
gives  decreased  sounds,  a silent  abdomen  is  indica- 
tive of  a paralytic  ileus,  a protective  mechanism 

® Hunt,  G.  H.,  Bowden,  J.  N.  : Rupture  of  the  Intestine 
by  Nonpenetrating  Trauma  of  the  Abdominal  Wall  ; 
Report  of  Cases,  Arch.  Surg.,  49:321-326  (Nov.)  1944. 

® Cope,  V.  Z.  : The  Early  Diagnosis  and  Treatment  of 
Ruptured  Intestine,  Proc.  Roy.  Soc.  Med.,  Surgical 
Section,  7:86-107,  1914. 
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of  an  injured  intestinal  tract.  The  silent  abdomen 
if  found  early  will  probably  be  due  to  wide 
spillage,  and  if  found  late  will  probably  be  due 
to  peritonitis.  One  must  remember  that  in  some 
instances  the  leak  may  be  quickly  sealed  and 
contamination  minimal  at  first.  A rupture  of  the 
lower  ileum  may  gravitate  to  the  pelvis  and  produce 
only  localized  irritation,  and  in  this  case  bowel 
sounds  may  be  heard  in  other  parts  of  the  abdomen, 
leading  to  a false  sense  of  security.  Bunchio 
points  out  that  if  hemorrhage  is  intraluminal  the 
borborygmi  are  increased,  but  are  decreased  if 
hemorrhage  is  intraperitoneal ; and  almost  imme- 
diately a silent  abdomen  will  be  found.  A traumatic 
abdomen  with  persisting  or  early  return  of  normal 
peristalsis  and  borborygmi  gives  rather  certain 
assurance  of  absence  of  intraperitoneal  damage. 

The  x-ray  gives  us  the  only  positive  sign  of  a 
perforated  intestine  when  it  reveals  the  presence 
of  free  air  beneath  the  diaphragm.  The  frequency 
of  this  finding  was  not  definite.  Ficarraii  has 
noted  that  it  is  seen  most  frequently  in  perforations 
of  the  duodenum  and  jejunum.  This  is  due  to  the 
fact  that  the  stomach  contains  free  air  which 
may  be  liberated  when  a perforation  occurs  in 
its  vicinity.  The  lower  ileum  normally  does  hot 
contain  gas  in  any  large  amount  so  free  air  is 
much  less  likely  to  be  liberated.  When  other 
injuries  make  it  unwise  or  impossible  to  place 
the  patient  in  the  upright  position,  it  is  helpful 
to  place  the  patient  in  the  right  lateral  decubitus 
position  for  the  abdominal  picture.  If  free  air  is 
present  it  will  be  seen  outlining  the  lateral  border 
of  the  liver,  the  right  lateral  abdominal  wall,  and 
the  insertion  of  the  diaphragm.  Since  free  air  is 
not  always  seen,  one  should  not  place  any  great 
significance  in  its  absence  in  a patient  in  whom 
a perforation  of  the  intestine  is  suspected. 

Nausea  and  vomiting  are  important  signs,  and 
all  vomitus  should  be  inspected.  Veal  and  Barnes^ 
state  that  vomiting  occurred  in  90  percent  of  all 
cases  reported.  If  blood  appears  in  the  vomitus, 
it  is  an  indication  of  trauma  in  the  upper  gastro- 
intestinal tract.  CopeO  has  stressed  the  value  of 
rectal  examination  in  doubtful  cases.  Gravitation 
of  irritating  fluid  in  the  pelvis  will  produce  a 
tenderness  of  the  pelvic  peritoneum  that  is 
significant. 

The  preoperative  preparation  of  the  patient 
consists  chiefly  of  combating  shock  and  dehydration, 
if  present.  If  intra-abdominal  bleeding  is  suspected, 
it  is  the  practice  here  to  give  whole  blood  as 
indicated  preoperatively  and  then  to  give  a 
continuous  transfusion  of  blood  or  plasma  during 
surgery.  The  shock  incident  to  surgery  has  been 
greatly  reduced  by  this  method. 


“Bunch,  J.  R.:  Intestinal  Perforations  Due  to 
Konpenetrating  Abdominal  Trauma,  South.  M.  J., 
37:717-722  (Dec.)  1944. 

Ficarra,  B.  J.  ; Traumatic  Perforations  of  the  Small 
Intestine  due  to  Nonpenetrating  Abdominal  Injuries , 
Surve5'  of  18  cases,  Surgery,  15:465-475  (Mar.)  1944. 


The  choice  of  anesthetic  is  elective,  but  a general 
anesthetic  of  gas,  oxygen,  and  ether,  or  plain 
open-drop  ether  has  been  preferred  in  this  hospital. 
The  incision  to  be  used  depends  upon  the  expected 
pathology  and  the  surgeon,  but  when  the  exact 
diagnosis  is  doubtful,  it  is  felt  that  the  paramedian 
incision,  equidistant  above  and  below  the  umbil- 
icus, is  desirable.  The  character  of  the  fluid  found 
on  opening  the  peritoneum  can  then  serve  as  a 
guide  to  exploration  and  the  incision  can  be 
extended  easily  upward  or  downward.  Simple 
closure  of  the  perforation  is  preferred;  but  if 
this  is  impossible  without  danger  of  producing 
an  obstruction,  or  if  the  blood  supply  is  impaired, 
resection  and  anastomosis  must  be  done.  The 
abdomen  is  closed  without  drainage  unless  bacterial 
peritonitis  is  already  established.  One  should  not 
be  content  with  finding  one  perforation  since 
multiple  perforations  may  be  present.  Complete 
exploration  of  all  abdominal  viscera  is  essential. 

Postoperatively,  continuous  gastric  suction 
through  a Levine  tube  is  maintained  until  the 
return  of  borborygmi  signifies  the  beginning  of 
peristalsis.  Intravenous  fluids  should  be  given  in 
the  amounts  necessary  to  maintain  a urinary 
output  in  excess  of  1,000  cc.  It  has  been  the 
practice  here  to  give  intravenous  sulfadiazine  in 
sufficient  quantity  to  maintain  a blood  level  of 
10  mg.  percent.  Feeding  is  begun  gradually  after 
the  Levine  tube  is  removed,  depending  on  the 

extent  and  nature  of  the  damage.  The  value  of 
whole  blood  transfusions  postoperatively  cannot 
be  overemphasized. 

It  is  the  practice  at  this  hospital  to  keep  all 
patients  with  a traumatized  abdomen  under  close 
observation  and  to  examine  them  at  frequent 

intervals.  The  blood  pressure,  temperature,  pulse, 
and  respirations  are  checked  every  30  minutes. 

All  physical  findings  and  complaints  of  the  patient 
are  checked  and  studied  repeatedly.  An  upright 

roentgenogram  of  the  diaphragm  is  taken.  A 
catheter  is  passed  and  the  urine  examined  for 
blood.  The  white  cell  count  is  taken  at  hourly 
intervals;  and  by  means  of  the  copper  sulphate 
testi3  the  hemoglobin,  hematocrit,  and  plasma 
proteins  are  studied  hourly.  Shock  is  always 
anticipated  and  whole  blood  is  made  immediately 
available.  This  routine  has  proved  most  helpful 
in  deciding  which  plan  to  adopt — immediate 
surgical  exploration  or  watchful  waiting. 

The  following  group  of  Indianapolis  General 
Hospital  cases  is  pi'esented.  General  information 
is  presented  in  summary  in  Table  I,  and  Table  II 


“ Kohlstaedt,  K.  G.,  and  Page,  I.  H.  : Hemorrhagic 
Hypotension  and  Its  Treatment  by  Intra-Arterial  and 
Intravenous  Infusion  of  Blood,  Arch.  Surg.,  47  :17S-191 
(Aug.)  1943. 

“ Phillips,  R.  A.,  Van  Slyke,  D.  V.,  et  al.  : The  Copper 
Sulphate  Method  for  Measuring  Specific  Gravit.y  of 
Whole  Blood  and  Plasma.  From  the  U.  S.  Navy  Research 
Unit  at  the  Hospital  of  the  Rockefeller  Institute  for 
Medical  Research. 
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Case  Adiii.  Rel. 

Hosp. 

days 

1.  12-  9-44  2-12-45  13 

mos. 


2.  7-  2-44  7-11-44  9 


3.  6-24-45  8-10-45  46 


4.  5-  9-44  5-29-44  20 


5.  8-  5-44  8-18-44  13 


TABLE  1.  GENER^I 

Duration  Mode  of 
of  liijury 

Injiiry 

1 hr.  Hit  by  auto 


6 hrs.  Hit  in  abdomen 
by  a softball  dur- 
ing game. 

2 4 hrs.  Kicked  in  abdo- 
men during  alter- 
cation. 


7 hrs.  Fell  prone  from 
tree  striking  ab- 
domen on  rock. 

5 hrs.  Run  over  b y 
truck. 


I.  IXFORMATION 

Findings  at 
Surgery 

2 complete  transverse 
lacerations  of  jejunum 
and  multiple  rents  in 
mesentery.  Tear  in 
cecum. 


Perforated  j e j u n u m 
near  ligament  of  Treitz. 


Laceration  of  ileum 
about  3 ft.  from  ileo- 
cecal valve. 


Perforated  j e j u n u m 
near  ligament  of  Treitz. 


Perforated  j e j u n u m 
near  ligament  of  Treitz. 


Course  Result 


Moderately  Recovered 

stormy. 

Bowel  obstruc- 
tion necessita- 
ted a resection 
7 mos.  later. 

Smooth.  Recovered 


Stormy.  Recovered 

Gen.  peritonitis. 

W o u n d infec- 
tion. 

Smooth.  Recovered 


Smooth.  Recovered 


TABLE  II.  SIGXS  AND  SYiMPTOMS 


Abdominal 
Case  Exaiuiiiatiou 


Shook  Teni.  Pulse  Resp.  W.B.C.  Other 

and  B.P.  Injuries 


Vomiting  X-Ray 

Findings 


1.  Mod.  rigidity. 

Deep  shock. 

97 

140 

38  No  count 

Compound 

Silent.  Dull  to  per- 

No. B.  P. 

prior  to 

tibia  and 

cussion.  No  disten- 

surgery 

fibula,  left. 

tion. 

Fract. 

tibia,  rt. 

No  x-ray 


2.  Boardlike  rigidity.  No  shock.  101.2  118  28  19,800  None 

Silent.  No  findings  to  130/80 
percussion.  No  dis- 
tention. 


Vomited  Free  air 

beneath 
diaphragm. 


3.  Boardlike  rigidity.  No  shock.  100.6  84  36 

Hypoactive  borboryg-  150/90 
mi.  Suggestive  shift- 
ing dullness  both 
flanks.  l\Iod.  disten- 
tion. 


5,200 

None 

None 

Suspicion 

of  free  air 

beneath 

diaphragm. 

4.  Boardlike  rigidity. 
Hypoactive  sounds. 

No  findings  to  per- 
cussion. No  disten- 
tion. 

No  shock. 
118/80 

100.2 

120 

30 

23,900 

Colles’s 

fracture, 

left. 

Vomited 

Free  air 
beneath 
diaphragm. 

5.  Boai'dlike  rigidity. 
Silent.  No  findings  to 
percussion.  No  dis- 
tention. 

No  shock. 
170/90 

100 

96 

40 

14,450 

Comminuted 

Pel\'is 

None 

Negative 

presents  a summary  of  outstanding  signs  and 
symptoms.  These  patients  were  admitted  to  the 
hospital  during  the  period  from  May  9,  1944,  to 
June  24,  1945,  inclusive.  It  is  unusual  that  five 
of  these  cases  were  seen  in  a civilian  hospital  in 
a period  of  thirteen  months. 


Case  1. 

On  December  9,  1944,  a white  female,  age  37,  was  hit 
b.y  a speeding  automobile  and  subsequently  brought  to 
us  in  profound  shock.  The  blood  pressure  was  unobtain- 
able and,  as  determined  by  the  copper  sulphate  method,^^ 
the  hematocrit  was  32,  hemoglobin  8.2  gm.,  and  plasma 
proteins  4.3  gms.  There  were  abrasions  about  the  face 
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and  over  the  left  eye  The  chest  was  unrevealing.  The 
abdomen  was  splinted  and  dull  throughout  to  percussion. 
No  bowel  sounds  were  revealed  by  auscultation.  There 
was  a fracture  dislocation  of  the  right  knee  and  a com- 
pound fracture  of  the  left  tibia  and  fibula.  There  was  no 
sign  of  contusion  or  in.lurj'  to  the  abdominal  wall. 

In  the  admitting  room  1,000  cc.  of  plasma  were  given 
rapidly  while  surgery  was  being  prepared.  An  anesthetic 
of  open-drop  ether  was  begun  30  minutes  after  admission. 
On  opening  the  abdomen  a large  amount  of  free  blood 
was  encountered.  The  liver  and  spleen  were  found  to  be 
intact.  The  jejunum  was  found  to  be  divided  completely 
in  a transverse  plane  in  two  places  about  15  cm.  apart. 
There  were  corresponding  large  rents  in  the  mesentery  at 
these  points.  This  section  of  jejunum  was  resected  and 
single  layer,  end-to-end  anastomosis  was  performed. 
Further  exploration  revealed  more  large  rents  in  the 
mesentery  so  severe  that  three  areas  of  ileum  were 
definitely  deprived  of  all  blood  supply.  These  three  sec- 
tions of  cyanotic  ileum  were  also  resected.  Four  resec- 
tions and  anastomoses  were  necessary.  The  mesentery 
and  a tear  in  the  cecum  involving  all  layers  except  the 
mucosa  were  then  repaired.  The  abdomen  was  drained 
through  a stab  wound  in  the  left  flank.  The  compound 
fracture  was  debrided  and  irrigated  with  saline  followed 
by  local  application  of  sulfanilamide  crystals.  Buck’s 
extension  was  applied  to  the  leg  by  skin  traction. 

Immediately  after  beginning  the  anesthetic,  the  right 
radial  artery  at  the  wrist  was  cannulated  with  a 14- 
gauge  cannula  directed  against  the  arterial  flow.  Shock 
was  then  treated  after  the  method  of  Kohlstaedt  and 
Page,’^  by  intra-arterial  infusion  of  fluids.  She  received 
by  this  method  2,000  cc.  of  red  cells  suspended  in  saline, 
500  cc.  of  100  percent  plasma,  500  cc.  of  whole  blood, 
and  1,000  cc.  of  5 percent  dextrose  in  normal  saline.  She 
had  been  given  1,000  cc.  of  plasma  prior  to  the  above 
fluids.  Her  systolic  pressure  on  leaving  surgery  was  118 
mm.  of  Hg.  Cliemotherapy,  consisting  of  penicillin  and 
intravenous  sulfadiazine,  was  begun  immediately. 

At  10  :00  a.m.  the  following  morning,  as  determined  by 
the  copper  sulphate  method,^  her  hemoglobin  was  14.6 
gm.,  plasma  proteins  6.2  gm.,  and  hematocrit  44.  The 
blood  pressure  was  125/90  and  the  temperature  was 
101.2°,  rectally.  The  urine  was  grossly  bloody  on  leaving 
surger.y  and  remained  so  for  four  days  ; it  became  clear 
on  the  sixth  day.  Continuous  Levine  suction  was  success- 
ful in  combatin.g  her  ileus,  and  on  the  fourth  day  bowel 
sounds  were  heard. 

On  the  sixth  day  tlm  skin  o'  the  patient  was  definitely 
icteric.  The  serous  drainage  from  her  abdomen  also  ap- 
pc  ared  bile-stained.  Serum  bilirubin  was  3.1  and  urine 
urobilinogen  was  reported  1-t-  and  three  days  later  4-j-. 
The  van  den  Bergh  test  showed  70  percent  direct  reac- 
tion, 95  percent  of  which  developed  in  the  first  ten  min- 
utes. There  was  bile  in  the  Levine  tube  from  the  stomach 
and  bile  in  the  urine  ; so  it  was  evident  that  this  was  an 
intrahepatic  jaundice.  This  jaundice  gradually  disap- 
peared and  was  no  longer  visible  on  the  twentieth  day 
al't'r  its  onset. 

At  no  time  during  the  immediate  postoperative  course 
did  her  temperature  rise  higher  than  102°  rectally.  It 
was  normal  on  the  thirty-first  hospital  day.  Bowel  move- 
ments began  on  the  tenth  day  a ter  admission.  Her 
course  gradually  improved  from  that  time  on. 

The  only  surgical  complication  arose  seven  weeks  after 
admission,  when  it  became  evident  that  a partial  bowel 
obstruction  had  developed.  This  was  relieved  by  use  of 
a Miller- Abbott  tube,  but  symptoms  persisted  until  a 
laparotomy  was  performed  on  June  15,  1945,  at  which 
time  an  almost  total  obstruction  was  found  near  the 
ileocecal  valve  at  the  site  of  one  of  the  anastomoses. 
This  was  resected  and  a side-to-side  anastomosis  per- 
formed. Adhesions  in  the  abdomen  were  minimal  con- 
sidering the  tremendous  trauma  her  abdominal  viscera 
had  sustained.  From  that  time  on  she  gained  weight  and 
improvement  was  rapid. 

Infection  developed  in  the  compound  fracture  and  heal- 


ing was  retarded,  but  this  has  been  overcome  and  the 
patient  is  now  ambulatory  and  in  good  health. 

Case  2 

A white  male,  age  17,  was  playing  softball,  and  while 
sliding  for  home  base,  was  struck  in  the  abdomen  by 
the  catcher.  He  continued  to  play  an  inning  and  a half 
before  he  noticed  abdominal  pains.  The  pain  gradually 
became  more  intense  and  by  midnight  was  so  severe  that 
his  parents  brought  him  to  the  hospital.  En  route  he 
vomited  bitter,  green  fluid. 

On  admission  we  saw  an  apprehensive  boy  obviously 
in  pain.  Physical  examination  revealed  the  following: 
The  abdomen  was  generally  tender,  rigid  to  palpation, 
and  did  not  move  with  respirations.  The  maximum  ten- 
derness seemed  to  be  in  the  mid-episgastrium.  Percussion 
was  uninforming,  but  auscultation  revealed  a silent  abdo- 
men. There  was  no  superficial  trauma. 

An  upright  film  of  the  diaphragmatic  area  revealed 
a minute  amount  of  free  air  beneath  each  leaf  of  the 
diaphragm.  The  blood  pressure  was  130/80  ; pulse,  118  ; 
temperature,  101.2°  ; respiration,  28  ; white  cell  count, 
19,800  ; urinalysis,  normal. 

Abdominal  exploration  two  hours  after  admission  and 
seven  hours  after  injury  revealed  a blown-out  rupture  of 
the  jejunum  5 mm.  in  diameter  and  6 inches  from  the 
ligament  of  Treitz.  Spilling  had  been  minimal.  It  was 
repaired  with  a purse-string  suture  reinforced  vv'ith 
interrupted  Lembert  silk  sutures.  The  abdomen  was 
closed  without  drainage. 

The  postoperative  course  was  uneventful.  He  was  am- 
bulatory and  released  from  the  hospital  on  the  tenth 
postoperative  day. 

Case  3. 

During  an  alley  fight  a colored  male,  age  40,  was 
kicked  in  the  abdomen  several  times.  He  walked  home 
and  began  to  hav^e  rather  severe  abdominal  pain,  most 
intense  in  the  suprapubic  region.  He  came  to  the  hos- 
pital the  following  night,  24  hours  after  injury,  because 
of  this  abdominal  pain.  He  also  complained  of  shoulder- 
top  pain. 

Examination  was  normal  except  for  the  abdomen, 
which  was  moderately  distended  and  showed  no  evidence 
of  trauma.  The  diaphragm  was  splinted  and  the  abdo- 
men was  board-like  in  its  rigidity.  He  seemed  most  ten- 
der in  the  right  lower  quadrant.  Percussion  of  the 
abdomen  revealed  dullness  in  both  lumbar  regions  with 
a questionable  shift.  Bowel  sounds  were  heard,  but 
were  hypoactive.  X-ray  revealed  a homogeneous  density 
of  the  abdomen  with  loops  of  gas  and  fluid-distended 
large  and  small  bow'el.  There  w^as  questionable  free 
ail  beneath  the  diaphragm. 

The  blood  pressure  was  150/90  ; white  cell  count,  5,200  ; 
temperature,  100.6°  : pulse,  84  ; resiuration,  36.  Urin- 
alysis showed  20  to  25  red  cells  per  high  power  field. 

The  patient  was  given  500  cc.  of  plasma  and  then 
taken  to  surgery.  The  abdomen  wag  opened  and  cloudy 
purulent  fluid  found.  All  loops  of  visible  intestine  were 
inflamed  and  covered  with  a imrulent  exudate.  A trau- 
matized jagged  laceration  of  the  ileum  near  the  ileo- 
cecal v'alve  wms  found  and  repaired  without  resection, 
ether  contusions  of  the  ileum  and  mesentery  were 
found,  but  no  repair  was  indicated.  Penrose  drains 
were  brought  through  a stab  wound  in  the  Mc- 
Burney  area. 

Briefly,  his  treatment  consisted  of  nasal  oxygen,  con- 
tinuous gastric  suction,  intravenous  fluids  and  whole 
blood,  sulfadiazine,  and  vitamins  B and  C.  The  tem- 
perature was  normal  on  the  twelfth  day.  A w'Ound  infec- 
tion prolonged  his  hospital  stay,  but  he  was  released  in 
an  ambulatory  condition  on  the  forty-sixth  postoperative 
day. 

Case  /; 

A white  female,  age  15,  was  brought  to  us  complaining 
of  generalized  pain  in  the  abdomen,  pain  in  the  left 
wrist,  and  vomiting. 
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The  story  was  that  she  fell  from  a tree,  landing 
prone,  striking  her  abdomen  on  a rock.  She  Injured 
the  left  wrist  in  the  fall.  From  the  time  of  injury  she 
had  had  severe  abdominal  pain,  most  intense  about 
the  umbilicus.  She  had  vomited  twice,  and  the  mother 
stated  that  there  was  blood  in  the  vomitus. 

The  blood  pressure  was  118/80;  temperature,  100.2°; 
pulse,  120  ; respiration,  30. 

The  patient  was  found  lying  on  her  back  with  the 
thighs  flexed,  and  she  was  quite  apprehensive.  Respir- 
ations were  shallow  and  of  thoracic  character.  Abrasions 
were  found  on  the  chin,  left  knee,  and  a small  area  of 
redness  was  noted  at  the  left  costal  margin  in  the 
nipple  line.  The  left  wrist  was  swollen,  and  there  was 
limitation  of  motion.  The  chest  findings  were  normal. 
The  abdomen  was  rigid,  and  did  not  move  with  respir- 
ations. Palpation  revealed  generalized  tenderness,  most 
marked  at  the  umbilicus  and  in  the  epigastrium. 
Percussion  was  uninforming.  The  bowel  .sounds  were 
hypoactive  on  admission  and  were  totally  absent  one 
hour  later. 

The  white  cell  count  was  23,900  and  the  urine  was 
normal  except  for  1+  albumin. 

X-ray  film  taken  in  an  upright  position  revealed  free 
air  beneath  the  left  leaf  of  the  diaphragm,  outlining  the 
cardia  of  the  stomach. 

Abdominal  exploration  seven  hours  following  injury 
revealed  a traumatic  rupture  of  the  jejunum  near  the 
ligament  of  Treitz,  This  was  repaired  and  the  abdomen 
closed  without  drainage. 

Her  postoperative  course  was  uncomplicated  and  she 
was  released  to  her  home  on  the  twentieth  day. 

Case  5 

A white  male,  age  19,  was  brought  to  us  immediately 
after  he  had  been  run  over  by  a truck.  It  was  claimed 
by  a witness  that  a wheel  passed  completely  over  his 
body.  On  admission  he  was  complaining  of  pain  in  the 
abdomen,  pain  in  the  chest  synchronous  with  respirations, 
and  pain  in  the  right  hip. 

Examination  revealed  a person  in  much  pain. 
Respirations  were  rapid  and  the  diaphragm  was  splinted. 
The  lungs  were  clear,  but  bony  crepitus  was  noted  over 
the  lower  left  ribs.  Extending  from  the  right  upper 
abdominal  wall  downward  over  the  right  upper  thigh 


was  a large,  second-degree  abrasion  into  which  much 
dirt  had  been  ground.  The  entire  abdomen  was  rigid 
and  there  were  no  bowel  sounds.  Tenderness  was 
generalized  and  percussion  of  the  abdomen  was  unin- 
forming. Movement  of  the  right  leg  produced  severe 
pain  in  the  right  hip  joint. 

Upright  roentgenogram  of  the  diaphragm  was  negative 
for  free  air.  The  pelvis  was  the  site  of  multiple  fractures. 

The  blood  pressure  was  170/90  ; white  cell  count, 
14,450  ; hemoglobin,  14.6  gm. ; temperature,  100°  ; pulse, 
96  ; respiration,  40. 

The  abdomen  was  opened  four  and  one-half  hours 
after  injury  and  a small  contused  perforation  of  the 
jejunum  six  inches  from  the  ligament  of  Treitz  was 
found  and  repaired.  There  had  been  minimal  spillage 
from  the  viscus.  The  abdomen  was  closed  without 
drainage. 

His  postoperative  course  was  uneventful.  He  was 
released  on  the  thirteenth  postoperative  day  to  the 
Veterans  Administration  for  treatment  of  his  fractured 
pelvis. 

SUMMARY 

1.  A discussion  concerning  rupture  of  the  small 

intestine  and  mesentery  by  nonpenetrating 
abdominal  trauma  is  presented,  giving  incidence, 
mortality,  mechanism,  types  of  injury,  and 

diagnosis. 

2.  The  diagnostic  findings  are  discussed  in 
detail. 

3.  Preoperative  preparation,  anesthesia,  surgery, 
and  postoperative  care  are  dealt  with. 

4.  Five  cases  of  perforated  small  bowel  due 
to  nonpenetrating  abdominal  trauma  were  seen 
by  the  authors  in  a 'period  of  thirteen  months  at 
the  Indianapolis  General  Hospital  and  are 
presented. 

5.  Early  diagnosis,  followed  by  prompt  surgical 
intervention,  are  essential  if  the  high  mortality 
rate  due  to  this  type  of  injury  is  to  be  reduced. 


PHYSICIAN’S  EXPENSES  RISE  40  PERCENT 


The  average  independent  physician  in  1947  spent  .$2,000 
more  to  practice  than  he  did  in  1943,  a jump  of  40  per- 
cent. During  this  same  interval  his  net  income  increased 
only  23  percent,  according  to  Medical  Economics. 

William  Alan  Richardson,  the  magazine’s  editor,  noted 
that  non-salaried  doctors’  professional  expenses  averaged 
$7,200  last  year.  This  sum  was  triple  the  average  amount 
spent  in  1935,  ($2,528)  and  double  the  1928  average  of 
$3,523,  Mr.  Richardson  pointed  out. 

In  a breakdown  according  to  geographic  areas,  Mr. 
Richardson  revealed  that  physicians  in  the  Far  West 


had  the  highest  average  professional  expenses.  In  spite 
of  that  fact,  he  added,  their  net  income  topped  that  of 
doctors  in  other  regions.  Operating  costs  were  lowest  in 
New  England  and  the  Middle  Eastern  states,  (including 
New  York).  So  were  the  average  net  incomes  of  the 
doctors  in  those  areas. 

The  survey  disclosed  that  expenses  of  the  average  low- 
income  doctor  were  relatively  much  higher  than  those  of 
the  high-income  physician,  ranging  from  53.9  percent  of 
gross  for  the  former  to  36.8  percent  of  gross  for  the 
latter. 
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DAVID  D.  OAK,  M.D. 


Dr.  DAVID  D.  OAK,  of  LaCrosse, 
the  General  Practitioner  of  1948, 
was  presented  with  an  oil  painting  in 
token  of  his  selection  as  the  outstand- 
ing general  practitioner  of  the  Hoosier 
state.  The  painting  is  a Brown  County 
landscape  by  Georges  La  Chance,  and 
is  especially  suitable  as  a token  of 
affection  and  esteem.  Dr.  Oak’s  name 
will  be  presented  by  the  state  medical 
association  in  nomination  for  the  Gen- 
eral Practitioner  Award  of  the  A.M.A. 

While  Indiana  doctors  are  conscious 
that  there  are  many  of  their  number 
whom  they  would  be  proud  to  select 
for  this  honor,  still  only  one  individual 
may  be  selected  each  year.  We  may  be  sure  that 
Doctor  Oak  will  be  a most  worthy  candidate  for 
consideration  at  the  interim  session  of  the  A.M.A. 
His  appearance  at  the  Annual  Dinner  and  his 
speech  of  acceptance  would  leave  little  doubt  as  to 


his  qualifications  as  an  outstanding 
general  practitioner. 

In  a short  space  of  time  he  ex- 
pressed his  thanks  and  in  a few  sen- 
tences summarized  the  highlights  of 
his  lifework.  The  ingredients  of  a 
successful  practice  are  not  too  com- 
plicated. Doctor  Oak  acknowledged 
his  gratitude  for  the  assistance  and 
forbearance  and  love  of  his  wife.  He 
spoke  of  the  long  hours  of  hard  work, 
the  difficult  travel,  and  the  occasional 
bitter  disappointments.  “And  yet,”  he 
says,  “I  could  never  do  anything  else.” 
His  lifework,  as  he  looks  back  on  it 
and  as  he  continues  it,  is  a source  of 
pleasure  and  satisfaction,  because  as  he  expresses 
it,  “I  like  people.”  Had  he  spoken  for  an  hour  he 
could  not  have  exemplified  the  essentials  of  a happy 
and  successful  practice  in  any  better  fashion.  For 
him  the  keystone  of  his  lifework  is  this  one  at- 
tribute, “I  like  people.” 


David  D.  Oak,  M.D. 
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THE  NINETY-NINTH  ANNUAL  MEETING 


The  ninety-ninth  annual  session  of  the  Indiana 
State  Medical  Association  held  at  Indianapolis 
October  26-28  is  now  history,  and  plans  already  are 
under  way  for  the  next  state  meeting — the  Cen- 
tennial Celebration — at  Indianapolis,  beginning 
September  26,  1949. 

This  year’s  convention  brought  many  such 
comments  as  “the  best  ever.”  The  scientific  pro- 
gram was  unusually  good  and,  on  the  lighter  side, 
the  stag  party  and  stage  show  were  “A-Number 
One.”  The  technical  and  scientific  exhibits  drew 
large  crowds. 

The  registration  set  a new  record.  A total  of 
2,681  persons  registered,  of  whom  1,436  were  mem- 
bers of  the  association.  The  previous  record  was  in 
1946,  when  2,240  attended  the  state  meeting. 

Dr.  Claude  S.  Black  of  Warren,  Huntington 
County,  was  elected  president-elect  by  the  House  of 
Delegates.  Doctor  Black  is  a veteran  member  of 
the  Council.  He  was  unopposed,  as  were  all  others 
elected.  Dr.  A.  F.  Weyerbacher  of  Indianapolis 
was  re-elected  treasurer,  and  all  delegates  to  the 
American  Medical  Association  House  of  Delegates 
and  the  alternates  were  re-elected,  as  follows: 
Delegates — Dr.  Homer  G.  Hamer  of  Indianapolis 
and  Dr.  A.  S.  Giordano  of  South  Bend;  alternates — 
Dr.  Karl  R.  Ruddell  of  Indianapolis  and  Dr.  E.  S. 
Jones  of  Hammond.  French  Lick  was  selected  for 
the  place  of  the’1950  meeting  and  the  dates,  set  by 
the  Council,  are  September  25,  26  and  27,  1950. 

The  delegates  approved  a motion  introduced  by 
Dr.  Abraham  M.  Owen  of  Bloomington,  secretary 
of  the  Owen-Monroe  County  Medical  Society,  “ap- 
proving the  mass  immunization  of  all  willing 
population  of  the  state,  utilizing  the  donated  serv- 
ices of  Indiana  physicians  and  working  under  the 
direction  of  an  appropriate  existing  committee,”  in 
the  event  of  a national  emergency.  Doctor  Owen 
said,  in  offering  his  motion,  that  “organized  medi- 
cine is  at  present  standing  trial  at  the  bar  of  public 
opinion.  Our  defense  is,  and  shall  be,  in  the  posi- 
tive as  well  as  the  negative  phase.” 

A motion  recommending  that  the  by-laws  be 
changed  to  include  alternate  councilors,  who  would 
serve  when  the  regular  councilor  could  not  attend 
to  his  duties,  was  adopted.  It  will  come  up  again 
next  year  when  the  new  by-laws  are  presented  for 
final  action. 

After  an  extended  debate,  the  delegates  adopted 
a resolution  submitted  by  delegates  of  the  Indian- 
apolis Medical  Society,  placing  the  association  “on 
record  as  requesting  that  the  American  Medical 
Association  no  longer  give  its  actual  or  implied 
approval  of  organizations  which  demand  compul- 
sory attendance  at  medical  meetings.”  The  Indiana 
delegates  were  directed  to  present  the  resolution 
to  the  A.M.A.  House  of  Delegates  which  met 
earlier  this  month  in  St.  Louis. 

The  delegates  passed  a resolution  approving 
“Diabetes  Week,”  December  6-12,  which  is  spon- 


sored by  the  American  Diabetes  Association,  in 
behalf  of  the  undiscovered  and  untreated  dia- 
betic. 

Recognition  of  the  many  years  of  service  by 
Dr.  E.  M.  Shanklin  of  Hammond,  editor  of  The 
Journal  for  sixteen  years,  and  a past  president, 
was  incorporated  in  a resolution  adopted  by  the 
delegates.  Doctor  Shanklin  was  elected  Editor 
Emeritus  by  the  Council.  The  resolution  said,  in 
part,  “under  his  wise  and  sagacious  direction  dur- 
ing the  sixteen  years  of  editorship  of  our  Journal 
it  advanced  to  become  second  to  none  in  this  broad 
land.”  Dr.  Frank  B.  Ramsey  of  Indianapolis, 
associate  editor,  was  elected  editor,  and  Dr.  A.  W. 
Gavins  of  Terre  Haute  was  named  associate  editor. 
They  will  begin  their  duties  January  1. 

The  sections  met  after  the  general  scientific 
program  on  October  27,  and  elected  officers,  as 
follows: 

Section  on  Surgery:  Chairman,  Harold  D. 

Caylor,  M.D.,  Bluffton;  Vice-chairman,  Hawthorne 
C.  Wallace,  M.D.,  Crawfordsville;  Secretary, 
Joseph  H.  Clevenger,  M.D.,  Muncie. 

Section  on  Medicine:  Chairman,  Stanton  L. 

Bryan,  M.D.,  Evansville;  Vice-chairman,  Paul  J. 
Fouts,  M.D.,  Indianapolis;  Secretary,  Marshall  I. 
Hewitt,  M.D.,  South  Bend. 

Section  on  Ophthalmology  and  Otolaryngology: 
Chairman,  Warren  R.  Hickman,  M.D.,  Logansport; 
Vice-Chairman,  Dillon  D.  Geiger,  M.D.,  Blooming:- 
ton;  Seci’etary,  Edwin  W.  Dyar,  M.D.,  Indian- 
apolis. 

Section  on  Anesthesia:  Chairman,  Edward  F, 

Bloemker,  M.D.,  Indianapolis;  Vice-chairman,  Wil- 
liam B.  Adams,  M.D.,  Muncie;  Secretary,  Richard 
E.  Edmondson,  M.D.,  Terre  Haute. 

Section  on  General  Practice:  Chairman,  William 
R.  Tindall,  M.D.,  Shelbyville;  Vice-chairman, 
Clarence  H.  Rommell,  M.D.,  LaFayette;  Secretary, 
Lester  D.  Bibler,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology:  Chair- 

man, Dudley  A.  Pfaff,  M.D.,  Indianapolis;  Vice- 
chairman,  David  A.  Bickel,  M.D.,  South  Bend; 
Secretary,  Edgar  L.  Engel,  M.D.,  Evansville. 

Most  of  the  scientific  papers  presented  at  the 
General  Assembly  will  be  printed  in  subsequent 
issues  of  The  Journal.  Minutes  of  the  House  of 
Delegates  and  Council  meetings  are  printed  else- 
where in  this  issue. 

Approximately  thirty  physicians  participated  in 
the  trapshoot,  the  winners  being:  Veterans  class 

— Dr.  Harold  B.  Cox,  Indianapolis,  first;  Dr.  John 
Lansford,  Redkey,  and  Dr.  Earl  E.  Johnson,  Cov- 
ington, tied  for  second;  Dr.  Harold  C.  Adkins,  In- 
dianapolis, and  Dr.  Claude  M.  Donahue,  Carmel, 
tied  for  third;  and  Dr.  L.  A.  Ensminger,  Indian- 
apolis, Dr.  Russell  B.  Engle,  Winchester,  and  Dr. 
Marvin  McClain,  Scottsburg,  all  tied  for  fourth. 

Novice  Class — Dr.  Ralph  V.  Everly,  Indianapolis, 
and  Dr.  Mark  M.  Moran,  Portland,  tied  for  first; 
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Dr.  Myron  H.  Nourse,  Indianapolis,  second;  Dr. 
Herman  T.  Combs,  Evansville,  third;  and  Dr.  Ray 
Tharpe,  Indianapolis,  fourth. 

The  balmy  skies  brought  out  sixty-one  golf 
players.  Principal  winners  were:  Low  gross — 

Dr.  Joseph  E.  Walther,  Indianapolis,  (74)  first; 
Dr.  Howard  W.  Beaver,  Indianapolis,  (77)  second; 
Dr.  Edwin  R.  Eaton,  Indianapolis,  (78)  third;  Dr. 
Lowell  W.  Painter,  Winchester,  (79)  and  Dr. 
Wayne  Carson,  Indianapolis  (79)  tied  for  fourth; 
and  Dr.  Kenneth  T.  Knode,  South  Bend  (80)  and 
Dr.  George  A.  May,  Madison,  (80)  tied  for  fifth. 

Dr.  Thomas  A.  Brady,  Indianapolis,  won  the 
contest  for  golfers  nearest  to  the  pin,  and  Dr. 
Howard  W.  Beaver  won  the  prize  for  the  longest 
drive. 

Nearly  five  hundred  members  and  guests  at- 
tended the  annual  dinner  on  Thursday  evening. 
Dr.  David  D.  Oak,  of  La  Crosse,  who  was  elected 
as  the  “General  Practitioner  of  the  Year”  by  the 
delegates,  was  presented  with  a beautiful  painting 
by  Geo-rges  La  Chance,  Brown  County  artist.  Many 
of  the  thirty-eight  physicians  who  this  year  had 
completed  fifty  years  of  the  practice  of  medicine 
were  present  at  the  dinner  and  received  their  cer- 
tificates of  distinction  and  gold  pins.  Dr.  Jon  N. 
Kelly,  of  La  Porte,  responded  for  the  “Fifty  Year 
Club”  members.  In  addition  to  the  names  of  the 
club  members  printed  in  the  November  issue  of 
The  Journal,  awards  went  to  Dr.  Lafayette  T. 
Cox,  of  Indianapolis,  and  Dr.  Albert  W.  Collins,  of 
Anderson.  A certificate  of  merit  was  presented 
to  Dr.  Floyd  T.  Romberger,  of  LaFayette,  presi- 
dent of  the  association  in  1947.  The  principal 
speaker  was  Dr.  Ernest  E.  Irons,  of  Chicago, 
president-elect  of  the  American  Medical  Associa- 
tion. 


“FIFTY  YEAR  CLUB” 

The  “Fifty  Year  Club”  celebrated  its  first  an- 
niversary during  the  Annual  Meeting  by  add- 
ing to  its  membership  and  records  the  names  and 
accomplishments  of  thirty-eight  Indiana  physicians. 
The  incoming  members  whose  names  were  pre- 
sented in  the  November  issue  of  this  journal  were 
honored  by  the  state  medical  association  at  the 
Annual  Dinner.  Engraved  certificates  of  mem- 
bership signifying  fifty  years  of  service  to  the 
practice  of  medicine,  and  the  association’s  “Fifty 
Year  Club”  lapel  emblem,  were  presented  to  each 
new  member  by  President  Nafe.  Response  on  be- 
half of  the  new  members  was  made  by  one  of  their 
number.  Dr.  Jon  N.  Kelly  of  LaPorte. 

Membership  in  this  exclusive  society  now  num- 
bers 242.  During  its  inaugural  last  year  204 
members  of  the  state  association  were  honored  by 
becoming  the  founding  members.  Many  of  the 
original  group  had  exceeded  fifty  years  of  prac- 
tice. Each  year  as  Indiana  doctors  meet  in  annual 
session  it  is  to  be  expected  that  the  “Fifty  Year 


Club”  will  become  a tradition  in  which  we  may  all 
take  pride  and  by  which  we  may  salute  our  elders 
and  make  public  recognition  of  the  esteem  in  which 
they  are  held  by  their  colleagues  and  many  friends. 
Each  year  we  may  take  inspiration  from  the  ex- 
ample set  by  these  men  and  women,  many  of  whom 
are  still  in  active  practice. 


£jcUjtouciL  TloieA. 


United  Medical  Service,  the  Blue  Shield  plan  for 
New  York  City,  enrolled  its  millionth  member  in 
September  of  this  year.  The  New  York  City  “Doc- 
tors’ Plan,”  therefore,  becomes  the  second  volun- 
tary prepayment  medical  service  plan  to  exceed 
a membership  of  1,000,000.  Michigan  Medical  Serv- 
ice achieved  this  goal  earlier  in  1948. 


Physicians  of  Indiana  and  their  office  employees 
should  be  warned  of  the  recent  appearance  in  the 
state  of  a salesman  who  claims  to  be  the  repre- 
sentative of  a Chicago  business  firm,  who  takes 
orders  for  uniforms  and  accepts  deposits  and  in 
some  cases  full  payment,  but  whose  merchandise 
never  arrives.  The  man  is  equipped  with  what 
appears  to  be  a bona  fide  order  book  of  the  Michael 
Lewis  Company,  and  deals  chiefly  in  nurses’  uni- 
forms. The  firm  whose  name  appears  on  the 
order  has  stated  that  he  is  not  in  their  employ. 


The  New  York  State  Journal  of  Medicine  has 
recently  called  attention  to  the  fact  that  the  term 
“organized  medicine”  carries  to  the  public  a dis- 
tinctly different  meaning  than  that  which  is  in- 
tended by  its  medical  users.  Physicians  have  al- 
ways referred  thusly  to  that  part  of  medicine  which 
is  concerned  with  a group  effort  toward  the  ad- 
vancement of  medical  science  and  the  betterment 
of  medical  practice.  To  them  the  term  is  synony- 
mous with  working  unselfishly  for  the  common 
good.  However,  the  New  York  Journal  finds  that 
the  word  “organized”  has  acquired  an  unsavoriness 
with  the  public,  possibly  because  of  some  organized 
groups  which  have  been  self-seeking.  Because  of 
this  situation,  the  use  of  the  term  “medical  pro- 
fession” is  suggested  as  a substitute. 


Dues  Paid  up  100%  for  1949: 
Carroll  County 
Clay  County 
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THE  FUTURE  OF  MEDICINE 

PHYSICIANS  everywhere  probably  are  as  perplexed  by  the  unexpected  results  of  the  recent  election  as 
everyone  else  is.  We  had  been  led  to  believe  by  every  forecaster  that  Thomas  E.  Dewey  would  be  the  next 
President  and  that  there  would  be  no  immediate  threat  of  national  compulsory  health  insurance.  Instead, 
Mr.  Truman  has  been  returned  to  office.  He  made  compulsory  health  insurance  one  of  his  major  promises, 
and  now  every  physician  and  many  thoughtful  citizens  are  wondering  what  the  prospects  are  of  such  legis- 
lation being  enacted. 

Already  Oscar  Ewing,  Social  Security  Administrator,  is  pushing  the  plan  very  hard.  In  his  public  state- 
ments, since  the  election,  he  is  outlining  a national  health  program  with  compulsory  federal  health  insurance 
as  a major  feature. 

The  paramount  question  is  what  position  the  elected  Democratic  representatives  in  both  the  House  and 
Senate  will  take  on  this  very  important  issue.  Nothing  was  stated  in  the  national  Democratic  platform  that 
would  require  conscientious  senators  or  representatives  to  support  such  a program. 

In  speaking  of  national  health  the  Democratic  platform  states,  "We  favor  the  enactment  of  a national 
health  program  for  expanding  medical  research,  medical  education,  and  hospitals  and  clinics."  Compulsory 
health  insurance  is  not  a part  of  the  platform,  but  was  the  promise  of  Mr.  Truman  himself.  It  may  be  argued 
that  since  Mr.  Truman  was  elected  his  promises  were  given  majority  approval.  In  general  that  is  true,  but 
since  many  issues  were  discussed  it  does  not  follow  that  he  was  given  a mandate  to  carry  out  all  of  these 
objectives. 

Certainly  it  is  imperative  that  the  public  be  fully  informed  of  the  known  failures  of  socialized  medicine 
in  every  country  where  it  has  been  tried,  and  if  they  are  aware  of  the  facts  there  cannot  be  any  question 
concerning  vrhat  course  they  will  wish  their  government  to  pursue. 

On  November  5 President  Herman  B Wells  gave  the  faculty  and  students  of  Indiana  University's  Schools  of 
Medicine  and  Dentistry  his  first-hand  observations  on  the  failure  of  socialized  medicine  in  prewar  and  post- 
war Germany.  The  wage  earner  contributes  between  5 and  6 percent  of  his  salary  for  medical  care  whether 
he  gets  it  or  not,  and  the  care  is  vastly  inferior  to  what  is  available  in  private  practice.  Doctors'  fees  are  so 
low  that  to  increase  their  income  they  rush  patients  through  their  offices  like  cattle.  Moral  standards  and  profes- 
sional ethics  have  deteriorated.  As  Dr.  Wells  put  it,  "Medicine  is  no  longer  a profession,  but  a business 
based  on  cold  calculation,  and  the  principles  of  mass  production.  Gone  is  the  interest  in  performing  thorough, 
scientific,  honest  work.  Socialized  medicine  has  worked  by  and  large  to  the  detriment  of  the  patient,  the 
doctor,  and  medical  science.  Research  has  practically  stopped.  Medicine  has  become  a political  plum.  The 
formerly  great  medical  centers  and  colleges  in  Germany  are  no  longer  in  the  forefront  of  medical  science. 
The  center  of  gravity  has  shifted  to  the  free  medical  system  of  the  United  States." 

This  is  the  story  that  has  been  often  told,  but  when  it  is  given  from  personal  observations  of  a promi- 
nent educator  like  Dr.  Wells,  it  should  have  added  significance.  It  must  be  told  repeatedly  to  all  of  our  people, 
for  they  are  the  ones  who  suffer  under  such  a system. 

In  Britain,  where  socialization  has  just  started,  the  signs  of  deterioration  have  already  developed.  The 
Indianapolis  Star,  in  a very  fine  editorial,  recently  pointed  out  that  this  must  not  happen  here,  where  "we 
have  the  finest  hospitals,  research  centers,  medical  schools  and  general  medical  care  in  the  world." 

If  there  ever  was  a time  when  the  medical  profession  must  tell  the  true  story  it  is  now.  We  have  many 
friends  among  leading  newspapermen  and  Democrats  and  Republicans  alike.  We  force  a real  challenge  to 
lead  the  fight  against  regimentation  of  the  practice  of  medicine.  Every  physician  would  agree  that  our  med- 
ical care  program  can  be  improved  and  that  the  broad  objectives  stated  in  the  Democratic  platform  are  worth- 
while, but  this  cannot  be  done  by  socialization  of  medicine. 

On  December  31  my  year  as  president  ends  and  Dr.  A.  P.  Hauss  assumes  the  presidency  of  this  associa- 
tion. I bespeak  for  him  and  fhe  ofher  officers  your  fullest  cooperation.  I know  that  he  and  Dr.  C.  S.  Black  will 
furnish  excellent  leadership  for  the  next  two  years.  Each  has  served  the  association  faithfully  and  well  over 
a long  period  of  years.  They  possess  mature  judgment,  high  ideals,  and  seasoned  experience  in  medical 
affairs.  Under  their  leadership  I know  that  this  association  will  continue  its  valuable  service  to  the  people  of 
Indiana,  and  I sincerely  hope  that  greater  progress  will  be  made  in  all  that  is  worth-while  during  the  imme- 
diate years  ahead. 

In  these  rapidly  changing  times  many  serious  obstacles  may  confront  our  profession.  Major  upheavals 
may  occur  in  the  methods  of  distribution  of  medical  care.  Yef  I cannot  help  but  believe  that  as  long  as  phy- 
sicians give  good,  conscientious  medical  care  to  our  people,  they  will  be  grateful  and  will  treat  the  medical 
profession  kindly.  In  order  that  scientific  medicine  may  continue  its  advances,  strong  medical  organization 
is  essential.  Again  I urge  that  the  younger  members  of  the  medical  profession  assume  a more  active  role 
in  the  conduct  of  the  medical  affairs  and  add  a stimulating  virility  to  medical  organizations. 

It  may  not  be  my  lot  to  be  as  active  in  the  affairs  of  this  association  as  I have  been  while  I served  as 
chairman  of  the  Executive  Committee  and  as  president.  However,  I will  always  maintain  an  active  interest 
in  this  association,  and  strive  for  its  improvement.  No  ex-president  worthy  of  the  high  honor  would  do  less. 

Again  I wish  to  thank  the  officers,  the  many  committee  members,  and  all  the  members  of  this  associa- 
tion for  their  help  and  cooperation  throughout  this  year,  and  I wish  for  all  much  pleasure  and  usefulness  in 
the  years  ahead. 
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PRIVATE  PATIENT^CLINICIAN  PLAN  OP  INDIANA 
UNIVERSITY  SCHOOL  OP  MEDICINE 

Dillon  D.  Geiger,  M.D., 

BLOOMINGTON 


IN  announcing-  a program  for  the  employment  of 
full-time  clinicians  in  the  Indiana  University 
School  of  Medicine,  the  administrative  staff  of  the 
university.  Dr.  Cleon  A.  Nafe,  president  of  the  state 
medical  association,  Dr.  Alfred  Ellison,  chairman  of 
the  Council,  and  Dr.  Merrill  Davis,  president  of  the 
Medical  Alumni  Association,  are  in  agreement  and 
are  anxious  that  the  physicians  in  the  state  under- 
stand the  program  and  some  of  the  problems  con- 
sidered before  its  adoption  by  the  Board  of  Trustees. 

The  Indiana  plan  is  this:  We  employ  outstanding 
clinicians  and  teachers  at  a specified  salary  rate  on 
a t-welve  months’  basis.  These  men  are  to  confine 
their  full  activities  to  the  campus  of  the  Indiana 
Medical  Center.  Their  primary  obligations  and 
duties  are  teaching  and  research.  They  may,  how- 
ever, attend  a few  private  patients  referred  to  them 
by  physicians  if  the  patient  presents  a condition 
within  their  specialty.  The  clinician  will  bill  the 
patient  directly  for  his  service,  collect  his  fee  and 
then  will  receive  the  balance  of  his  previously  estab- 
lished salary  from  the  university,  since  the  uni- 
versity has  underwritten  a total  salary  for  his  full- 
time services.  The  clinician  is  not  required  to  see 
any  private  patients  in  order  to  receive  his  maxi- 
mum annual  income;  however,  we  did  not  feel  that 
we  could  be  interested  in  any  plan  which  would 
remove  our  clinical  departmental  chairman  from 
all  contact  with  private  patients.  First  of  all,  it 
would  be  difficult  to  find  top-flight  clinicians  who 
would  be  willing  to  accept  an  arrangement  deny- 
ing them  access  to  private  consultation  and  pri- 
vate service.  More  important  still,  it  would  be 
difficult  for  the  administration  of  the  school  to  en- 
force any  regulations  prohibiting  key  men  in  the 
specialty  fields  from  accepting  at  least  an  occa- 
sional emergency  case.  It  would  also  be  difficult, 
and  certainly  not  in  keeping  with  good  public  rela- 
tions, to  deny  the  skilled  professional  services  of 
our  department  heads  to  any  citizen  of  the  state 
other  than  those  regularly  certified  for  free  service. 
The  medical  school  has  a moral  obligation  to  bring 
the  best  in  medical  practice,  within  proper  limita- 
tions, of  course,  to  all  groups  in  our  communities 
and  state. 

Months  of  study  were  given  to  evolving  the  best 
plan  suitable  to  our  school  of  medicine.  The  Indiana 
University  School  of  Medicine  is  today  one  of  the 
largest  in  the  nation — a fact  known  to  only  too  few 
of  our  physicians  and  citizens.  This  fall,  the  uni- 
versity announced  the  admittance  of  150  new  medi- 
cal students.  This  compares  with  75  new  medical 
students  at  Ohio  State  University,  90  at  the  Uni- 
versity of  Iowa,  160  at  the  University  of  Illinois, 


and  150  at  the  University  of  Michigan.  Other  prom- 
inent medical  schools,  including  the  University  of 
Chicago,  Johns  Hopkins,  and  Harvard,  admitted 
fewer  than  100  students. 

In  adopting  this  plan,  it  is  recognized  that  we 
are  changing  our  school  of  medicine  from  a pro- 
prietary type  to  one  of  university  standing,  and  we 
v/ere  impressed  early  with  the  fact  that  by  estab- 
lishing this  agreement  we  would  be  committing  the 
school  of  medicine  to  a long-range  plan  for  employ- 
ment of  full-time  clinicians  so  that  there  can  be  no 
doubt  about  the  quality  of  training  our  future  phy- 
sicians must  receive  at  Indiana  University.  The 
highest  standards  of  medical  education  must  be 
maintained.  We  must  continue  to  train  good  doc- 
tors to  practice  medicine;  develop  a complete  grad- 
uate training  program;  and,  in  cooperation  with 
the  doctors  of  this  state,  continue  to  provide  and 
improve  our  hospital  services.  And  finally  we  must 
develop  and  sponsor  a rich  and  full  research  pro- 
gram. 

There  is  general  agreement  that  full-time  clini- 
cians are  needed  to  accomplish  these  aims.  Full- 
time department  staff  members  and  chairmen  are 
necessary  in  developing  the  teaching  service  and  the 
research  program  of  the  major  clinical  departments 
of  our  school  and  hospitals.  Full-time  men  of  extra- 
ordinary accomplishment  have  long  been  needed  in 
the  teaching  program  and  have  been  demanded  for 
services  to  patients  by  physicians  from  all  parts  of 
our  state.  In  adopting  this  plan,  the  administration 
is  not  unmindful  of  the  long  and  loyal  services 
given  by  the  practitioners  of  various  specialties  to 
our  school.  We  have  been  long  dependent  upon  a 
volunteer  faculty,  and  it  is  our  feeling  that  by  hav- 
ing a few  key  men  in  full-time  clinical  positions,  we 
would  continue  to  use  to  a better  advantage  our 
present  part-time  staff.  The  strengthening  of  major 
clinical  departments  by  the  employment  of  full-time 
chairmen  will  be  a gradual  process,  by  replacing 
the  present  part-time  or  volunteer  heads  when  va- 
cancies occur  either  by  resignation  or  retirement  or 
by  decision  of  present  chairmen  to  accept  full-time 
appointment  under  the  plan  approved. 

We  have  made  careful  surveys  of  most  plans 
presently  in  operation  in  adopting  the  Indiana  plan, 
and  have  investigated  the  methods  employed  by 
other  schools  of  medicine  in  meeting  the  need  for 
on-the-campus  clinicians.  Practically  all  schools 
provide  offices  and  examining  space  for  full-time 
clinicians.  Most  allow  consultation  privileges  with 
private  patients  and  provide  for  the  acceptance 
of  private  patients  in  the  university  hospitals.  The 
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similarity  in  plans  apparently  ends  with  the  pro- 
visions just  mentioned.  The  wide  variation  in  the 
different  plans  is  in  relation  to  the  base  salary,  the 
volume  of  private  practice  permitted,  the  method 
of  billing  private  patients,  and  the  checks  and  con- 
trols, if  any,  exercised  in  limiting  private  practice. 

The  plan  we  have  adopted  combines  the  best  fea- 
tures of  other  plans  and  eliminates  those  that  are 
objectionable  to  the  medical  fraternity.  Further- 
more, in  our  plan  we  felt  that  by  placing  a strict 
limitation  on  the  private  work  done  by  a clinician, 
competition  would  not  be  offered  to  our  practicing 
physicians.  We  aim  to  continue  the  harmonious 
relationship  that  exists  between  the  medical  school 
and  physicians  engaged  in  private  practice.  And  in 


the  interest  of  good  medical  care  and  teaching,  we 
do  not  intend  that  our  medical  school  and  hospitals 
engage  in  the  private  practice  of  medicine, 
i It  is  our  opinion  that  the  employment  of  full- 
time clinicians  to  head  the  major  departments  will 
enable  the  medical  school  to  maintain  the  highest 
standards  of  medical  education,  improve  and  pro- 
vide hospital  services,  and  develop  a graduate  school 
and  research  center.  With  the  capable  and  sincere 
administration  of  President  Wells  and  Dean  Van 
Nuys  and  with  the  sympathetic  understanding  and 
cooperation  of  the  physicians  and  their  leaders,  the 
school  of  medicine  will  continue  to  fulfill  its  obli- 
gations and  duties  to  the  medical  profession  and  to 
the  people  of  the  state  of  Indiana. 


DIABETES  DETECTION 

Franklin  B.  Peck,  M.D.* 

INDIANAPOLIS 


The  existence  of  a million  undiscovered  diabetic 
patients  in  the  United  States  and  Canada  has 
been  demonstrated  through  a series  of  surveys,  the 
most  recent  one  conducted  by  the  United  States 
Public  Health  Service.  The  results  of  these  studies 
now  provide  a springboard  for  organized  medicine 
and  a golden  opportunity  for  physicians  to  seize 
the  initiative  on  their  own  in  this  significant  phase 
of  public  health. 

The  American  Diabetes  Association  has  planned 
a campaign  to  promote  the  early  discovery  and 
prompt  treatment  of  the  million  undiscovered  cases 
of  diabetes.  This  campaign  is  unique  in  profes- 
sional service,  for  according  to  plan  the  physician 
himself  will  be  at  the  helm.  Therefore,  the  plan 
cannot  be  prosecuted,  or  even  started,  without  the 
endorsement  and  support  of  the  entire  medical  pro- 
fession through  its  governing  bodies,  national, 
state,  county,  and  local  medical  societies.  At  the 
October  session  the  Indiana  State  Medical  Associa- 
tion through  its  House  of  Delegates  moved  to  sup- 
port this  program  and  appoint  a Committee  on  Dia- 
betes to  study  the  needs  in  Indiana  and  formulate 
plans. 

The  American  Diabetes  Association  will  carry  on 
an  intensive  educational  campaign  directed  first 
toward  doctors’  postgraduate  courses.  It  will  be 
directed  toward  the  layman  by  radio,  newspapers 
and  other  publicity  channels,  in  addition  to  the 


* President,  Indianapolis  Clinical  Diabetes  Society, 
and  member  of  the  Council  of  the  American  Diabetes 
Association. 


A.D.A.  Forecast,  the  association’s  bimonthly  maga- 
zine which  brings  to  the  diabetic  patient  homespun 
articles  on  the  disease  by  eminent  authorities  in 
the  field.  At  the  same  time  the  association  will 
place  in  the  hands  of  physicians  over  the  country 
an  authentic  “Handbook  of  Therapy.’’  Containing 
the  most  up-to-date  information  available,  the 
handbook  will  assist  the  physician  in  treating 
diabetic  patients. 

The  week  of  December  6-12,  immediately  follow- 
ing the  interim  meeting  of  the  American  Medical 
Association,  will  be  proclaimed  as  “Diabetes 
Week.”  This  will  be  the  formal  beginning,  the 
kickoff,  of  the  Association’s  Diabetes  Detection 
Drive,  which  obviously  must  be  a year-round  effort. 
From  this  start,  the  program  will  continue  on  a 
long-term  basis. 

Owing  to  the  nature  of  the  illness,  the  detection 
of  diabetes  falls  naturally  into  the  domain  of  the 
general  practitioner.  It  is  he  who  must  accept  this 
responsibility  as  his  own,  and  it  is  fortunate  that 
the  diagnosis  can  be  suspected  by  such  a simple 
procedure  as  the  test  for  urinary  sugar  rather 
than  by  more  expensive  and  less  readily  available 
techniques,  such  as  x-ray.  After  the  positive  urine 
tests  have  been  found,  more  accurate  laboratory 
findings  become  essential. 

If  everyone  were  given  a urinalysis  during  “Dia- 
betes Week,”  or  routinely  on  every  birthday,  and 
if  a postprandial  blood  sugar  test  were  made  for 
each  positive  urine  test  found,  diabetes  would  be 
detected  early  in  its  course  and  all  the  major  ob- 
jectives of  the  drive  would  be  accomplished. 
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Military  Medical  Service 


Much  has  been  written  concerning  the  shortage 
of  medical  officers  in  the  Army,  and  the  urgent  need 
of  additional  doctors  to  care  for  the  even  larger 
Army  which  will  be  created  by  the  present  peace- 
time draft.  When  the  Selective  Service  Act  of  1948 
was  passed,  the  age  limit  for  all  inductees  was 
specified  as  from  18  through  25.  It  is  obvious  that 
this  age  limit  will  procure  very  few  physicians, 
and  that  some  additional  procedure  will  be  neces- 
sary. 

At  one  stage  of  debate  the  Selective  Service  Act 
contained  provisions  for  the  drafting  of  doctors 
up  to  the  age  of  45.  This  method  of  procurement 
was  eliminated  by  congress  prior  to  passage  of  the 
Bill,  on  the  representation  of  the  American  Medical 
Association  that  the  required  medical  assistance 
could  be  obtained  on  a volunteer  basis. 

To  date  the  response  of  American  physicians  has 
not  been  sufficient  to  indicate  that  this  method  will 
supply  the  4,000  more  doctors  who  will  be  needed 
by  June  1949. 

The  Surgeon  General  of  the  Army  is  required  by 
the  Selective  Service  Act  to  certify  that  adequate 
medical  service  is  available  for  each  increment  of 
inductees.  This  is  a wise  provision  of  the  law, 
and  it  is  reasonable  to  assume  that  congress  will 
be  willing  to  draft  the  doctors  necessary  for  its 
fulfillment,  if  they  are  not  available  by  other 
means. 

The  Army  has  no  legal  hold  on  the  physicians 
who  were  educated  during  the  war  at  government 
expense,  even  in  the  case  of  those  who  have  not 
been  called  upon  for  militai-y  service.  This  group, 
however,  does  have  considerable  moral  obligation, 
and  would  naturally  be  looked  to  for  voluntary 
service,  or  in  the  event  of  a draft.  As  has  been 
said  before,  this  is  not  an  unusual  request.  They 


are  not  being  asked  to  do  anything  that  patriotic 
citizens  object  to.  They  are  not  asked  to  do  any- 
thing that  many  thousands  of  older  doctors  have 
not  done  during  wartime. 

The  problem  would  not  be  completely  solved  by 
the  immediate  induction  of  all  such  physicians. 
Their  group  is  not  only  deficient  as  to  numbers, 
but  also  would  not  provide  the  required  specialists. 
The  medical  profession  is  therefore  confronted 
with  a complex  problem. 

It  is  traditional  that  the  military  services  of  the 
United  States  have  always  been  provided  with  the 
highest  type  of  medical  service.  It  is  to  the  credit 
of  civilian  doctors  that  this  has  been  accomplished 
in  every  instance  in  which  the  task  has  been  too 
large  for  the  regular  medical  services.  The  fact 
that  the  present  emergency  has  arisen  in  peacetime 
tends  to  make  the  situation  a little  more  difficult 
to  face,  and  makes  separation  from  private  prac- 
tice more  irksome,  but  does  not  diminish  the  im- 
portance of  the  obligation. 

The  opportunities  for  postgraduate  training  are 
so  excellent  in  the  United  States  Army  today,  that 
it  should  be  unnecessary  to  mention  any  other  rea- 
sons for  peacetime  service  in  the  Medical  Corps. 
Since  most  of  the  medical  work  is  now  done  in  hos- 
pitals which  treat  not  only  the  military  personnel 
but  also  their  dependents,  the  patient  load  of  the 
Army  today  includes  women,  children  and  oldsters. 
All  hospital  services  are  organized  on  a teaching 
basis,  with  visiting  consultants  and  a training  pro- 
gram which  includes  a wealth  of  clinical  material 
and  numerous  conferences.  Officers  are  now  per- 
mitted to  select  a specialty,  and  are  assigned  ac- 
coi'dingly,  if  at  all  possible.  The  existence  of  such 
a program  is  of  particular  interest  to  a volunteer 
officer. 
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COMING  MEETINGS 

Indiana  State  Medical  Association,  Indianapolis, 
September  26,  27,  28  and  29,  1949. 

American  Medical  Association,  Annual  Session, 
Atlantic  City,  June  6-10,  1949. 

American  Academy  of  Dermatology  and  Syphil- 
ology,  Chicago,  December  5-9,  1948. 

Association  for  Research  in  Nervous  and  Mental 
Diseases,  New  York  City,  December  10  and  11,  1948. 

Radiological  Society  of  North  America,  San  Fran- 
cisco, December  5-10,  1948. 

Southern  Psychiatric  Association,  Dallas,  Texas, 
December  6-7,  1948. 

Southern  Surgical  Association,  White  Sulphur 
Springs,  West  Virginia,  December  7-9,  1948. 


The  Fifth  Annual  Clinical  Conference  of  the  Chi- 
cago Medical  Society  will  be  held  in  Chicago  at  the 
Palmer  House,  March  1,  2,  3,  and  4,  1949.  The 
scientific  program  promises  to  be  most  outstand- 
ing with  well-known  speakers  from  all  sections  of 
the  country  discussing  subjects  which  will  be  of 
interest  to  all  physicians.  Many  scientific  exhibits 
are  being  planned  and  the  technical  exhibits  will  be 
well  displayed.  Sufficient  time  will  be  given  for 
viewing  both  of  these  exhibits. 

One  of  the  interesting  features  of  the  Conference 
will  be  the  luncheon  round  tables  when  questions 
will  be  answered  by  the  speakers. 

Physicians  of  other  states  and  cities  are  cor- 
dially invited  to  attend  this  important  medical 
meeting.  Reservations  should  be  made  direct  with 
the  Palmer  House. 


Dr.  W.  L.  Portteus,  Franklin,  secretary  of  the 
Indiana  Doctors’  Plan,  was  elected  trustee-at-large 
of  the  national  Blue  Shield  Commission,  represent- 
ing the  physician-sponsored  plans  for  prepaid 
health  care  throughout  the  United  States  and  terri- 
torial possessions.  His  election  occurred  at  the 
national  conference  of  Blue  Shield  executives  at 
French  Lick  in  October. 


A former  resident  of  Goshen,  Dr.  Frederick  H. 
Simmons,  has  opened  an  office  for  the  practice  of 
otolaryngology  at  506  Glass  Block,  in  Marion. 
He  is  a 1940  graduate  of  the  Indiana  University 
School  of  Medicine,  and  spent  his  internship  at 
St.  Vincent’s  Hospital  in  Indianapolis.  He  served 
for  four  and  one-half  years  as  flight  surgeon  in 
England  and  the  North  African  areas  with  the 
U.  S.  Army  in  World  War  II.  After  his  release 
from  the  service,  he  took  three  years  of  training 
in  ENT  at  the  Indiana  University  Medical  Center. 


Dr.  Walter  F.  Kelly,  of  Indianapolis,  who  has 
practiced  in  the  Irvington  district  for  many  years, 
may  now  be  addressed  as  “Senator.”  He  was 
elected  to  the  Indiana  senate  last  month  on  the 
Democratic  ticket.  Doctor  Kelly  is  the  first  physi- 
cian elected  to  the  Indiana  General  Assembly  since 
the  late  Dr.  ’Renos  Richards  of  Patricksburg. 


f 

Dr.  David^Hadley  has  announced  the  opening  of 
an  office  at  809  Hume  Mansur  Building,  in  Indian- 
apolis, for  the  practice  of  orthopedics.  Doctor  Had- 
ley has  completed  three  years  of  postgraduate 
work,  including  one  year  at  Riley  Hospital  and  two 
years  at  General  Hospital,  in  Indianapolis.  A 1940 
graduate  of  the  Indiana  University  School  of  Medi- 
cine, he  is  a veteran  of  World  War  II,  with  three 
years  and  nine  months’  service.  He  spent  nine 
months  overseas  as  the  87th  Division’s  artillery 
surgeon.  He  was  separated  with  the  rank  of  major. 


Under  the  auspices  of  The  Alembert  Winthrop 
Brayton  Skin  and  Cancer  Foundation,  the  Depart- 
ment of  Dermato-Syphilology  at  Indianapolis  Gen- 
eral Hospital  and  Health  Center  has  arranged  for 
monthly  guest-conducted  clinicopathological  con- 
ferences. The  next  one  will  be  held  on  December 
10,  when  the  guest  speakers  will  be  J.  Lamar  Calla- 
way, M.D.,  professor  of  Dermato-Syphilology,  of 
Duke  University,  Durham,  North  Carolina;  Sture 
Johnson,  M.D.,  Professor  of  Dermato-Syphilology, 
University  of  Wisconsin,  Madison,  Wisconsin;  and 
George  M.  Lewis,  M.D.,  New  York  Hospital  and 
Cornell  University  Medical  School,  New  York  City. 
From  8:30  to  9:30  a.m.,  there  will  be  a viewing  of 
clinical  outpatient  cases,  at  General  Hospital.  From 
9:30  to  12:30,  there  will  be  a discussion  of  cases, 
in  the  Lilly  Auditorium,  at  General  Hospital. 
Luncheon  will  be  held  from  12:30  to  1:30  in  the 
staff  dining  room  at  General  Hospital,  and  from 
2:00  to  4:00  p.m.,  there  will  be  a walk  through 
department  facilities.  Superficial  and  deep  mycotic 
infections  are  to  be  emphasized  at  this  conference. 


Dr.  John  D.  Van  Nuys,  dean  of  Indiana  Univer- 
sity School  of  Medicine,  was  awarded  honorary 
membership  in  the  Indiana  Academy  of  General 
Practice  at  its  meeting  held  in  Indianapolis  dur- 
ing the  annual  convention  of  the  Indiana  State 
Medical  Association.  The  award,  the  first  to  be 
given  to  an  Indiana  physician,  was  given  “in  recog- 
nition of  his  work  at  our  medical  school  in  foster- 
ing teaching  by  and  for  the  general  practitioners 
and  establishing  internships  and  residencies  in  gen- 
eral practice  at  the  university  hospitals.” 
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Dr.  E.  Rogers  Smith,  of  Indianapolis,  clinical  pro- 
fessor of  nervous  and  mental  diseases  at  the  In- 
diana University  School 
of  Medicine,  was  elect- 
ed president  of  the 
Central  Neuropsychia- 
tric Association  at  its 
convention  in  Kansas 
City,  October  30.  His 
term  of  office  is  from 
October  1948  until  Oc- 
tober 1949.  He  served 
as  vice-president  of  this 
association  from  1941 
until  1946.  He  succeeds 
Dr.  William  Menninger, 
of  Topeka,  Kansas. 

Doctor  Smith  is  also 


E.  Rogers  Smith,  M.D. 


a senior  consultant  in  the  department  of  neuro- 
psychiatry for  the  state  of  Indiana  for  the  Veterans 
Administration  in  Washington. 


For  the  best  specific  public  relations  project  con- 
ducted by  a Blue  Cross-Blue  Shield  Plan  having 
from  200,000  to  500,000  members,  James  A.  Wag- 
gener,  public  relations  director  of  the  Indiana  plan, 
was  awarded  a plaque  at  the  first  joint  interna- 
tionl  conference  of  hospital  and  physician-spon- 
sored health  care  plans  at  French  Lick  in  October. 

The  prize-winning  exhibit  prepared  by  Mr.  Wag- 
gener  described  the  community-wide  enrollment 
carried  on  in  Marion,  Indiana,  earlier  this  year 
under  the  sponsorship  of  the  local  hospital,  medi- 
cal association,  and  civic  clubs. 

Membership  in  the  Indiana  Blue  Cross  Plan  for 
Hospital  Care  exceeds  350,000.  More  than  32,000,- 
000  people  in  all  48  states,  7 Canadian  provinces 
and  Puerto  Rico,  are  enrolled  in  Blue  Cross  plans. 
The  newer  Blue  Shield  Plans  for  Surgical  and  Ob- 
stetrical Care  have  total  membership  of  over  8,000,- 
000,  200,300  of  which  are  Hoosiers.  A former 
Hoosier  and  graduate  of  Indiana  University,  Dr. 
Paul  R.  Hawley  is  chief  executive  officer  of  both 
plans. 


A 1945  graduate  of  the  Indiana  University 
School  of  Medicine,  Dr.  Harold  Lehman,  of  Port- 
land, has  opened  an  office  for  the  general  practice 
of  medicine  and  surgery  in  Berne.  Doctor  Leh- 
man entered  the  Army  in  1946  and  served  for  one 
and  one-half  years  at  the  Great  Falls,  Montana, 
air  base. 


Discharged  from  the  Army  recently.  Dr.  Joseph 
V.  Schetgen,  formerly  of  New  Castle,  has  opened 
an  office  for  the  practice  of  medicine  in  Geneva. 
He  graduated  from  the  Indiana  University  School 
of  Medicine  in  1945^  and  spent  two  years  and  eight 
months  in  the  Army,  serving  most  of  that  time  in 
the  Philippines. 


Drs.  Rolla  D.  Burghard  and  Harry  M.  Sanders 
have  opened  offices  at  3760  Sherman  Drive,  in 
Indianapolis,  for  the  general  practice  of  medicine. 
Doctor  Burghard  is  a 1943  graduate  of  Indiana 
University  School  of  Medicine,  and  served  for 
four  years  in  the  United  States  Navy,  having  par- 
ticipated in  the  atomic  bomb  tests  at  Bikini.  Fol- 
lowing his  release  from  service,  he  spent  a year 
at  the  Methodist  Hospital  in  Indianapolis.  Doctor 
Sanders  is  a 1947  graduate  of  the  Indiana  Uni- 
versity School  of  Medicine.  He  is  a veteran  of 
the  United  States  Army,  and  has  just,  completed 
a year  at  the  Methodist  Hospital  in  Indianapolis. 
He  is  commanding  officer  of  the  medical  detach- 
ment of  the  38th  Division  Artillery  of  the  Indiana 
National  Guard. 


Dr.  Michael  W.  Manzie  has  opened  an  office  for 
the  general  practice  of  medicine  in  Lyons.  A 
graduate  of  the  Indiana  University  School  of 
Medicine  in  1945,  he  served  his  internship  at  the 
Indianapolis  General  Hospital,  and  later  served 
as  resident  in  internal  medicine  there.  He  com- 
pleted postgraduate  study  in  EENT  at  the  New 
York  Polyclinic  Hospital  in  1947.  Following  this, 
he  was  connected  with  the  Indianapolis  Industrial 
Clinic,  in  traumatic  surgery  and  industrial  medi- 
cine. 


Announcement  was  made  recently  of  the  ap- 
pointment of  Dr.  John  H.  Waterman,  of  Houston, 
Texas,  as  director  of  the  Child  Guidance  Clinic 
recently  established  at  the  Indiana  University 
Medical  Center.  As  a member  of  the  teaching 
staff  of  the  Indiana  University  School  of  Medicine, 
Doctor  Waterman  has  the  rank  of  associate  pro- 
fessor of  psychiatry,  and  is  in  charge  of  the  super- 
vision of  training  in  the  field  of  child  psychology 
and  psychiatry.  For  the  past  five  years  he  has  been 
in  charge  of  the  Houston  Child  Guidance  Clinic. 
Prior  to  that,  he  spent  three  years  as  director  of 
the  Tri-County  Child  Guidance  Clinic  at  Harris- 
burg, Pennsylvania.  His  experience  also  includes 
two  years  as  director  of  the  child  psychiatry  clinic 
at  Hastings  State  Hospital,  Ingleside,  Nebraska,  a 
year’s  fellowship  at  the  Philadelphia  Child  Guid- 
ance Clinic,  and  residencies  and  postgraduate 
work  at  Johns  Hopkins  Hospital. 


Dr.  George  M.  Raymond,  of  North  Manchester, 
recently  announced  the  opening  of  an  office  for  the 
general  practice  of  medicine  in  Warsaw.  Dis- 
charged from  the  Army  last  June,  Doctor  Ray- 
mond spent  two  years  with  the  United  States 
Army,  having  served  for  a year  and  a half  at  the 
Percy  Jones  General  Hospital,  in  Battle  Creek, 
Michigan.  He  is  a graduate  of  the  Indiana  Uni- 
versity School  of  Medicine. 


December,  1948 


NEWS  NOTES 


1279 


Dr.  L.  W.  Freeman,  surgical  research  director  at 
the  Indiana  University  School  of  Medicine,  has  been 
appointed  to  membership  on  the  Medical  Advisory 
Committee  of  the  National  Paraplegia  Foundation. 
The  committee  met  in  Chicago  in  November  to 
consider  proposals  for  establishment  of  treatment 
centers  for  paraplegia  victims  in  civilian  life, 
similar  to  those  maintained  for  members  of  the 
armed  services. 


Election  of  officers  at  the  meeting  of  The  Indiana 
Health  Officers  Association  in  Indianapolis  during 
the  state  convention  resulted  in  the  following 
physicians  being  elected:  President,  Dr.  J.  W. 

Pahmeier,  Sandborn;  Vice-president,  Dr.  Claude 
Dollens,  Oolitic;  Secretary,  Dr.  Morris  Balia,  South 
Bend;  and  Treasurer,  Dr.  William  Weis,  Crown 
Point. 


Dr.  Robert  A.  Morris  has  moved  to  Anderson 
from  Dallas,  Texas,  and  has  opened  an  office  for 
the  practice  of  pediatrics  there.  Immediately 
after  graduating  from  the  Indiana  University 
School  of  Medicine,  in  1943,  Doctor  Morris  entered 
the  Army,  where  he  spent  two  years  in  the  Medi- 
cal Corps.  Following  his  release  from  service,  he 
took  two  years  of  postgraduate  work  in  pediatrics 
at  the  Children’s  Medical  Center  in  Dallas. 


Dr.  Charles  A.  Zeller  has  resigned  as  superin- 
tendent of  the  Logansport  State  Hospital  to  accept 
the  directorship  of  the  Governor  Bacon  Health  Cen- 
ter, in  Delaware  City,  Delaware.  He  assumed  his 
new  duties  on  November  fifteenth. 


The  Pike  County  Medical  Society  has  established 
a program  of  immunization  of  all  children  in  the 
county  from  the  age  of  nine  months  up  to  and 
including  the  twelfth  grade  in  school,  for  tetanus, 
diphtheria,  whooping-cough,  and  smallpox.  The 
program  began  in  October,  1948,  and  will  be  com- 
pleted in  January,  1949.  A charge  of  fifty  cents 
for  each  injection,  or  a total  of  |2.00  for  the  series, 
is  made;  however,  no  child  is  deprived  of  immuni- 
zation because  of  lack  of  funds.  The  funds  from 
this  project  are  used  to  finance  a Pike  County  girl 
in  nurses  training. 


Following  is  a list  of  Indiana  physicians  who 
were  received  into  Fellowship  in  the  American  Col- 
lege of  Surgeons  at  the  convocation  during  the 
Clinical  Congress  in  Los  Angeles  on  October  22: 
Fay  Frank  Boys,  East  Chicago;  Ransom  R.  Buch- 
holz,  Evansville;  Raymond  R.  Calvert,  LaFayette; 
Melvin  S.  Durkee,  Evansville;  Wayne  R.  Clock,  Fort 
Wayne;  Donald  Grillo,  South  Bend;  Thomas  C.  Hal- 
ler, Crawfordsville;  John  S.  Hash,  Noblesville;  Mor- 
ris H.  C.  Johnson,  Vincennes;  Carl  D.  Martz, 
Charles  0.  McCormick,  Jr.,  and  Ralph  J.  McQuiston, 
all  of  Indianapolis;  Antone  C.  Remich,  Hammond; 
and  Richard  C.  Stauffer,  Fort  Wayne. 


Dr.  Charles  D.  Benedict,  a graduate  of  the 
Indiana  University  School  of  Medicine,  has  be- 
come associated  with  Dr.  Harry  G.  Erwin,  of 
LaGrange,  in  the  practice  of  medicine.  Doctor 
Benedict  has  just  completed  a residency  at  the 
Percy  Jones  General  Hospital,  in  Battle  Creek, 
Michigan. 


CORRECTION 

In  the  October  issue  of  The  Journal  an  an- 
nouncement was  carried  to  the  effect  that  Dr. 
Eugene  F.  Kratzer  had  retired  and  moved  to  Ko- 
komo, such  announcement  being  based  on  a 
newspaper  clipping.  This  is  an  error,  as  Doctor 
Kratzer  has  moved  his  office  and  residence  to  320 
East  Walnut  Street,  in  Kokomo,  and  is  still  en- 
gaged in  active  practice.  The  Journal  regrets 
any  embarrassment  this  misinformation  may  have 
caused  Doctor  Kratzer. 


Nursing  for  the  Future 

The  Indiana  State  League  of  Nursing  Education 
and  the  Division  of  Nursing  Education,  Indiana 
University,  in  cooperation  with  the  Indiana  State 
Board  of  Examination  and  Registration  of  Nurses, 
the  Indiana  State  Board  of  Health,  and  the  Indiana 
State  Nurses’  Association,  announce  a work-shop 
on  “What  Should  Indiana  Plan  in  Relation  to 
Recommendations  on  Nursing  for  the  Future:  Com- 
monly Called  the  Brown  Report  on  the  National 
Nursing  School  Study?”  It  will  be  held  on  the  In- 
diana campus  at  Bloomington,  on  January  5,  6,  and 
7,  1949. 

On  Wednesday  morning,  January  5,  Dr.  Augustus 
P.  Hauss,  president  of  the  Indiana  State  Medical 
Association,  and  Dr.  E.  H.  Clauser,  member  of  the 
association’s  Committee  on  Medical  Education  and 
Hospitals,  will  appear  on  the  program. 

This  work-shop  is  planned  especially  for  such 
groups  as  the  following  in  the  State  of  Indiana: 
interested  physicians;  hospital  administrators;  uni- 
versity and  college  presidents;  directors  and  faculty 
members  of  schools  of  nursing,  members  of  nurs- 
ing school  committees;  directors  of  public  health 
nursing  agencies;  executive  officers  of  council  of 
social  agencies;  potential  patients  or  consumers  of 
nursing;  and  presidents  and  board  members  of  such 
state  organizations  and  agencies  as  the  Indiana 
State  Medical  Association,  the  Indiana  Hospital 
Association,  the  Indiana  Public  Health  Associa- 
tion, the  State  Nurses’  Association,  the  State  De- 
partment of  Public  Instruction  and  other  interested 
groups. 

Information  and  application  forms  may  be 
secured  by  writing  Mrs.  Eugenia  K.  Spalding,  Di- 
rector, Division  of  Nursing  Education,  School  of 
Education,  Indiana  University,  Bloomington,  Indi- 
ana, who  will  serve  as  director  of  the  work-shop. 
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Earl  K.  Holt,  M.D.,  died  at  his  home  in  Harding, 
Massachusetts,  on  November  10,  at  the  age  of  fifty- 
nine.  Doctor  Holt  was  a graduate  of  Indiana  Uni- 
versity School  of  Medicine,  in  1914,  and  had  prac- 
ticed in  Indiana  before  going  to  Massachusetts. 

* * sf: 

Gilbert  A.  Hoppes,  M.D.,  of  Anderson,  died  on  Oc- 
tober 22.  He  was  fifty-eight  years  of  age.  He  grad- 
uated from  the  Indiana  University  School  of  Medi- 
cine in  1912,  and  had  practiced  in  Anderson  for 
twelve  years.  Prior  to  that,  he  had  practiced  in 
Mechanicsburg  for  six  years. 


William  Carle  Landis,  M.D.,  of  Claypool,  died  on 
October  19,  at  the  age  of  sixty-seven.  He  had  been 
ill  for  the  past  three  years.  He  graduated  from  the 
Bennett  College  of  Eclectic  Medicine  and  Surgery, 
in  Chicago,  in  1907,  and  had  specialized  in  pedia- 
trics. He  was  a veteran  of  World  War  I. 


Charles  D.  Pettigrew,  M.D.,  of  Muncie,  died  on 
October  27,  at  the  age  of  seventy-one.  He  was  a 
graduate  of  the  Medical  College  of  Indiana,  in  In- 
dianapolis, in  1898,  and  had  practiced  in  Delaware 
County  for  thirty-two  years. 

:5c 

Edison  Kerl  Westhafer,  M.D.,  of  New  Castle,  died 
on  November  9,  at  the  age  of  seventy.  He  had  been 
ill  for  several  months.  He  graduated  from  the  Cen- 
tral College  of  Physicians  and  Surgeons,  in  Indi- 
anapolis, in  1905,  and  began  the  practice  of  medi- 
cine in  Westport.  After  two  years,  he  moved  to 
New  Castle  and  had  practiced  there  until  1946, 
when  he  retired  because  of  ill  health.  He  was  a 
veteran  of  World  War  I,  and  was  a member  of  the 
Henry  County  Medical  Society,  the  Indiana  State 
Medical  Association,  and  the  American  Medical 
Association. 

* ^ ❖ 

Lewis  DeWitt  Reed,  M.D.,  a practicing  physician 
at  Hope  for  fifty-three  years,  died  on  October  16, 
following  an  illness  of  several  weeks.  He  was 
eighty-five  years  of  age.  He  was  a graduate  of  the 
Central  College  of  Physicians  and  Surgeons,  in  In- 
dianapolis, in  1890,  and  had  practiced  at  Fairfield 
for  seven  years  before  establishing  a practice  in 
Hope.  He  was  an  honorary  member  of  the  Barthol- 
omew-Brown County  Medical  Society  and  the  In- 
diana State  Medical  Association,  and  was  a Fellow 
of  the  American  Medical  Association. 


Harry  Aldrich,  M.D.,  of  Fort  Wayne,  died  on  Octo- 
ber 31,  at  the  age  of  sixty-three,  after  an  illness  of 
seven  months.  He  had  practiced  in  Fort  Wayne  for 
twenty  years,  and  prior  to  that  in  Fairmount  for 
thirteen  years.  Doctor  Aldrich  graduated  from  the 
Indiana  University  School  of  Medicine  in  1914.  He 
was  a veteran  of  World  War  I,  and  was  a member 
of  the  Allen  County  Medical  Society  and  the  In- 
diana State  Medical  Association,  and  was  a Fellow 
of  the  American  Medical  Association. 


Ralph  Nordock  Arnold,  M.D.,  of  Greenfield,  died 
suddenly  on  October  19.  He  was  fifty-five  years  of 
age.  He  was  a veteran  of  World  War  I,  and  a 
graduate  of  The  Hahnemann  Medical  College  and 
Hospital,  in  Chicago,  in  1917.  He  was  serving  as 
health  commissioner  of  Hancock  County  at  the  time 
of  his  death.  He  was  a member  of  the  Hancock 
County  Medical  Society,  the  Indiana  State  Medical 
Association,  and  the  American  Medical  Associa- 
tion. 


Mardiros  H.  Derian,  M.D.,  of  Gary,  died  on  No- 
vember 1,  at  the  age  of  sixty-one,  after  a pro- 
longed illness.  He  graduated  from  the  Loyola  Uni- 
versity School  of  Medicine,  in  1918,  and  had  special- 
ized in  Radiology.  He  was  a member  of  the  Lake 
County  Medical  Society,  the  Indiana  State  Medical 
Association,  and  the  American  Medical  Association. 

^ ^ ^ 

H.  Brooks  Smith,  M.D.,  of  Bluffton,  died  on  Octo- 
ber 18,  following  an  illness  of  ten  months.  He  was 
forty  years  of  age.  He  was  a graduate  of  the  Indi- 
ana University  School  of  Medicine  in  1932,  and  had 
been  associated  with  the  Caylor-Nickel  Clinic  in 
Bluffton  since  1935,  where  he  specialized  in  oto- 
laryngology. He  was  a member  of  the  Wells  County 
Medical  Society,  the  Indiana  State  Medical  Associa- 
tion, and  the  American  Medical  Association. 


Daniel  E.  Taylor,  M.D.,  a practicing  physician  in 
Velpen  for  forty-five  years,  died  on  October  25,  at 
the  age  of  seventy-nine.  He  graduated  from  the 
Hospital  College  of  Medicine,  in  Louisville,  in  1903, 
and  was  an  honorary  member  of  the  Pike  County 
Medical  Society  and  the  Indiana  State  Medical  As- 
sociation, and  was  a member  of  the  American  Medi- 
cal Association. 
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INDIANA  STATE  MEDICAL 
ASSOCIATION 

THE  COUNCIL 

(Indianapolis  Session,  19^8) 

First  Meeting 

The  first  meeting  of  the  Council  was  held  in  the 
Kneipe  Room  of  the  Murat  Temple,  at  12:30  p.m., 
Tuesday,  October  26,  1948,  with  Dr.  Alfred  Ellison, 
the  chairman,  presiding. 

Roll  call  showed  the  following  members  present: 

Councilors : 

First  District Herman  T.  Combs,  Evansville 

Second  District iJames  H.  Crowder,  Sullivan 

Third  District William  H.  Garner,  New  Albany 

Fourth  District George  A.  May,  Columbus 

Fifth  District A.  M,  Mitchell,  Terre  Haute 

Sixth  District W.  U.  Kennedy,  New  Castle 

Seventh  District C.  J.  Clark,  Indianapolis 

Eighth  District E.  H.  Clauser,  Muncie 

Ninth  District Wemple  Dodds,  Crawf ordsville 

Tenth  District W.  H.  Howard,  Hammond 

Eleventh  District C.  S.  Black,  Warren 

Twelfth  District__Paul  A.  Garber,  South  Whitley 

Thirteenth  District Alfred  Ellison,  South  Bend 

Officers: 

Cleon  A.  Nafe,  Indianapolis,  president 
Augustus  P.  Hauss,  New  Albany,  president-elect 
A,  F.  Weyerbacher,  Indianapolis,  treasurer 
Frank  B.  Ramsey,  Indianapolis,  associate  editor 
of  The  Journal 

Memhers  of  Executive  Committee: 

C.  H,  MoCaskey,  Indianapolis,  chairman 
W.  L.  Portteus,  Franklin 
Albert  Stump,  Indianapolis,  attorney 
Ray  E,  Smith,  executive  secretary 
Alternate  Delegates  to  the  A.M.A.: 

Karl  R.  Ruddell,  Indianapolis 
E.  S.  Jones,  Hammond 
General  Arrangements  Committee: 

Bert  E,  Ellis,  Indianapolis,  chairman 
Legislative  Committee: 

Norman  M.  Beatty,  Indianapolis  ) , . 

J.  William  Wright,  Indianapolis 
Committee  on  Centennial  Celebration  and  History: 
Charles  N.  Combs,  Terre  Haute,  chairman 
State  Board  of  Health: 

L.  E.  Burney,  Indianapolis,  director 
On  the  motion  of  Drs.  Mitchell  and  Garber,  the 
minutes  of  the  July  11,  1948,  meeting  of  the 
Council,  held  in  Indianapolis,  were  approved  as 
printed  in  the  September,  1948,  Journal. 

Unfinished  Business 

1.  Convention  arrangements.  Dr.  Ellis  reported 
that  his  committee  had  completed  arrangements, 
within  the  budget  allowed  by  the  Council,  and  that 
everything  pointed  toward  a good  convention. 

2.  Centennial  celebration.  Dr.  Charles  N. 
Combs,  chairman  of  the  Committee  on  Centennial 
Celebration  and  History,  said  that  his  committee, 
acting  on  Dr.  Hauss’  suggestion,  would  defer  its 
report  on  centennial  celebration  arrangements  un- 


til the  January  meeting  of  the  Council,  the  immedi- 
ate problem  being  the  publication  and  sale  of  the 
memorial  book  covering  the  history  of  medicine 
in  Indiana  for  the  past  one  hundred  years.  Dr. 
Combs  discussed  the  difficulties  he  had  encountered 
in  securing  acceptable  printing  bids  and  reported 
that  the  signing  of  a contract  for  publication  of 
the  book  had  been  withheld  pending  decision  of 
the  Council. 

On  motion  of  Drs.  Clark  and  Mitchell,  Dr.  Combs 
and  the  members  of  his  committee,  and  the 
executive  secretary,  were  given  authority  to  pro- 
ceed with  the  printing  of  this  book,  and  to  use 
their  own  judgment  as  to  printing  contract  and 
other  necessary  arrangements. 

3.  Committee  on  Evaluation  of  Hospital  Li- 
censing. Dr.  Dodds,  chairman,  presented  the  fol- 
lowing report,  which  was  accepted  by  the  Council: 

This  committee  was  created  in  response  to  the 
request  of  Dr.  L.  E.  Burney,  State  Health  Commis- 
sioner of  Indiana.  At  the  meeting  of  the  Council  at 
the  French  Lick  Session  in  1947,  Dr.  Burney  stated 
that  the  Hospital  Regulating  and  Licensing  Council, 
which  administers  the  law,  had  asked  for  evaluation 
of  its  methods  and  procedures  and  desired  that  the 
Indiana  Hospital  Association  and  the  Indiana  State 
Medical  Association  appoint  committees  either  jointly 
or  separately  to  make  this  evaluation. 

A joint  meeting  of  the  committee  with  a similar 
committee  of  the  Indiana  Hospital  Association  was 
held  at  the  Indiana  State  Board  of  Health  on  Febru- 
ary 10.  Dr.  Burney  and  members  of  his  staff  out- 
lined the  origin,  enactment  and  general  provisions  of 
the  law.  The  details  of  administration  were  dis- 
cussed and  a report  of  a survey  of  hospitals  for 
compliance  with  the  General  Regulation  for  Hos- 
pitals was  given. 

Under  the  law,  licensing  and  regulation  of  hospi- 
tals is  accomplished  through  a council  composed  of 
eight  members.  One  member  of  this  council  must  be 
a member  of  the  medical  profession  having  an  un- 
limited license  to  practice  medicine.  The  member- 
ship of  the  council  is  specifically  designated  in  the 
law,  and  is  in  the  opinion  of  the  committee  ade- 
quately representative  of  the  groups  and  agencies 
which  would  be  concerned  in  the  administration 
of  the  law. 

The  Council  has  set  up  general  regulations  for 
licensing  hospitals.  The  regulations  concerning 
the  administration,  the  physical  plant  and  environ- 
mental sanitation  are  adequate,  and  would  serve 
to  insure  that  a licensed  hospital  is  well-managed 
and  maintained. 

The  regulations  concerning  the  inedical  staff  are 
sufficiently  flexible  to  be  applied  to  hospitals  of 
varying  size.  The  organization  of  the  medical  staff 
and  staff  rules  as  set  out  in  the  regulations  are 
those  contained  in  “Essentials  of  a Registered  Hos- 
pital," prepared  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association. 

The  regulations  concerning  radiologic  and  path- 
ologic laboratory  services  are  excellent  and  should 
not  work  a hardship  on  any  hospital. 

In  the  opinion  of  the  committee,  the  Indiana  State 
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Board  of  Health  and  the  Hospital  Regulating'  and 
Licensing  Council  are  to  be  commended  for  the 
excellent  administration  of  the  la-w. 

tVEMPLE  Dodds,  M.D.,  Chairman 
C.  S.  Black,  M.D. 

W.  H.  Howard,  M.D. 

E.  H.  Clauser,  M.D. 

C.  J.  Clark,  M.D. 

4.  Rejiort  of  Special  Committee  Appointed  to 
Investigate  Matter  of  Improper  Medical  Testimony 
in  Industrial  Cases.  The  report  of  this  committee, 
presented  by  Dr.  Howard,  chairman,  was  adopted 
by  the  Council  and  referred  to  the  House  of  Dele- 
gates. (See  House  of  Delegates’  minutes,  page 
1292). 

Dr.  May  moved  “that  the  Council  as  a whole  act 
as  the  referee  body  to  sit  in  judgment  upon  those 
who  are  giving  false  testimony.”  This  motion  was 
duly  seconded  and  passed. 

5.  Committee  on  Medical  and  Nursing  School 
Scholarshi]>s.  Dr.  Clark,  chairman,  reported  that 
the  state  medical  association  now  is  sponsoring 
eleven  student  nurses,  four  through  the  Krannert 
fund,  one  through  the  Meyer  fund,  and  six  directly 
by  the  association,  and  six  medical  students 
through  the  state  association  scholarship  fund.  He 
said,  “If  we  do  anything,  I suggest  that  we  extend 
our  activities  to  benefit  more  students,  but  I 
am  not  requesting  that  we  do  this.” 

6.  Mutual  Medical  Insurance,  Inc.  Dr.  Kennedy, 
president,  reported  that  continued  satisfactory 
progress  is  being  made  by  Mutual  Medical  Insur- 
ance, Inc. 

7.  Alternate  councilors.  Dr.  Clark  moved  “that 
the  Council  recommend  that  the  By-Laws  be 
changed  whereby  each  councilor  district  be  re- 
quested to  elect  an  alternate  councilor  who  will 
act  as  a stand-in  for  the  regular  councilor.”  Motion 
seconded  by  Dr.  Black,  and  carried. 

8.  Automobile  insurance  company  proposal.  The 
following  report,  presented  by  Dr.  Howard,  chair- 
man of  the  special  committee  appointed  to  study 
this  matter,  was  accepted  by  the  Council: 

REASONS  WHY  ASSOCIATION  SHOULD  NOT 

ORGANIZE  AN  ALTO  INSURANCE  COMPANY 

1.  If  a company’s  business  is  restricted  to  phy- 
sicians and  dentists  there  would  not  be  a large 
enough  income  to  operate  on  the  most  economical 
basis. 

2.  No  actuarial  data  has  been  produced  which 
would  indicate  that  the  doctors  would  be  a good 
risk. 

3.  Chances  are  that  doctors  would  not  be  a good 
risk,  not  because  they  are  poor  drivers,  but  because 
they  are  exposed  to  traffic  hazards  to  an  extent 
greater  than  the  layman  automobile  owners.  Being 
out  on  the  road  a great  deal  makes  it  natural  that 
doctors  would  be  likely  to  have  more  automobile 
accidents  than  would  farmers,  laborers  and  business- 
men, who  transact  practically  their  whole  business 
at  one  place  as  would  a banker  or  a druggist,  for 
instance. 

4.  Without  more  knowledge  on  this  subject  of 
insurance  for  doctors  and  dentists  only,  there  would 
be  the  danger  that  we  would  have  a much  higher 
loss  ratio  than  the  ordinary  company  would.  If  that 


fact  were  established  statistically,  then  the  medical 
profession  probably  would  find  that  it  was  injured 
through  the  data  that  this  proposed  company  would 
accumulate.  The  rates  then  for  insurance  would  go 
higher  for  doctors  than  they  are  now  when  the  doctors 
are  given  insurance  on  the  same  terms  as  anyone  else. 
Taxicabs  are  rated  up,  not  because  they  do  not  have 
good  drivers,  but  because  they  are  continuously  ex- 
posed to  the  hazards  of  the  traffic. 

For  the  above  reasons  it  is  recommended  that  the 
medical  profession  do  not  undertake  to  form  an  auto 
insurance  company  for  physicians  and  dentists  onljL 

New  Business 

1.  Vital  statistics  law.  Dr.  L.  E.  Burney,  state 
health  commissioner,  spoke  of  the  efforts  being 
made  to  change  the  vital  statistics  law  which 
would  make  birth  and  death  records  available  to 
the  public.  He  said  that  the  State  Board  of  Health 
believes  that  the  present  law  is  a proper  one  and 
that  birth  and  death  information  should  be  avail- 
able only  to  those  having  a direct  personal  inter- 
est in  the  matter. 

Dr.  Mitchell  made  the  motion  that  “the  Council 
stand  back  of  the  State  Board  of  Health  in  its 
stand-pat  attitude  on  this  question  and  that 
publicity  be  given  to  this  attitude  of  the  Council.” 
This  motion  was  seconded  by  Dr.  Garber,  and 
passed. 

2.  Legislative  matters.  Dr.  Beatty  and  Dr. 
Wright,  co-chairmen  of  the  Legislative  Committee, 
spoke  of  the  problems  facing  their  committee  at 
this  time. 

3.  Veterans’  affairs.  Dr.  Charles  F.  Thompson, 
chairman  of  the  Committee  on  Veterans  Affairs 
and  rehabilitation,  read  to  the  Council  the  pro- 
posals made  by  the  Committee  on  Emergency 
Medical  Service  (the  duties  of  which  were  dele- 
gated to  the  Veterans  Committee  by  the  Council 
at  its  July  11,  1948,  meeting)  to  component 
county  medical  societies  of  the  state  association 
in  anticipation  of  a national  emergency.  Dr. 
Thompson  said  that  it  was  the  recommendation  of 
his  committee  that  these  proposals  be  transmitted 
to  the  county  medical  societies.  Indiana’s  quota 
of  the  required  4,000  medical  officers  by  July,  1949 
would  be  approximately  ninety. 

Dr.  Clark’s  motion  for  acceptance  of  this  report 
was  duly  seconded  and  passed.  Dr.  Kennedy  then 
moved  that  Dr.  Thompson  be  asked  to  present  this 
report  to  the  House  of  Delegates.  Motion  seconded 
by  Dr.  Clark,  and  carried.  (See  House  of  Dele- 
gates’ minutes,  page  1291). 

4.  Conference  with  I.  U.  officials.  The  chair- 
man called  upon  Dr.  Nafe,  who  gave  the  following 
report  on  a conference  with  some  of  the  officials 
of  Indiana  Univeirsity  concerning  the  Indiana 
University  School  of  Medicine;  (See  House  of 
Delegates’  minutes,  page  1290). 

Dr.  Herman  M.  Baker,  chairman  of  the  commit- 
tee on  Medical  Education  and  Hospitals,  also  dis- 
cussed this  matter,  and  on  motion  of  Drs.  Mitchell 
and  Clark,  the  report  was  adopted.  Dr.  Baker 
was  instructed  to  present  this  as  a supplementary 
report  of  his  committee  to  the  House  of  Delegates. 
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5.  Appellate  Court  decision  in  Andrews  case. 
Mr.  Stump,  attorney,  reported  on  the  Indiana 
Appellate  Court  decision  in  the  Dr.  D.  Lee  Andrews 
case. 

6.  Associated  Medical  Care  Plans  conference. 
Dr.  Portteus,  reporting  on  the  national  confer- 
ence of  Blue  Shield  executives,  held  at  French 
Lick  October  23  to  28,  1948,  read  the  following 
recommendations  made  by  the  A.  M.  C.  P. 
Commission : 

1.  It  is  recommended  to  the  Conference  of  Plans  that 
the  proposals  for  a Blue  Cross-Blue  Shield  Association 
and  Blue  Cross-Blue  Shield  Health  Service,  Inc.,  be 
thoroughly  discussed  by  the  member  Plans  but  that 
final  action  not  be  taken  at  this  conference. 

2.  It  is  recommended  that  after  discussion  of  the  Blue 
Cross-Blue  Shield  Association  and  Blue  Cross-Blue 
Shield  Health  Service,  Inc.,  by  the  Conference  of  Plans 
that  the  proposals  be  referred  to  the  component  units 
of  Associated  Medical  Care  Plans  for  discussion  and 
an  expression  of  their  opinion  to  the  Commission; 
and  it  is  further  recommended  that  printed  copies  of 
the  proposals  be  distributed  in  quantity  to  the  Plans 
for  their  further  study  and  conference  with  their 
sponsoring  medical  societies. 

3.  It  is  recommended  to  the  Conference  of  Plans 
that  the  proposals  for  a Blue  Cross-Blue  Shield 
Association  and  Blue  Cross-Blue  Shield  Health  Serv- 
ice, Inc.,  be  referred  to  the  House  of  Delegates  of 
the  American  Medical  Association  at  the  St.  Louis 
Interim  Session  or  any  subsequent  session;  that 
Associated  Medical  Care  Plans  request  that  the 
House  of  Delegates  grant  a hearing  on  the  subject 
of  these  proposals;  and  that  to  implement  this 
resolution  the  president  of  Associated  Medical  Care 
Plans  be  authorized  to  appoint  a special  committee 
of  such  size  and  personnel  as  he  may  determine  to 
develop  and  carry  into  effect  ways  and  means  for 
the  adequate  presentation  to  the  AMA  House  of 
Delegates  of  all  factors  bearing  upon  the  proposals. 

Dr.  Portteus  said  he  felt  that  a meeting  should 
be  held  with  the  Board  of  Directors  of  Mutual 
Medical  Insurance,  the  Council  and  the  House  of 
Delegates  of  the  state  medical  association,  the 
delegates  to  the  American  Medical  Association, 
plus  any  individuals  who  might  be  interested,  to 
discuss  thoroughly  this  matter  and  get  an  expres- 
sion of  opinion.  Although  this  may  not  be  pre- 
sented at  the  interim  session  of  the  A.M.A.  be- 
cause A.M.C.P.  is  not  sure  it  can  have  data  to 
present  on  both  sides  of  the  question,  the  Execu- 
tive Committee  of  the  state  association  feels  that 
the  delegates  to  the  A.M.A.  should  be  informed 
on  both  sides  of  the  question.  Dr.  Portteus  said 
the  general  opinion  at  French  Lick  was  that  the 
Plans  do  not  want  to  do  anything  that  is  contrary 
to  the  wishes  of  the  medical  profession. 

Following  discussion  by  Drs.  Beatty,  Clark  and 
Nafe,  on  motion  of  Drs.  Mitchell  and  May,  it 
was  agreed  that  the  president  should  call  a meet- 
ing of  the  Council  and  House  of  Delegates  for 
sometime  about  the  middle  of  November.  Dr.  Nafe 
later  announced  that  this  meeting  would  be  held 
in  Indianapolis  on  November  21. 

7.  Nominations  for  General  Practitioyier  of  the 
Year  award.  The  special  committee,  composed  of 
Drs.  Clauser,  Combs  and  May,  appointed  to  peruse 


the  material  submitted,  reported  that  it  had  been 
assigned  a difficult  task,  as  each  of  the  fifteen  men 
proposed  for  this  award  was  qualified  and  deserv- 
ing. On  recommendation  of  the  committee  and  on 
motion  of  Drs.  Mitchell  and  Garber,  the  following 
three  names  were  to  be  presented  to  the  House  of 
Delegates: 

C.  C.  DfiBois,  Warsaw 

G.  H.  Kamman,  Seymour 

D.  D.  Oak,  LaCrosse 

8.  Election  of  editor  and  associate  editor  of 
The  Journal  for  1949.  On  motion  of  Drs.  Clark 
and  Mitchell,  Dr.  E.  M.  Shanklin,  Hammond,  was 
elected  editor  emeritus  for  life,  and  Dr.  Frank  B. 
Ramsey,  Indianapolis,  was  elected  editor  of  The 
Journal  for  1949.  The  chairman  of  the  Council 
was  instructed  to  send  a letter  of  appreciation 
to  Dr.  Shanklin  for  his  many  years  of  faithful 
service  as  editor  of  The  Journal. 

On  motion  of  Drs.  Mitchell  and  Clark,  the  name 
of  Dr.  A.  W.  Cavins,  Terre  Haute,  was  withdrawn- 
as  a nominee  for  membership  on  the  Editorial 
Board  and  Dr.  Cavins  was  elected  associate  editor 
of  The  Journal  for  1949. 

9.  Election  of  Editorial  Board  members.  Dr. 
Raymond  F.  Carmody,  Gary,  and  Dr.  E.  L.  Cart- 
wright, Fort  Wayne,  were  elected  members  of  the 
Editorial  Board,  to  serve  for  three  years  and  to 
succeed  Dr.  F.  R.  N.  Carter,  South  Bend,  and  Dr. 

E.  L.  Bulson,  Fort  Wayne. 

10.  Executive  Committee  matters.  Dr.  McCas- 
key,  chairman,  presented  the  following  matters: 

a.  The  Executive  Committee’s  choice  of  man  to 
fill  the  position  of  field  secretary. 

b.  Use  of  “M.D.”  license  plates.  It  is  the 
opinion  of  the  Executive  Committee  that  the  use 
of  these  plates  is  poor  public  relations  for  the 
profession.  (Dr.  Beatty  announced  that  1949  plates 
already  have  been  made,  but  use  of  “M.D.”  on  the 
1950  plates  will  be  abandoned.) 

On  motion  of  Drs.  Black  and  Garber,  Dr.  McCas- 
key’s  report  was  accepted. 

11.  Indigeyit  medical  care.  It  was  taken  by 
consent  that  the  letter  received  by  Dr.  Black  from 
Dr.  Donald  J.  Caseley,  medical  director,  Indiana 
University  Medical  Center,  should  be  referred  to 
Drs.  Beatty  and  Wright  for  their  attention,  with- 
out reading. 

12.  Request  for  additional  appropriation  from 
the  Committee  on  School  Health  and  Physical  Edu- 
cation. Dr.  Portteus,  chairman  of  this  committee, 
explained  that  the  conference  of  school  health  offi- 
cials and  physicians,  held  on  September  29,  in 
Indianapolis,  and  attended  by  199  persons,  had 
depleted  the  appropriation  made  to  his  committee 
by  the  Budget  Committee.  Only  $7.19  remains  out 
of  $150.00  appropriated.  He  requested  additional 
funds  in  order  to  comply  with  the  wishes  of  those 
attending  the  conference  that  printed  resumes  of 
the  papers  presented  at  the  conference  be  sent 
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to  each  of  them.  “We  feel  this  is  a good  public 
relations  gesture,”  Dr.  Portteus  said.  “If  you 
care  to  continue  that  bit  of  public  relations,  we 
will  have  to  have  a little  over  |150.00.” 

On  motion  of  Drs.  Garber  and  Black,  $50.00  was 
appropriated  to  take  care  of  this  committee’s 
expenses  for  the  remainder  of  1948. 

13.  Request  for  funds  for  postgraduate  courses. 
The  chairman  read  the  following  letter: 

"The  Allen  County  Medical  Society  wishes  you, 
the  members  of  the  council  of  the  Indiana  State 
Medical  Association,  to  furnisii  financial  aid  to  help 
pay  the  expenses  of  postgraduate  courses  which  are 
now  in  progress.  I have  been  authorized  by  the  Allen 
County  Medical  Society  to  make  this  request. 

•■Respectfully, 

M.  B.  CATLETT,  Delegate 
from  Allen  County.” 

On  motion  of  Drs.  Mitchell  and  Black,  this  re- 
quest was  referred  to  the  Committee  on  Medical 
Education  and  Hospitals,  with  the  notation  that 
this  committee  report  on  this  matter  at  the  next 
meeting  of  the  Council. 

Date  for  Midwinter  Council  Meeting 

The  Council  set  Sunday,  January  16,  1949,  as 
the  date  for  the  midwinter  meeting. 

There  being  no  further  business,  the  Council 
adjourned  at  4:00  p.m.,  to  meet  again  on  Thursday, 
October  28,  following  adjournment  of  the  House 
of  Delegates. 


THE  COUNCIL 

(Indianapolis  Session,  1948) 

Second  Meeting 

The  second  meeting  of  the  Council  convened 
immediately  following  adjournment  of  the  House 
of  Delegates,  Thursday  afternoon,  October  28, 
1948,  in  the  dining  room,  Murat  Temple,  with  Dr. 
Alfred  Ellison,  the  chairman,  presiding. 

Roll  call  showed  the  following  members  present: 


Councilors: 

First  District Herman  T.  Combs,  Evansville 

Second  District Not  represented 

Third  District William  H.  Garner,  New  Albany 

Fourth  District George  A.  May,  Madison 

Fifth  District Not  represented 

Sixth  District Not  represented 

Seventh  District C.  J.  Clark,  Indianapolis 

Eighth  District E.  H.  Clauser,  Muncie 

Ninth  District Wemple  Dodds,  Crawfordsville 

Tenth  District William  H.  Howard,  Hammond 

Eleventh  District C.  S.  Black,  Warren 

Twelfth  District Paul  A.  Garber,  South  Whitley 

Thirteenth  District Alfred  Ellison,  South  Bend 


Officers: 

Cleon  A.  Nafe,  Indianapolis,  president 
A.  P.  Hauss,  New  Albany,  president-elect 
A.  F.  Weyerbacher,  Indianapolis,  treasurer 

Executive  Committee: 

C.  H.  McCaskey,  Indianapolis,  chairman 
Ray  E.  Smith,  executive  secretary 


Dates  for  1950  Annual  Session 

On  motion  of  Drs.  May  and  Garber,  the  Council 
approved  the  preliminary  arrangements  made  by 
the  executive  secretary,  and  Monday,  Tuesday  and 
Wednesday,  October  25,  26  and  27,  1950,  are  to 
be  reserved  at  the  French  Lick  Springs  Hotel  for 
the  1950  annual  session. 

Convention  Publicity 

The  chairman  called  attention  to  the  obliga- 
tion that  had  been  placed  on  the  Council  and 
the  Executive  Committee  by  the  House  of  Dele- 
gates to  edit  and  censor  information  and  news 
based  upon  utterances  of  association  officers, 
and  asked  if  the  Council  wished  to  reserve  that 
right  for  the  Council.  Dr.  Howard  made  the 
motion  that  this  censorship  and  editing  be  the  duty 
of  the  Executive  Committee.  Dr.  Clark  suggested 
that  Dr.  Howard’s  motion  should  include  the  fact 
that  such  speeches  should  be  presented  to  the 
Executive  Committee  sufficiently  in  advance  of  the 
time  they  are  to  be  presented,  to  allow  the  com- 
mittee time  for  proper  censoring  and  editing.  Dr. 
Howard’s  motion,  including  the  above  amendment, 
was  seconded  by  Dr.  Clark,  and  passed. 

The  chairman  suggested  that  one  of  the  routine 
duties  of  the  headquarters  office  should  be  to  send 
the  officers,  or  those  speaking  on  behalf  of  the 
association,  a reminder  calling  attention  to  this 
action  of  the  Council  and  stressing  the  gravity 
of  this  matter. 

Employment  of  Field  Secretary 

Dr.  Nafe  and  Dr.  McCaskey  told  of  the  interviews 
that  had  been  held  with  applicants  for  the  position 
of  field  secretary  and  spoke  in  particular  of  the 
man  who  seems  to  have  all  of  the  required  qualifi- 
cations. On  motion  of  Drs.  Clark  and  Garber,  the 
Council  authorized  the  Executive  Committee  to 
employ  the  man  it  has  selected,  with  the  stipula- 
tion that  he  be  presented  to  the  Council  for  its  con- 
currence in  the  Executive  Committee’s  decision 
before  a final  agreement  is  reached. 

No  further  business  appearing,  the  Council 
adjourned. 


HOUSE  OF  DELEGATES 

(Indianapolis  Session,  1948) 

First  Meeting 

The  House  of  Delegates  convened  for  its  first 
meeting  during  the  1948  annual  session  in  the 
Murat  Theater  at  4:15  p.m.,  Tuesday,  October  26, 
1948,  with  the  president.  Dr.  Cleon  A.  Nafe,  of 
Indianapolis,  presiding. 
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Dr.  George  R.  Daniels’  motion  that  the  attend- 
ance slips,  signed  by  the  delegates,  be  accepted 
in  lieu  of  a roll  call  was  duly  seconded,  and  carried. 
These  slips  showed  the  following  members  present: 

County  Delegates 

Allen M.  B.  Catlett,  Fort  Wayne 

Arnold  H.  Dueniling',  Port  Wayne 
Maurice  E.  Glock,  Fort  Wayne 
Arthur  J.  Roser,  Fort  Wayne 

Bartholomew- 


Brown J.  E.  Dudding',  Columbus 

Benton V.  L.  Turley,  Fowler 

Boone R.  H.  Wiseheart,  Lebanon 

Carroll George  W.  Wagoner,  Delphi 

Cass John  C.  Davis,  Logansport 

Clark J.  S.  Huoni,  Jeffersonville 

Clay John  M.  Palm,  Brazil 

Clinton F.  A.  Beardsley,  Frankfort 

C.  D.  Holmes,  Frankfort,  alternate 

Decatur Charles  Overpeck,  Greensburg 

Delaware- 

Blackford O.  A.  Hall,  Muncie 

Gerald  S.  Young,  Muncie 
William  T.  Douglas,  Montpelier 

Elkhart A.  C.  Yoder,  Goshen 

Fayette-Franklln__.H.  N.  Smith,  Brookville 

Floyd John  M.  Paris,  New  Albany 

Fountain- 

Warren Lee  J.  Maris,  Attica 

Lowell  R.  Stephens,  Covington 

Gibson Virgil  McCarty,  Princeton 

Grant Russell  W.  Lavengood,  Marion 

Greene M.  S.  Mount,  Bloomfield 

Hancock R.  O.  Scott,  Charlottesville 

Dee  D.  Gill,  Greenfield,  alternate 

Harrison William  E.  Amy,  Corydon 

Hendricks O.  T.  Scamahorn,  Pittsboro 

Henry L.  C.  Marshall,  Mt.  Summit 

Howard Elton  R.  Clarke,  Kokomo 

Huntington G.  M.  Nie,  Huntington 

Jackson W.  Durbin  Day,  Seymour 

•Jasper-Newton Frank  G.  Sink,  Remington 

Jay George  V.  Cring,  Portland 

Johnson Oran  A.  Province,  Franklin 

Knox Virgil  C.  McMahan,  Vincennes 

Kosciusko Dan  L.  Urschel,  Mentone 

Lake i J,  Robert  Doty,  Gary 


H.  W.  Eggers,  Hammond 
Ray  Elledge,  Hammond 

B.  W.  Harris,  Gary 

C,  M,  Jones,  Whiting 
H.  R.  Stimson,  Gary 

Wm.  R.  Troutwine,  Crown  Point, 
alternate 


Lawrence Claude  Dollens,  Oolitic 

Madison C,  V,  Rozelle,  Anderson 

G.  B,  Wilder,  Anderson 

Marion Lawson  J.  Clark,  Indianapolis 


R.  M,  Dearmin,  Indianapolis 
Murray  DeArmond,  Indianapolis 
J.  W.  Denny,  Indianapolis 
Paul  G.  Iske,  Indianapolis 
Harry  R,  Kerr,  Indianapolis 
H.  E.  Kitterman,  Indianapolis 
Norman  S.  Loomis,  Indianapolis 
J.  M,  Masters,  Indianapolis 
Dudley  A.  Pfaff,  Indianapolis 
O.  W.  Sicks,  Indianapolis 
J,  M.  Whitehead,  Indianapolis 
Wm.  N.  Wishard,  ,Jr.,  Indianapolis 
J.  William  Wright,  Indianapolis 


Marshall A.  A.  Thompson,  Tyner 

Miami S.  D.  Malouf,  Peru 

Montgomery J.  M.  KlrtleJ^  Crawfordsville 

Morgan L.  M.  Hughes,  Paragon 


County  Delegates 

Noble ,J.  R.  Nash,  Albion 

Orange C.  E.  Boyd,  West  Baden  Springs 

Owen-Monroe William  A.  Karsell,  Bloomington 

Abraham  M.  Owen,  Bloomington 
Parke-  B.  M.  Merrell,  Rockville 

Vermillion S.  C.  Darroch,  Cayuga 

Pike Milton  H.  Omstead,  Petersburg 

Porter Theodore  Makovsky,  Valparaiso 

Posey William  B.  Challman,  Mt.  Vernon 

Putnam Charles  L.  Aker,  Greencastle 

Randolph Lowell  W.  Painter,  Winchester 

St.  Joseph Erwin  Blackburn,  South  Bend 

F.  R.  Nicholas  Carter,  South  Bend 
Marshall  I.  Hewitt,  South  Bend 
Joseph  F.  Murphy,  South  Bend 

Scott M.  L.  McClain,  Scottsburg 

Spencer John  C.  Glackman,  Jr.,  Rockport 

Tippecanoe Gordon  A.  Thomas,  LaFayette 

Tipton A.  E.  Stouder,  Kempton 

Vanderburgh Paul  D.  Crimm,  Evansville 

L.  Paul  Hart,  Evansville 
C.  C.  Herzer,  Evansville 
Minor  Miller,  Evansville 

Vigo Ernest  O.  Nay,  Terre  Haute 

M.  C.  Topping,  Terre  Haute 

Wabash- G.  W.  Seward,  North  Manchester 

Warrick Ralph  E.  Zwickel,  Newburgh 

Washington Irvin  E.  Huckleberry,  Salem 

Wayne-  Harry  P.  Ross,  Richmond 

Union W.  A.  Thompson,  Liberty 

Wells ; Truman  E.  Caylor,  Bluffton 

White N.  A.  Hibner,  Monticello 

Whitley B.  F.  Pence,  Columbia  City 


Cbiiiicilors 

1st  District — H.  T.  Combs,  Evansville 
2nd  District — J.  H.  Crowder,  Sullivan 
3rd  District — William  H.  Garner,  New  Albany 
4th  District — George  A.  May,  Madison 
6th  District — W.  U.  Kennedy,  New  Castle 
7th  District — C.  J.  Clark,  Indianapolis 
8th  District — E.  H.  Clauser,  Muncie 
9th  District — W.  Dodds,  Crawfordsville 
10th  District — W.  H.  Howard,  Hammond 
11th  District — C.  S.  Black,  Warren 
12th  District — Paul  A.  Garber,  South  Whitley 
13th  District — Alfred  Ellison,  South  Bend 

Past  Presidents 

Charles  N.  Combs,  Terre  Haute 
G.  R.  Daniels,  Marion 
Herman  M.  Baker,  Evansville 
E.  M.  VanBusklrk,  Fort  Wayne 
A.  M.  Mitchell,  Terre  Haute 
C.  H.  McCaskey,  Indianapolis 
J.  E.  Ferrell,  Fortville 
Floyd  T.  Romberger,  Lafayette 

Otfieers 

Cleon  A.  Nafe,  Indianapolis,  president 
A.  P.  Hauss,  New  Albany,  president-elect 
A.  F.  Weyerbacher,  Indianapolis,  treasurer 
Walter  L.  Portteus,  Franklin,  Executive  Committee 
member 

Ray  E.  Smith,  executive  secretary 

Delegates  to  A.M.A. 

William  M.  Cockrum,  Evansville 
Homer  G.  Hamer,  Indianapolis 

Dr.  William  E.  Amy,  chairman  of  the  Reference 
Committee  on  Credentials,  announced  that  a con- 
stitutional quorum  of  delegates  was  present. 
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THE  PRESIDENT:  According  to  Chapter  IV, 
Section  3,  of  the  By-Laws,  twenty  delegates  consti- 
tute a quorum.  The  House  of  Delegates,  therefore, 
is  declared  open  and  ready  for  the  transaction  of 
business. 

The  By-Laws  may  be  amended  at  any  annual 
session  by  a majority  vote  of  all  delegates  present 
at  that  session,  after  the  amendment  has  laid  on 
the  table  for  one  day.  (Chapter  XIV,  Section  1, 
of  By-Laws). 

The  House  of  Delegates  may  amend  any  article 
of  the  Constitution  by  a two-thirds  vote  of  all  dele- 
gates present  at  any  annual  session  provided  that 
such  amendment  shall  have  been  presented  in  open 
meeting  at  the  previous  annual  session  and  that 
it  shall  have  been  published  twice  during  the  year 
in  The  Journal.  (Article  XIV,  Constitution). 

In  Memoriam 

THE  PRESIDENT:  At  this  time  I would  like 
to  read  the  names  of  those  who  were  members  of 
this  House  of  Delegates  or  who  served  the  state 
association  in  an  official  capacity  and  who  have 
died  since  the  last  annual  session. 

HENRY  R.  ALBURGER,  Indianapolis.  Chairman, 
Committee  on  Pathology  1908  through  1914; 
member,  Committee  on  Scientific  Demonstrations 
1914-1915;  member.  Committee  on  Scientific  Ex- 
hibit 1916. 

PAUL  BEARD,  Indianapolis.  Secretary,  1936,  Vice- 
chairman,  1937,  and  Chairman,  1938,  of  the  Sec- 
tion on  Surgery;  member  of  Committee  on  State 
Pair,  1938. 

JAMES  W.  BENHAM,  Columbus.  Secretary  Bar- 
tholomew County  Medical  Society,  1916  through 
1918. 

HARRY  BOYD-SNEE,  South  Bend.  Vice-chairman, 
1923,  and  chairman,  1924,  Section  on  Ophthalmol- 
ogy and  Otolaryngology. 

C.  H.  BRUNER,  Greenfield.  Secretary,  Hancock 
County  Medical  Society,  1918  through  1927. 

C.  M.  CLARK,  Oakland  City.  Delegate  from  Gibson 
County  1934  through  1939,  and  1941,  1942,  1944, 
1945  and  1946. 

ROSS  COOPER,  Carmel.  Secretary  of  Hamilton 
County  Medical  Society  1917  and  1926.  Member 
of  Committee  for  the  Study  of  Puerperal  Mortal- 
ity 1934,  1935  and  1936. 

H.  H.  DEEN,  Leavenworth.  Secretary  of  Crawford 
County  Medical  Society  1944  through  1947.  Dele- 
gate from  Crawford  County  1942. 

A.  T.  PAGALY,  La wrenceburg.  Secretary  of  Dear- 
born-Ohio  County  Medical  Society  1926,  1927  and 
1928. 

A.  B.  GRAHAM,  Indianapolis.  Chairman  of  Commit- 
tee on  Arrangements  1911  and  1912;  secretary  of 
Medical  Section  1913  and  1914;  member  of  Com- 
mittee on  Arrangements  1914,  1915,  1921  and 
1924;  president-elect  1930;  president  of  state 
association  1931;  member  of  Executive  Commit- 
tee 1931;  member  of  Committee  on  Budget  1931 
and  1932. 

D.  M.  HINES,  Auburn.  Secretary  of  Dekalb  County 
Medical  Society  1910,  1911,  1913,  1914  and  1920. 

M.  R.  LOHMAN,  Port  Wayne.  Member  of  Town- 
ship Trustees  Liaison  Committee  1936;  member 
of  Committee  on  Public  Relations  1938;  chairman 
of  Committee  on  Convention  Arrangements  1939; 
member  of  Committee  to  Study  Cultists  and  Ir- 
regular Practitioners  1940  through  1943;  member 


of  Committee  on  Public  Policy  and  Legislation 
1944  and  1945;  member  of  Committee  on  Estab- 
lishment of  Board  of  Certification  for  the  Gen- 
eral Practice  of  Medicine  1946;  member  of 
Scholarship  Committee  1947;  member  of  Com- 
mittee on  Medical  and  Nursing  School  Scholar- 
ships 1948;  delegate  from  Allen  County  1934 
through  1945. 

JOHN  F.  LOOMIS,  Marion.  Member  of  Committee 
on  Arrangements  1925. 

S.  L.  McPherson,  Washington.  Secretary  of  Da- 
viess County  Medical  Society  1920;  delegate  from 
Daviess-Martin  County  Medical  Society  1936 
through  1942. 

C.  P.  RENDEL,  Mexico.  Delegate  from  Miami 
County,  1934. 

H.  BROOKS  SMITH,  Bluffton.  Secretary  of  Wells 
County  Medical  Society  1943  through  1946;  mem- 
ber Committee  on  Conservation  of  Vision  1946, 
1947  and  1948. 

W.  W.  SWARTS,  Auburn.  Delegate  from  Dekalb 
County  1943. 

FRED  B.  WISHARD,  Anderson.  Member  1938,  1939, 
1940,  1942  and  1946,  and  chairman  1943,  1944  and 
1947  of  Committee  on  Civic  and  Industrial  Re- 
lations; member  of  Committee  on  Industrial 
Health  1944  and  1945. 

WILLIAM  V.  WOODS,  Indianapolis.  Member  of 
Committee  on  State  Fair  1935. 

We  will  now  stand  in  silent  tribute  to  these 
members. 

(On  motion  of  Dr.  Arnold  H.  Duemling,  duly 
seconded,  the  minutes  of  the  1947  meetings  of  the 
House,  as  published  in  The  Journal,  were 
accepted ) . 

THE  PRESIDENT:  According  to  Article  V of 
the  Constitution,  the  A.M.A.  delegates  have  the 
right  to  sit  in  the  House  of  Delegates,  with  the 
privilege  of  the  floor,  but  with  no  power  to  vote. 
As  you  know,  these  men  are: 


Delegates 

H.G.  Hamer,  Indianapolis 
A.  S.  Giordano,  South  Bend 
P.  S.  Crockett,  Lafayette 
Wm.  M.  Cockrum, 
Evansville 


Alternates 

Karl  R.  Ruddell,  Indianapolis 

E.  S.  Jones,  Hammond 
A.  M.  Mitchell,  Terre  Haute 
Norman  M.  Beatty, 
Indianapolis 


All  members  of  the  association  who  desire  are 
invited  to  sit  in  the  House  of  Delegates  meetings, 
except  when  the  House  is  in  executive  session. 

In  accordance  with  Chapter  IX,  Section  1,  of  the 
By-Laws  of  the  association,  I have  appointed  ten 
reference  committees.  Each  committee  consists  of 
five  members;  the  first  man  named  is  chairman. 
I would  like  to  ask  that  the  members  of  each  of 
these  committees  please  stand  when  their  names 
are  read. 

1948  REFERENCE  COMMITTEES 
1.  Sections  and  Section  Work: 

Chairman,  V.  L.  Turley,  Fowler  (Benton) 

Ray  Elledge,  Hammond  (Lake) 

Harry  R.  Kerr,  Indianapolis  (Marion) 

Lee  Maris,  Attica  (Fountain-Warren) 

Paul  D.  Crimm,  Evansville  (Vanderburgh) 

Riiies  and  Order  of  Business: 

Chairman,  G.  M.  Nie,  Huntington  (Huntington) 

M.  S.  Mount,  Bloomfield  (Greene) 

C.  V.  Rozelle,  Anderson  (Madison) 

James  W.  Denny,  Indianapolis  (Marion) 

Milton  Omstead,  Petersburg  (Pike) 
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3.  Medical  Education  and  Hospitals: 

Chairman,  Maurice  Glock,  Fort  Wayne  (Allen) 
Lawson  J.  Clark,  Indianapolis  (Marion) 
Josephine  Murphy,  South  Bend  (St.  Joseph) 

G.  W.  Seward,  North  Manchester,  (Wabash) 
Charles  Overpeck,  Greensburg  (Decatur) 

4.  Public  Policy  and  Legi.sl:ition : 

Chairman,  William  N.  Wishard,  Jr.,  Indianapolis 
(Marion) 

Abraham  M.  Owen,  Bloomington  (Owen- 
Monroe) 

Floyd  T.  Romberger,  Lafayette  (Tippecanoe) 

E.  H.  Clauser,  Muncie  (Delaware-Blackford ) 

A.  C.  Yoder,  Goshen  (Elkhart) 

5.  Publicity: 

Chairman,  Minor  Miller,  Evansville  (Vander- 
burgh) 

Wemple  Dodds,  Crawf ordsville  (Montgomery) 

J.  William  Wright,  Indianapolis  (Marion) 

M.  L.  McClain,  Scottsburgh  (Scott) 

B.  F.  Pence,  Columbia  City  (Whitley) 

6.  Hygiene  and  Public  Health: 

Chairman,  Harry  P.  Ross,  Richmond  (W'ayne- 
Union) 

Herman  T.  Combs,  Evansville  (Vanderburgh) 
Gordon  A.  Thomas,  Lafayette  (Tippecanoe) 

John  Paris,  New  Albany  (Floyd) 

. Elton  R.  Clarke,  Kokomo  (Howard) 

7.  Ainendnients  to  Constitution  and  By-L:«>vs: 

Chairman,  F.  R.  N.  Carter,  South  Bend 
(St.  Joseph) 

J.  E.  Ferrell.  Fortville  (Hancock) 

C.  H.  McCaskey,  Indianapolis  (Marion) 

E.  O.  Nay,  Terre  Haute  (Vigo) 

W.  H.  Howard,  Hammond  (Lake) 

S.  Reports  of  Oflicers: 

Chairman,  Virgil  McCarty,  Princeton  (Gibson) 
Herman  M.  Baker,  Evansville  (Vanderburgh) 

O.  A.  Province,  Franklin  (Johnson) 

Robert  M.  Dearmin,  Indianapolis  (Marion) 

H.  W.  Eggers,  Hammond  (Lake) 

9.  Committee  on  Credentisils : 

Chairman,  William  E.  Amy,  Corydon  (Harrison) 

E.  V.  Herendeen,  Rochester  (Fulton) 

Claude  Dollens,  Oolitic  (Lawrence) 

Joseph  Dudding,  Hope  (Bartholomew-Brown) 

M.  B.  Catlett,  Fort  Wayne  (Allen) 

10.  Committee  on  Miscellaneous  Business: 

Chairman,  Gerald  S.  Young,  Muncie 
(Delaware-Blackford) 

Norman  S.  Loomis,  Indianapolis  (Marion) 
William  H.  Garner,  New  Albany  (Floyd) 

Albert  Stouder,  Kempton  (Tipton) 

Prank  A.  Beardsley,  Frankfort  (Clinton) 

Reports  of  the  standing  and  special  committees 
will  be  referred  to  you  and  you  will  be  expected  to 
report  back  to  the  House  of  Delegates  on  Thursday. 
Time  will  be  given  at  the  conclusion  of  this  meeting 
for  the  chairman  of  each  reference  committee  to 
announce  on  the  floor  of  the  House  the  time  and 
place  his  committee  is  to  meet. 

REPORTS  OF  OFFICERS 

These  reports,  except  the  address  of  the  presi- 
dent and  that  of  the  president-elect,  are  printed  in 
the  October  Journal  and  in  the  Handbook,  but 
each  officer  will  receive  flve  minutes  to  make  any 
additions  to  or  explanation  of  the  reports  already 
published.  The  president’s  address,  to  be  made 


before  the  general  meeting  on  Wednesday,  will  be 
referred  to  the  Reference  Committee  on  Reports 
of  Officers,  with  the  exception  of  that  part  entitled, 
“Medical  Education  and  Hospitals,”  which  will  be 
referred  to  the  Reference  Committee  on  Medical 
Education  and  Hospitals. 

At  this  time  it  gives  me  great  pleasure  to  present 
to  you  your  president-elect.  Dr.  Hauss. 

Address  of  President-elect 

DR.  AUGUSTUS  P.  HAUSS:  Mr.  President, 

Members  of  the  House  of  Delegates  of  the  Indiana 
State  Medical  Association: 

Again  I wish  to  thank  you  and  to  express  my 
appreciation  for  the  high  honor  you  bestowed  upon 
me  at  the  1947  annual  session  of  our  association. 
I am  even  more  grateful  and  appreciative  of  the 
exceptional  honor  of  becoming  the  centennial  presi- 
dent of  this  great  state  medical  association  in  1949. 

At  the  French  Lick  Session  I accepted  your  as- 
signment not  only  as  an  honor,  but  as  a further 
call  to  duty,  a job  to  be  done,  and  a re-enlistment 
in  the  ranks  of  my  professional  colleagues  in 
Indiana. 

During  the  past  year  I have  been  serving  an 
arduous  apprenticeship  in  the  workshops  of  organ- 
ized medicine,  and  consider  myself  most  fortunate 
in  having  as  my  preceptor  your  able  president.  Dr. 
Nafe. 

During  my  apprenticeship  I have  had  the  benefit 
of  close  association  with  the  officers  of  our  organi- 
zation, the  headquarters  personnel,  the  Executive 
Committee,  the  Council,  and  I have  attended  many 
county  and  district  society  meetings  and  confer- 
ences of  your  state  committees. 

These  personal  contacts,  in  the  workshops  of 
Indiana  medicine,  have  inspired  in  me  a feeling  of 
pride  in  our  state  organization.  I have  a profound 
respect  and  admiration  for  you  men  who  are  giving 
your  time  to  serve  your  colleagues  and  aid  in  the 
advancement  of  scientific  medicine  and  the  health 
of  the  people. 

I am  much  impressed  with  the  splendid  progress 
of  our  Mutual  Medical  Insurance  and  the  valuable 
service  it  is  providing  for  the  people  of  Indiana. 

I marvel  at  the  tremendous  amount  of  admin- 
istrative work  and  informative  service  that  is 
accomplished  in  our  headquarters  office,  with  a 
minimum  of  employed  personnel  and  some  very 
obsolete  office  appliances.  Perhaps  some  day  we 
will  consider  it  advisable  to  place  our  headquarters 
on  a par  with  other  state  medical  associations. 

I doff  my  hat  to  the  splendid  work  of  our 
Woman’s  Auxiliaries. 

I salute  this  house  of  Delegates  as  my  com- 
mander. I respect  you  as  the  governing  body  of 
our  organization.  I shall  welcome  your  directives 
and  shall  endeavor  to  carry  out  your  mandates. 
I ask  for  your  counsel  and  I beg  you  to  tell  me 
frankly  whenever  I am  wrong. 
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Through  the  years  I have  observed  your  sincere 
deliberations,  admired  your  courageous  actions, 
and  seldom  have  I questioned  the  wisdom  of  your 
decisions.  It  is  my  prayer  that  you  continue  into 
the  new  century  as  the  great  democi-atic  and  delib- 
erative body  you  have  been  during  most  of  the 
past  hundred  years.  I ask  that  this  House  continue 
to  speak  for  yourself,  freely,  individually  and  col- 
lectively, honestly  and  unselfishly,  without  restric- 
tion or  dictation. 

With  the  utmost  respect  for  those  who  have 
expressed  a different  opinion,  I say,  “I  do  not  be- 
lieve you  need  a Speaker  of  the  House  to  speak 
for  you.” 

I come  to  you  today  with  no  program  for  adop- 
tion and  recommend  no  policies  for  your  official 
action.  These  are  the  prerogatives  of  the  presi- 
dent, and  not  of  the  apprentice. 

I shall  not  attempt  to  discuss  the  major  problems 
and  vital  issues  that  now  confront  the  American 
medical  profession.  Many  of  these  have  been  ably 
presented  by  Dr.  Nafe,  in  his  state  papers  and  in 
his  President’s  Page  in  The  Journal.  Nor  shall 
I eulogize  the  power  of  our  organization.  Power 
alone  is  a destructive  thing  and  usually  destroys 
itself.  The  real  value  of  organization  is  in  the 
service  it  renders  to  its  members  in  providing 
service  to  those  its  members  serve. 

Huxley,  the  great  physiologist,  said,  “Sit  down 
before  the  facts  as  a little  child,  or  you  will  know 
nothing.” 

Knowing  nothing  for  sure,  I have  been  sitting 
down  before  the  facts  for  many  months,  and  I am 
going  to  say  to  you  many  things  I have  said  many 
times  before. 

Frankly,  I cannot  find  any  great  crime  that  we 
have  committed,  but  I do  find  many  misdemeanors 
and  neglects  of  duty  that  are  destroying  the  pub- 
lic’s respfect  for  our  noble  profession.  I cannot 
accuse,  without  first  confessing  “I,  too,  am  guilty.” 

It  is  the  little  things  I am  going  to  speak  about, 
mole  hills,  magnified  into  mountains  in  the  public 
eye. 

It  was  Julius  Caesar  who  said,  “Men  willingly 
believe  what  they  wish.”  The  time  has  come  when 
we  can  no  longer  believe  what  we  wish,  but  we 
must  face  the  facts. 

Too  often  we  have  been  a self-admiration  so- 
ciety, and  indulge  too  frequently  in  patting  our- 
selves on  the  back.  We  are  great  birds  of  fine 
plumage,  and  proudly  we  strut  like  the  peacock, 
forgetting  that  we,  too,  have  some  ugly  feet.  And, 
like  the  ostrich,  we  have  buried  our  heads  in  the 
sands  of  professional  superiority,  so  we  will  not 
see  the  storm  cloud  of  public  disapproval  that  is 
developing.  Little  do  we  seem  to  realize  that  our 
coveted  rear  ends  are  hoisted  in  the  path  of  an 
approaching  cyclone,  and  that  our  beautiful  tail 
feathers  are  being  torn  off,  one  by  one. 

Today,  whether  you  believe  it  or  not,  we  face 
the  probability  of  some  form  of  federalized  or 


socialized  medicine,  and  possible  federal  allocation 
and  distribution  of  physicians.  Day  by  day  we  see 
contract  practice  by  clinic  and  lay  groups  and 
federal  agencies  taking  away  more  of  the  patients 
of  the  private  physicians.  We  see  duly  licensed 
practitioners,  members  of  our  own  societies,  being 
barred  from  treating  their  own  patients  in  hospitals 
and  having  the  hospital  door  slammed  in  their 
faces  by  their  own  colleagues.  We  see  hospitals 
under  lay  management,  with  closed  staffs  on  salary, 
practicing  medicine  in  and  outside  the  hospital  in 
unfair  competition  to  the  private  physicians  of  the 
community.  Last,  but  not  least,  in  the  modern 
trends  and  perhaps  vicious  cycle  of  medical 
economics,  we  see  some  of  the  great  medical 
schools  and  universities  amending  their  charters 
and  fostering  legislative  enabling  acts,  to  permit 
them  to  practice  medicine  for  profit,  in  direct 
competition  to  their  own  alumni  and  future 
graduates.  There  are  two  sides  to  all  things,  but 
I cannot  endorse  these  modern  tendencies  in  their 
present  form. 

Unfortunately,  too  many  doctors  here  in  India- 
napolis, down  in  New  Albany  where  I come  from, 
and  in  every  county  in  Indiana,  and  elsewhere  in 
these  United  States,  are  saying  to  themselves: 
“All  this  does  not  concern  me;  there  is  nothing 
I can  do  about  it.”  The  fact  of  the  matter  is, 
YOU  are  the  only  ones  who  can  do  anything  about 
it. 

Your  state  association  cannot  do  it;  the  A.M.A. 
cannot  do  it;  and  our  salvation  does  not  lie  in  the 
ballot  box.  It  is  true  that  much  of  this  movement 
to  alter  the  practice  of  medicine  in  the  American 
way  is  the  result  of  political  maneuvering  for 
votes,  the  lust  of  lay  groups  for  power,  and  is  a 
panacea  and  a siren  call  for  the  ne’er-do-well,  and 
the  large  proportion  of  our  population  who  never 
prepares  for  a rainy  day. 

Regardless  of  the  outcome  of  next  Tuesday’s 
national  election,  compulsory  health  insurance  and 
state  medicine  will  continue  to  be  a political  and 
economic  issue  in  America.  State  or  socialized 
medicine  would  not  be  a political  issue  today  if 
it  were  not  a popular  issue.  It  would  not  be  a 
popular  issue  if  the  folks  back  home  were  satisfied 
with  the  kind  of  medical  service  we  are  providing 
for  them. 

I say  to  you  that  you,  as  officers  and  the  chosen 
delegates  of  our  county  societies,  are  the  grass 
roots  of  American  medicine.  Our  national  and 
state  organizations  and  all  our  associated  bureauc- 
racies can  only  forestall  the  enemy,  while  you 
put  your  own  house  in  order  and  change  public 
opinion. 

Babies  must  not  be  born  on  the  sidewalks  of 
New  Albany  or  die  on  the  Mayor’s  desk  in  the 
city  of  Indianapolis,  while  the  parents  frantically 
plead  for  a doctor  and  a hospital  bed. 

People  must  not  suffer  throughout  the  night,  on 
Wednesday  afternoon,  or  all  day  on  Sunday  because 
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doctors  are  not  usually  available  at  these  times. 

Let  us  just  suppose  what  a cry  of  indignation 
there  would  be  if  all  the  firemen  took  off  on 
Wednesday  afternoon,  and  you  were  told  to  let 
your  house  burn  until  Thursday. 

“Kickbacks”  to  one  of  our  specialty  groups 
recently  became  a subject  of  national  comment. 
This  is  no  different  or  more  unethical  than  the 
fee-splitting  that  goes  on  in  many  counties  in 
Indiana.  These  practices  are  all  unethical,  unfair, 
and  unnecessary,  and  are  not  professionally  sound. 

A doctor  is  entitled  to  a fee  for  his  services 
and  there  is  no  logical  reason  for  collecting  com- 
pensation by  subterfuge  or  deceit. 

We  cannot  severely  condemn  those  of  our  col- 
leagues who  have  been  caught,  while  we  are  also 
guilty  of  countenancing  and  winking  at  these  known 
unethical  practices. 

Forgive  me  for  mentioning  these  “unmention- 
ables.” Censure  me  if  you  wish.  It  is  far  better 
to  wash  our  linens  here,  in  our  own  house,  than 
to  have  them  washed  in  the  public  square. 

We  hear  a great  hue  and  cry  about  the  high 
cost  of  medical  care,  and  find  that  much  of  this 
increased  cost  is  due  to  the  high  cost  of  nursing 
and  hospital  care;  but  we  also  find  that  the 
charlatan  of  old  is  back  in  our  fold. 

He  treats  a case  of  simple  sore  throat  with 
fifty  dollars  worth  of  penicillin,  the  same  kind  of 
a throat  that  Grandma  cured  overnight  with  two 
aspirin  tablets  and  an  old  sock  around  the  neck. 

Cough  twice  and  the  patient  is  on  the  way  to 
the  hospital  for  every  known  test  in  Todd  and 
Sanford’s  book,  three  nurses,  two  consultants,  two 
hundred  dollars’  worth  of  streptomycin,  a couple 
of  pitchers  of  glucose,  and  a bucket  of  blood. 

“GROSS  EXAGGERATIONS,”  you  say!  For  the 
purpose  of  emphasis?  Yes!  Sensational  and  ex- 
ceptional incidents?  Certainly!  But  they  are  hap- 
pening here  in  Indiana,  and  are  the  few  specked 
apples  that  spoil  the  barrel. 

I am  not  convinced  that  the  million  dollar  fund 
that  is  now  being  raised  by  the  A.P.C.  will  solve 
our  problems,  and  I cannot  endorse  the  proposed 
sit-down  strike  of  the  A.A.P.C.,  while  mankind 
suffers  and  dies. 

If  a million  dollars  is  needed  to  inform  and 
educate  the  public,  let  the  A.M.A.  provide  and 
spend  that  million.  I believe  they  could  do  a far- 
better  job  than  is  now  being  done. 

The  real  answer  is  back  home  at  the  crossroads, 
in  the  villages,  and  in  the  metropolitan  center,  as 
well.  It  entails  full  coverage  and  a square  deal  on 
the  local  level,  with  adequate  medical  care  for  all 
the  sick,  real  or  imaginary,  among  the  rich,  the 
poor,  the  undeserving  and  imposter,  day  and  night, 
Sunday  and  Wednesday  afternoon,  too. 

In  1949  we  celebrate  our  centennial  and  pay 
tribute  to  a glorious  one  hundred  years  of  organized 
medicine  in  Indiana;  a century  of  medical  progress, 
scientific  achievements  and  service  to  humanity. 


I shall  ask  our  county  societies  to  devote  more 
of  their  meetings  to  the  study  and  discussion  of 
medical  economics  and  legislation,  and  to  their 
local  problems  of  adequate  and  ethical  medical 
care,  and  I especially  urge  them  to  interest  and 
train  their  younger  men  in  medical  organization 
work. 

I shall  add  much  new  and  younger  blood  to  our 
state  committees,  and  I see  the  need  for  several 
new  fact-finding  bodies  and  liaison  groups. 

It  is  my  sincere  wish  that  you  men  with  whom 
I have  worked  and  who  have  served  so  well  in 
the  high  places  of  our  organization,  as  officers 
and  members  of  our  Council,  Executive  Committee 
and  this  House  of  Delegates,  will  continue  to  work 
at  my  side  through  the  end  of  the  century. 

In  our  centennial  year,  it  is  my  hope  that  our 
great  state  medical  association  will  take  the 
initiative  in  correlating  and  forming  a closer  al- 
liance with  all  the  meritorious  agencies  of  health, 
in  order  to  present  a united  front.  I also  recom- 
mend that  our  county  societies  cooperate  with  the 
local  health  councils. 

Our  state  public  health  department,  our  great 
Indiana  University  Medical  School,  our  state  hos- 
pitals for  the  care  of  the  indigent,  our  school 
health  departments,  the  nurses  organizations,  the 
Hospital  Associations,  the  Dentists  and  Pharma- 
ceutical Associations,  the  Cancer  Society,  the  Heart 
Association,  the  Foundation  for  Infantile  Paralysis, 
the  Red  Cross,  the  Tuberculosis  Society,  and  many 
other  lay  and  professional  groups,  are  all  recog- 
nized agencies  endeavoring  to  solve  or  serve  some 
phase  of  health. 

They,  definitely,  need  active  cooperation  and 
counsel  from  the  medical  profession.  We  cannot 
honestly  criticize  their  programs  if  we  fail  to 
assist  them  in  their  plans. 

It  is  my  dream  that  our  great  state  medical 
association  will  receive  on  its  one  hundredth  birth- 
day, the  honorable  and  glorious  tribute  it  deserves. 
The  foundation  for  the  celebration  of  this  great 
occasion  has  been  ably  bandied  by  Dr.  Charles  N. 
Combs  and  his  Centennial  Committee.  They  are  to 
be  commended  for  the  splendid  work  they  have 
done.  Contrary  to  the  expressions  of  a few,  I want 
no  hilarious  fiesta,  and  definitely  it  should  not  be 
just  another  convention. 

I dream  of  a great  scientific  and  historical  cen- 
tennial meeting  as  a state-wide  tribute  to  tbe 
rugged  individualism  and  courageous  initiative  of 
the  pioneers  of  organized  medicine;  a pageantry 
of  a hundred  years  of  progress  in  scientific  medical 
service  in  Indiana,  and  an  artistic,  cultural,  and 
inspiring  program  of  the  finest  in  music  and 
entertainment. 

I shall  ask  that  our  Centennial  Session  be  opened 
with  a prayer  for  divine  guidance  and  closed  with 
a sacred  benediction.  Nothing  less  will  fit  the 
occasion. 
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In  conclusion:  It  is  my  prayer  that  our  great 

American  medical  schools  will  teach  more  of  the 
humanitarian  side  of  medicine  and  will  instill  in 
the  minds  of  the  future  young  physicians  a pro- 
found realization  that  the  practice  of  medicine  is 
a self-sacrificing  service  to  humanity,  a sacred 
trust;  the  noblest  of  all  the  professions — not  a 
business  or  a trade. 

I pray  that  our  county  medical  societies  will 
realize  that  they  are  the  atomic  force  that  can 
destroy  or  immortalize  American  medicine. 

Indiana  stands  at  the  dawn  of  a new  century  in 
medicine,  an  atomic  century  with  a horizon  un- 
limited— IF  we  remain  free  men. 

(Referred  to  Reference  Committee  on  Reports  of 
OflRcers.) 

Report  of  Executive  Secretary 

Referred  to  Reference  Committee  on  Reports  of 
Officers. 

Report  of  Treasurer 

Referred  to  Reference  Committee  on  Reports  of 
Officers. 

Report  of  Chairman  of  Council 

Referred  to  Reference  Committee  on  Reports  of 
Officers. 

Reports  of  Councilors 

Referred  to  Reference  Committee  on  Reports  of 
Officers: 

REPORTS  OF  STANDING  AND  SPECIAL 
COMMITTEES 

THE  PRESIDENT:  These  reports  are  printed 
in  the  October  JOURNAL  and  in  the  Handbook, 
but  each  chairman  will  be  given  five  minutes  in 
which  to  make  any  additions  to  or  explanation 
of  his  report,  if  he  so  desires.  I personally  feel 
that  there  may  be  in  these  reports  some  things 
which  the  House  of  Delegates  may  ask  questions 
about  and  may  debate  on  Thursday.  I should  like 
to  ask  that  the  chairmen  of  these  committees  be 
asked  to  be  present  and  be  allowed  to  speak  at 
that  time.  (Taken  by  consent.) 

Executive  Committee 

Referred  to  Reference  Committee  on  Reports  of 
Officers. 

Convention  Arrangements 

Referred  to  Reference  Committee  on  Miscella- 
neous Business. 

Committee  on  Scientific  Work 

Referred  to  Reference  Committee  on  Sections 
and  Section  Work. 

Public  Policy  and  Legislation 

Report  published  in  the  October  JOURNAL  and 
in  the  Handbook,  and  supplementary  report  given 
by  Dr.  N.  M.  Beatty,  co-chairman  of  the  Legis- 
lative Committee,  in  executive  session  of  the  House 
following  the  regular  session,  referred  to  the 
Reference  Committee  on  Public  Policy  and  Legis- 
lation. 

Committee  on  Publicity 

Referred  to  Reference  Committee  on  Publicity. 


Industrial  and  Civic  Relationship 

Referred  to  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-Laws. 

Medical  Education  and  Hospitals 

The  report  published  in  the  October  Journal 
and  the  following  supplemental  report  presented 
by  Dr.  Herman  M.  Baker,  chairman,  were  referred 
to  the  Reference  Committee  on  Medical  Education 
and  Hospitals: 

DR.  HERMAN  M.  BAKER:  There  was  a great 
deal  of  discussion  and  question  about  one  of  the 
actions  taken  by  the  committee  during  the  winter 
with  regard  to  the  business  of  payment  and  col- 
lection of  fees  for  full-time  professors  at  the 
medical  school.  So,  at  the  request  of  President 
Wells  of  Indiana  University,  a dinner  meeting 
was  held  at  the  University  Hospitals  on  October 
21,  1948.  This  meeting  was  attended  by  President 
Wells,  Dean  Van  Nuys,  Dr.  Dillon  Geiger  repre- 
senting the  Board  of  Trustees,  Dr.  Merrill  Davis, 
President  of  the  Medical  Alumni  Association,  Drs. 
Ellison,  Weyerbacher,  Portteus,  and  Nafe,  and 
Mr.  Ray  Smith  representing  the  Executive  Com- 
mittee of  the  Indiana  State  Medical  Association, 
and  Dr.  Bert  Ellis  and  Joseph  Palmer,  president 
and  secretary  respectively  of  the  Indianapolis 
Medical  Society. 

The  purpose  of  the  meeting  was  to  discuss  the 
previously  discussed  method  of  handling  the  pri- 
vate patients  of  the  so-called  full  time  staff  at  the 
Medical  School. 

The  following  agreements  were  reached: 

1.  Indiana  University  would  not  embark  upon 
a plan  of  collecting  fees  for  the  services  of  these 
full  time  physicians  for  private  medical  care. 

2.  These  physicians  would  be  allowed  to  have 
a few  private  patients,  but  they  individually  would 
collect  the  fees  for  the  professional  care  of  these 
patients. 

3.  It  was  to  he  the  policy  that  these  full  time 
heads  of  departments  would  accept  only  unusual 
and  difficult  cases,  referred  by  physicians  in  the 
same  specialty,  and  they  would  be  expected  to 
charge  the  prevailing  fee  in  the  community,  or 
above,  for  these  services. 

4.  It  was  further  agreed  that  the  amount  of 
money  which  the  physician  received  for  private 
services  would  be  deducted  from  the  salary  guar- 
anteed to  the  professor  for  his  services  by  the 
University,  so  that  the  amount  of  his  salary  will 
remain  constant. 

It  was  the  unanimous  opinion  of  the  representa- 
tives of  the  medical  profession  attending  this 
conference  that  this  arrangement  eliminated  the 
objection  previously  raised  of  the  plan  of  the 
Medical  School  charging  and  collecting  fees  for 
the  services  of  its  full  time  physicians.  It  was 
recognized  that  there  might  be  some  objection  to 
this  plan,  but  that  it  retained  the  privilege  of  a 
private  physician  collecting  fees  for  private  medical 
services,  and  prevented  the  University  from  enter- 
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ing  this  field.  It  also  gave  these  physicians  the 
right  of  a limited  private  practice. 

It  was  agreed  that  this  plan  would  be  placed 
before  the  Council  and  the  House  of  Delegates  of 
the  Indiana  State  Medical  Association  for  their  con- 
sideration, and  if  approved,  the  action  would  be 
publicized  to  the  members  of  the  Indiana  State 
Medical  Association  and  request  their  support  of 
the  University  Medical  School  in  their  difficult 
responsibilities. 

Public  Relations 

Referred  to  Reference  Committee  on  Public 
Policy  and  Legislation. 

Auditing 

Referred  to  Reference  Committee  on  Reports  of 
Officers. 

Cancer 

Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health. 

Centennial  Celebration  and  History 

Report  published  in  October  Journal  and  fol- 
lowing report  referred  to  Reference  Committee  on 
Publicity: 

DR.  CHARLES  N.  COMBS,  Chairman:  I want 
to  ask  this  House  of  Delegates  to  do  something 
within  the  next  twenty-four  or  forty-eight  hours. 
Our  book,  to  be  published  within  the  next  year. 
One  Hundred  Years  of  Indiana  Medicine,  has  been 
sanctioned  by  the  Council.  Our  problem  now  is  to 
sell  it.  We  have  inserted  order  blanks  in  two 
issues  of  The  Journal.  How  many  returns  do 
you  think  we  have  received  so  far?  250.  I want 
each  member  of  this  House  of  Delegates  to  button- 
hole every  friend  he  has  and  ask  him  to  buy  a 
book.  We  are  looking  to  the  president  to  energize 
the  councilors,  and  to  the  councilors  to  energize 
the  secretaries  to  take  this  selling  campaign  into 
each  county.  Every  member  of  each  county  medical 
society  and  each  library  in  every  county  should 
have  a copy. 

Conservation  of  Vision 

Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health. 

Constitution  and  By-Laws 

Referred  to  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-Laws. 

Crippled  Children  Services 

Referred  to  Reference  Committee  on  Public  Pol- 
icy and  Legislation. 

Hard  of  Hearing 

Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health. 

Heart  Disease 

Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health. 

Committee  on  Indiana  Inter-Professional  Health 

Council 

Referred  to  Reference  Committee  on  Miscella- 
neous Business. 


Indigent  Medical  Care 

Referred  to  Reference  Committee  on  Public  Pol- 
icy and  Legislation. 

Industrial  Health 

Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health. 

Infantile  Paralysis 

Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health. 

Instructional  Courses 

Referred  to  Reference  Committee  on  Sections 
and  Section  Work. 

Maternal  and  Child  Health 

Referred  to  Reference  Committee  on  Public  Pol- 
icy and  Legislation. 

Mpdical  ^nd  Nursing  School  Scholarships 

Referred  to  Reference  Committee  on  Medical 
Education  and  Hospitals. 

Mental  Health 

Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health. 

Necrology 

Referred  to  Reference  Committee  on  Miscella- 
neous Business. 

Rural  Medical  Care 

Referred  to  Reference  Committee  on  Public  Pol- 
icy and  Legislation. 

School  Health  and  Physical  Education 

Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health. 

Scientific  Exhibit 

Referred  to  Reference  Committee  on  Sections 
and  Section  Work. 

Secretaries’  Conference 

Referred  to  Reference  Committee  on  Miscella- 
neous Business. 

State  Fair 

Referred  to  Reference  Committee  on  Publicity. 

Traffic  Safety 

Referred  to  Reference  Committee  on  Hygiene 

and  Public  Health. 

Tuberculosis 

Referred  to  Reference  Committee  on  Hygiene 

and  Public  Health. 

Venereal  Disease 

Referred  to  Reference  Committee  on  Hygiene 

and  Public  Health. 

Veterans  Affairs  and  Rehabilitation 

Report  published  in  October  Journal  and  the 
following  supplementary  report,  presented  by  Dr. 
Charles  F.  Thompson,  chairman,  were  referred  to 
the  Reference  Committee  on  Miscellaneous  Busi- 
ness: 

SUBJECT;  Proposals  to  component  county 
societies  of  the  Indiana  State  Medical  Associa- 
tion in  anticipation  of  a National  Emergency. 

I.  In  the  event  that  physicians  will  again  be 
allocated  for  service  with  tlie  army  (General 
Bliss  estimates  an  increase  of  medical  person- 
nel of  4,000  before  July  1949 — Indiana  quota 
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of  such  would  be  approximately  90)  or  re- 
cruited in  a national  emergency,  it  is  recom- 
mended that  county  societies  consider  the 
following  classes  for  allocation  in  priority  as 
numbered. 

1.  ASTP  and  V-12  trainees  and  other  recent 
graduates  who  have  not  served  on  active 
duty  as  Medical  Officers  or  in  the  armed 
forces  prior  to  June  1946  (Ex-GI’s). 

2.  The  same  trainees  and  recent  graduates 
who  have  served  as  Medical  Officers  less 
than  one  year. 

3.  Physicians  who  did  not  serve  as  Medical 
Officers  during  World  War  II. 

4.  The  trainees  and  recent  graduates  desig- 
nated in  1 and  2 who  have  had  less  than 
two  years  active  duty  as  Medical  Officers 
or  as  soldiers  or  sailors. 

5.  Same  as  4 with  more  than  two  years  serv- 
ice. 

6.  Former  Medicai  officers  in  order  according 
to  period  of  active  duty  with  Armed  Forces. 

II.  That  professional  qualifications  or  skiii  in  a 
specialty  of  allottee  be  verified  by  his  county 
society  for  the  purpose  of  proper  duty  assign- 
ment. 

III.  In  anticipation  of  a civilian  emergency  or 
catastrophe  arising  out  of  an  act  of  war  the 
following  plan  be  accomplished  at  the  earliest 
possible  date. 

1.  Organization  of  Emergency  Medical  teams 
consisting  of: 

a.  Doctors 

b.  Nurses 

c.  Former  medical  technicians  or  trained 
first  aid  personnel  and  including  ve- 
hicies  for  transportation  to  adjacent 
communities  together  with  proper  med- 
icai supplies. 

2.  Immunization  of  industrial  workers.  Im- 
munization against  typhoid  fever  and  teta- 
nus of  industrial  workers  and  other  groups 
of  civilians  who  might  be  liable  to  mass 
injury  in  an  act  of  war.  This  plan  should 
be  carried  out  with  the  sanctions  and  under 
supervision  of  the  Committee  on  Industriai 
Heaith  of  the  Indiana  State  Medical  Asso- 
ciation and  the  Indiana  State  Board  of 
Health. 

3.  Blood  typing  of  the  same  group  of  civilians 
and  adequate  record  of  such  for  the  pur- 
pose of  emergency  whole  blood  donation 
or  supplementing  blood  banks. 

Charles  F.  Thompson 
Glen  W.  Lee 
W.  W.  Washburn 
Wm.  H.  Garner 
Dudley  A.  Pfafp 
Frank  B.  Ramsey 
John  S.  Hash 

The  Journal 

Referred  to  Reference  Committee  on  Reports  of 
Officers. 

Communications 

THE  PRESIDENT:  Communications  that  have 
been  received  during  the  year  have  been  referred 
to  the  various  standing  and  special  committees,  or 
the  Council,  and  have  been  disposed  of.  This  in- 
dicates active,  working  committees. 


Election  of  Indiana  “General  Practitioner  of  the 
Year” 

As  recommended  by  the  House  of  Delegates  at 
the  1947  annual  session,  and  following  procedure 
similar  to  that  inaugurated  by  the  American  Med- 
ical Association  in  selecting  the  national  general 
practitioner,  the  chairman  of  the  Council  reported 
that  out  of  fifteen  names  submitted  by  county 
medical  societies,  the  Council  had  selected  the  fol- 
lowing three  physicians  for  consideration  of  the 
House  for  this  award: 

C.  C.  DuBois,  Warsaw 

G.  H.  Kamman,  Seymour 

D.  D.  Oak,  LaCrosse 

On  ballot  vote.  Dr.  D.  D.  Oak,  of  LaCrosse,  was 
elected  “General  Practitioner  of  tbe  Year.” 

New  Business 

1.  Improper  Medical  Testimony  in  Industrial 
Cases.  Dr.  Alfred  Ellison,  Chairman  of  the  Council, 
presented  the  following  report  of  the  committee  of 
the  Council,  which  was  appointed  some  time  ago 
to  study  the  matter  of  false  testimony  in  in- 
dustrial cases,  which  the  Council  had  directed  be 
referred  to  the  House: 

REPORT  OP  SPECIAL,  COMMITTEE  APPOINTED 
TO  INVESTIGATE  THE  MATTER  OP  IMPROPER 
MEDICAL,  TESTIMONY  IN  INDCSTRIAL  CASES. 

This  committee  Is  composed  of  Drs.  E.  H.  Clauser 
and  W.  H.  Garner,  with  myself  as  chairman.  We 
have  given  some  thought  to  the  problem  involved, 
which,  briefly  stated,  is  this: 

What  can  the  medical  profession  do  to  discourage 
the  giving  of  false  testimony  in  industrial  cases? 

This  evil  assumes  its  worst  form  when  a physician 
conspires  with  an  attorney  to  build  up  the  measure 
of  damages  by  presenting  exaggerated  testimony 
of  tlie  percentage  of  disability  resulting  from  in- 
dustrial accidents  or  diseases. 

In  Lake  County  the  County  Medical  Council  is 
a body  to  which  transcripts  of  medical  testimony 
may  be  submitted  for  their  scrutiny  and  a report. 
This  has  been  effectual  in  causing  some  cases  built 
upon  an  entirely  fictitious  foundation  to  be  dropped 
even  before  they  came  to  trial:  and  also,  we  believe, 
in  keeping  the  testimony  within  the  honest  judgment 
and  knowledge  of  the  expert  witness.  So,  as  chair- 
man of  this  committee,  I suggest  that  the  following 
remedy  be  provided: 

(a)  Either  have  a separate  committee,  an  existing 
standing  committee  or  the  state  council  as  a group 
of  physicians  to  whom  either  party  to  an  industrial 
case  may  send  a transcript  of  the  medical  testimony 
for  examination,  study  and  report. 

(b)  Acquaint  physicians  and  lawyers  with  the 
existence  of  this  committee  and  encourage  them  to 
have  accurate  verbatim  reports  of  testimony  which 
can  be  transcribed  for  submission  to  the  committee. 

(c)  Instruct  the  committee  to  give  any  physician 
whose  testimony  is  under  scrutiny  notice  of  that 
fact  and  opportunity  to  appear  before  the  committee 
to  justify  his  testimony. 

(d)  Instruct  the  committee  that  when  it  has  com- 
pleted its  hearing  and  study  in  any  case  it  should 
make  a written  report,  one  copy  of  which  should  be 
given  to  the  attorneys  for  each  party  in  the  case, 
and  one  copy  of  which  would  be  sent  to  the  Indus- 
trial Board. 
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(e)  Instruct  tlie  committee  to  have  no  liearings 
and  make  no  study  of  the  case  until  after  the  evi- 
dence has  been  introduced  and  the  case  finally  de- 
cided, so  that  there  can  be  no  possibility  of  the 
activity  of  the  committee  ever  being  construed  as 
activity  intended  to  bias  or  prejudice  the  decision 
of  the  case,  and  such  activity  thereby  be  regarded 
as  contempt  of  court. 

Dr.  Mitchell  moved  that  a committee  be  obtained 
from  the  Bar  Association  so  that  both  the  medical 
and  the  legal  professions  might  cooperate  in  arriv- 
ing at  the  truth  in  industrial  cases  as  fully  as 
possible. 

This  report  was  approved  by  the  Council  and  it 
is  my  purpose  to  submit  this  report  to  the  House 
of  Delegates  and  I hereby  move  its  approval. 

W.  H.  Howard,  Chairman 
W.  H.  Garner 
E.  H.  Claiiser 

(Referred  to  Reference  Committee  on  Public 
Policy  and  Legislation.) 

2.  Resolution  of  St.  Joseph  County  Medical 
Society,  presented  by  Dr.  F.  R.  N.  Carter,  South 
Bend 

Whereas,  the  Constitution  of  the  Indiana  State  Medical 
Association,  Article  IV,  Section  V,  provides  in  part  that 
“any  physician  of  the  State  of  Indiana  who  has  at- 
tained the  age  of  seventy-five  years  and  has  held 
membership  in  the  Indiana  State  Medical  Association 
for  twenty  years  or  more  may  be  elected  to  honorary 
membership  . . .“  and 

Whereas,  the  St.  Joseph  County  Medical  Society  feels 
that  the  age  requirement  of  seventy-five  years  is  too 
great  and  should  be  reduced  to  seventy  years. 

Now  Therefore,  be  it  resolved  that  the  Delegates  of  the 
St.  Joseph  County  Medical  Society  present  a resolution 
at  the  House  of  Delegates  meeting  of  the  Indiana  State 
Medical  Association  being  held  in  Indianapolis  in  Octo- 
ber 1948,  reciuesting  an  amendment  to  Article  IV,  Sec- 
tion V,  of  the  Constitution  of  the  Indiana  State  Medical 
Association,  reducing  the  age  requirements  to  qualify 
for  honorary  membership  in  the  State  Association  from 
seventy-five  to  seventy  years  of  age. 

( Referred  to  the  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-Laws.) 

3.  Resolution  in  regard  to  hospitalization  of  war 
veterans,  presented  by  Dr.  Paid  D.  Crimm,  Evans- 
ville : 

Whereas,  there  are  many  veterans  of  World  War  II 
with  service-connected  disabilities  who  cannot  re- 
ceive medical  care  in  Veterans  Hospitals  due  to 
the  overcrowding  of  facilities; 
and  Whereas,  approximately  75  per  cent  of  the  pa- 
tients now  are  receiving  treatment  in  these  hos- 
pitals for  non-service-connected  illnesses,  many 
of  whom  can  afford  to  pay  for  such  medical  care; 
AND  Whereas,  these  hospitals  were  created  for  the 
purpose  of  treating  patients  who  have  been  dis- 
abled during  their  term  of  service  with  the  Armed 
Forces  of  the  United  States; 

Now  Therefore,  be  it  resolved  that  this  House  of 
Delegates  of  the  Indiana  State  Medical  Associa- 
tion go  on  record  as  urging  that  treatment  of 
veterans  in  Veterans’  Facilities  be  limited  to  those 
patients  with  definite  service  connected  illnesses 
and  disabilities. 

Paul  D.  Crimm,  Delegate 

Vanderburgh  County  Medical  Society 
Minor  Miller,  Delegate 

Vanderburgh  County  Medical  Society 
C.  C.  Herzer,  Delegate 

Vanderburgh  County  Medical  Society 
William  B.  Challman,  Delegate 
Posey  County  Medical  Society 
(Referred  to  Reference  Committee  on  Miscella- 
neous Business.) 


4.  Resolution  from  Indianapolis  Medical  Society 
regarding  compulsory  attendance  at  medical  meet- 
ings, presented  by  Dr.  James  W.  Denny,  India- 
napolis : 

“We,  the  members  of  the  Indianapolis  Medical 
Society,  do  hereby  resolve  that  the  welfare  of  the 
medical  profession,  its  scientific  advancement  and 
the  furtherance  of  public  interest  are  continuously 
being  harmed  by  organizations  which  demand  com- 
pulsory attendance  of  physicians  at  meetings. 

“To  this  end  we  instruct  our  duly  elected  delegates 
to  the  Indiana  State  Medical  Association  to  introduce 
proper  measures  at  the  next  meeting  of  the  House 
of  Delegates  to  the  effect  that  all  organizations 
which  require  compulsory  attendance  at  their  meet- 
ings no  longer  be  approved  by  the  American  Medical 
Association ; and  we  further  instruct  our  delegates 
to  use  their  utmost  influence  to  obtain  passage  of 
such  a resolution  at  the  earliest  opportunity  before 
the  House  of  Delegates  of  the  American  Medical 
Association. 

“The  Indianapolis  Medical  Society  furthermore 
instructs  its  secretary  to  send  a copy  of  this  resolu- 
tion to  every  component  Medical  Society  in  the 
United  States.” 

(Referred  to  Reference  Committee  on  Medical 
Education  and  Hospitals.) 

5.  Resolution  on  national  “Diabetes  Week,”  pre- 
sented  by  Dr.  J.  Melvin  Masters,  Indianapolis : 
Whereas,  the  medical  profession  has  always  recog- 
nized its  obligations  for  the  discovery,  treatment, 
and  prevention  of  diabetes  mellitus  : and 

Whereas,  the  number  of  latent  and  undiscovered 
diabetic  patients  in  the  United  States,  according 
to  surveys,  is  much  larger  than  had  been  supposed 
and  is  estimated  to  be  about  one  million  persons; 
and 

Whereas,  there  exists  also  a large  number  of  patients 
whose  diabetes  is  neglected  and  who  are  therefore 
under  ineffective  and  no  treatment;  and 
Whereas,  The  American  Diabetes  Association,  Inc., 
whose  membership  consists  of  more  thaii  one 
thousand  doctors  interested  in  diabetes,  has  ap- 
pointed a committee  to  formulate  plans  for  a 
national  “Diabetes  Week,”  December  6 to  12,  1948; 
and 

Whereas,  the  purpose  of  this  effort  is  to  assist  doc- 
tors and  local  committees  in  effectively  carrying 
out  continuing  plans  for  discovering  the  unknown 
diabetics  and  guiding  them  to  their  physicians, 
and  for  spreading  widely  to  the  public  information 
about  diabetes;  and 

Whereas,  this  is  to  be  a doctors’  project,  of  the 
profession,  by  the  profession,  and  for  the  public; 
and 

Whereas,  to  achieve  the  aims  of  “Diabetes  Week,” 
the  American  Diabetes  Association  seeks  to  enlist 
the  formal  support  and  active  cooperation  of  the 
medical  profession  through  the  American  Medical 
Association  and  its  constituent  and  component 
societies; 

Be  it  resolved,  therefore,  that  the  Indiana  State  Medi- 
cal Association  heartily  endorses  the  efforts  of  the 
American  Diabetes  Association  in  behalf  of  the 
undiscovered  and  untreated  diabetic  and  approve 
of  the  plans  for  a Diabetes  Week  from  December 
6 to  12,  1948. 

Be  it  further  resolved  that  a committee  on  diabetes  be 
appointed  in  order  to  enlist  the  support  and  co- 
operation of  all  practicing  physicians  within  the 
State  of  Indiana. 

Furthermore  be  it  resolved  that  the  Delegates  from 
the  Indiana  State  Medical  Association  to  the  House 
of  Delegates  of  the  American  Medical  Association 
be  instructed  to  present  this  resolution  to  the 
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House  and  recommend  that  the  trustees  of  the 
American  Medical  Association  and  all  state,  county, 
and  other  medical  societies  cooperate  and  partici- 
pate in  the  effort  to  find  as  many  as  possible  of 
the  unknown  diabetics  in  order  to  bring'  them 
under  medical  treatment. 

(Referred  to  Reference  Committee  on  Hygiene 
and  Public  Health.) 

Executive  Session 

On  motion  of  Drs.  George  R.  Daniels  and  Paul 
D.  Crimm,  the  House  of  Delegates  -went  into  ex- 
ecutive session  to  hear  the  co-chairmen  of  the 
Legislative  Committee  speak. 

THE  PRESIDENT:  The  matter  of  the  proposed 
national  insurance  company  has  been  discussed  by 
the  Executive  Committee  and  the  Council  at  great 
length.  At  the  Council  meeting  today,  it  was  sug- 
gested that  the  president  of  the  association  call  a 
meeting  of  the  Council,  the  Board  of  Directors  of 
Mutual  Medical  Insurance,  Inc.,  and  all  such  mem- 
bers of  the  House  of  Delegates  who  desire  to  at- 
tend, to  discuss  thoroughly  this  issue.  I wish  to 
announce  that  that  meeting  will  be  held  on  Sunday, 
November  21,  in  Indianapolis.  You  will  be  notified 
later  of  the  place. 

No  further  business  appearing,  the  House  of 
Delegates  adjourned,  to  meet  again  at  11:55  a.m., 
Thursday,  October  28,  1948,  in  the  dining  room  of 
the  Murat  Temple. 

HOUSE  OF  DELEGATES 

(Indianapolis  Session,  1948) 

Second  Meeting 

The  second  meeting  of  the  House  of  Delegates, 
a luncheon  meeting,  was  held  October  28,  1948,  in 
the  dining  room  of  the  Murat  Temple,  at  11:55 
a.m.,  with  the  president.  Dr.  Cleon  A.  Nafe,  pre- 
siding. 

Roll  call  showed  the  following  present: 


County  Doleg'ates 

Allen M.  B.  Catlett,  Port  Wayne 

Arnold  H.  Diiemling,  Port  Wayne 
Maurice  E.  Glock,  Fort  Wayne 
Arthur  J.  Roser,  Fort  Wayne 

Bartholomew T.  E.  Dudding,  Hope 

Benton V.  E.  Turley,  Fowler 

Boone H.  H.  Wiseheart,  Lebanon 

Carroll George  Wagoner,  Delphi 

Clark -J.  T.  Carney,  Jeffersonville 

•T.  S.  Huoni,  Jeffersonville,  alternate 

Clay lohn  Palm,  Brazil 

Clinton F.  A.  Beardsley,  Frankfort 

C.  D.  Holmes,  Frankfort,  alternate 

Dearborn - 

Ohio T.  K.  Jackson,  Aurora 

Charles  N.  Manley,  Rising  Sun 

Decatur '7'harles  Overpeck,  Greensburg 

DeKalb Evered  E.  Rogers,  Auburn 

Delaware- 

Blackford 0.  A.  Hall,  Muncie 

Gei'ald  S.  Young,  Muncie 
William  T.  Douglas,  Montpelier 

Elkhart C.  Yoder,  Goshen 

Fountain- 

Warren Lee  Maris,  Attica 

Lowell  R.  Stephens,  Covington 
Gilison Virgil  McCarty,  Princeton 


County  IJelegate.s 

Grant Russell  Lavengood,  Marion 

Greene M.  S.  Mount,  Bloomfield 

Hamilton John  S.  Hash,  Noblesville 

Hancock R.  O.  Scott,  Charlottesville 

Harrison William  E.  Amy,  Corydon 

Hendricks O.  T.  Scamahorn,  Pittsboro 

Howard Elton  R.  Clarke,  Kokomo 

Huntington G.  M.  Nie,  Huntington 

Jackson W.  Durbin  Day,  Seymour 

Jasper- 

Newton Frank  G.  Sink,  Remington 

Jay George  V.  Cring,  Portland 

Jefferson S.  A.  Whitsitt,  Madison 

Johnson Oran  A.  Province,  Franklin 

Knox .Virgil  C.  McMahan,  Vincennes 

Kosciusko Dan  Urschel,  Mentone 

Lake J.  Robert  Doty,  Gary 


H.  W.  Eggers,  Hammond 
Ray  Elledge,  Hammond 
B.  W.  Harris,  Gary 
J.  Schlesinger,  Hammond 
Win.  R.  Troutwine,  Crown  Point 


LaPorte Jon  Nelson  Kell.v,  LaPorte 

Lawrence Claude  Dollens,  Oolitic 

Madison C.  V.  Rozelle,  Anderson 

Marion Lawson  J.  Clark,  Indianapolis 


R.  M.  Dearmin,  Indianapolis 
Harry  E.  Kitterman,  Indianapolis 
J.  W.  Denny,  Indianapolis 
Paul  G.  Iske,  Indianapolis 
Norman  S.  Loomis,  Indianapolis 
J.  M,  Masters,  Indianapolis 
Dudley  A.  Pfaff,  Indianapolis 
O.  W.  Sicks,  Indianapolis 
Sydney  L.  Stevens,  Indianapolis 
Dan  E.  Talbott,  Indianapolis 
J,  M,  Whitehead,  Indianapolis 
Wm.  Niles  Wishard,  Jr.,  Indianapolis 
J.  William  Wright,  Indianapolis 


Marshall A.  A.  Thompson,  Tyner 

Miami S.  D.  Malouf,  Peru 

Montgomery J.  M.  Kirtley,  Crawfordsville 

Morgan L.  M.  Hughes,  Paragon 

Noble J.  R.  Nash,  Albion 

Orange C.  E.  Boyd,  West  Baden  Springs 

Owen- 

Monroe .William  A.  Karsell,  Bloomington 

Abraham  M.  Owen,  Bloomington 

Parke- 

Vermillion B.  M.  Merrell,  Rockville 

S.  C.  Darroch,  Cayuga 

Pike Milton  H.  Omstead,  Petersburg 

Posey William  B.  Challman,  Mt.  Vernon 

Putnam . Charles  L.  Aker,  Greencastle 

Randolph Dowell  W.  Painter,  Winchester 

Ripley L.  H.  Hopkins,  Versailles 

Rush Melvin  H.  Denny,  Rushville 

St.  .loseph E.  Blackburn,  South  Bend 

F.  R.  Nicholas  Carter,  South  Bend 
Marshall  I.  Hewitt,  South  Bend 
Josephine  Murphy,  South  Bend 

Scott M.  L.  McClain,  Scottsburg 

Shelby Roger  Whitcomb,  Shelbyville 

Spencer John  C.  Glackman,  Jr.,  Rockport 

Sullivan C.  F.  Briggs,  Sullivan 

Tippecanoe Harry  E.  Klepinger,  LaFayette 

Gordon  A.  Thomas,  LaFayette 

Vanderburgh Paul  D.  Crimm,  Evansville 

L.  P.  Hart,  Evansville 
C.  C.  Herzer,  Evansville 
Minor  Miller,  Evansville 

Vigo A.  W.  Cavins,  Terre  Haute 

Ernest  O.  Nay,  Terre  Haute 
Wabash G.  W.  Seward,  North  Manchester 
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Coiiiitj'  Delegates 

Warrick Ralph  E.  Zwickel,  Newburgh 

Washington Irvin  E.  Huckleberry,  Salem 

Wayne- 

Union Harry  Plummer  Ross,  Richmond 

W.  A.  Thompson,  Liberty 

Wells Truman  E.  Caylor,  Bluffton 

White N.  A.  Hibner,  Monticello 

AVhitley B.  F.  Pence,  Columbia  City 


Coiiiieiloi'S 

1st  District — Herman  T.  Combs,  Evansville 
2nd  District — J.  H.  Crowder,  Sullivan 
3rd  District — William  H.  Garner,  New  Albany 
4th  District — George  A.  May,  Madison 
6th  District — W.  U.  Kennedy,  New  Castle 
7th  District — C.  ,T.  Clark,  Indianapolis 
Sth  District — E.  H.  Clauser,  Muncie 
9th  District — W.  Dodds,  Crawfordsville 
10th  District — W.  H.  Howard,  Hammond 
11th  District — C.  S.  Black,  Warren 
12th  District — Paul  A.  Garber,  South  Whitley 
13th  District — Alfred  Ellison,  South  Bend 

Past  Presidents 

Charles  N.  Combs,  Terre  Haute 
G.  R.  Daniels,  Marion 
C.  E.  Gillespie,  Seymour 
F.  S.  Crockett,  LaFayette 
R.  L.  Sensenich,  South  Bend 
Herman  M.  Baker,  Evansville 
K.  R.  Ruddell,  Indianapolis 
C.  H.  McCaskey,  Indianapolis 
.1.  E.  Ferrell,  Fortville 
Floyd  T.  Romberger,  LaFayette 

Offieers 

Cleon  A.  Nafe,  Indianapolis,  president 
A,  P.  Hauss,  New  Albany,  president-elect 
A.  F.  Weyerbacher,  Indianapolis,  treasurer 
W.  L.  Portteus,  Franklin,  Executive  Committee 
member 

Albert  Stump,  Indianapolis,  attorney 
Ray  E.  Smith,  executive  secretary 

Delegates  to  A.M.A. 

Homer  G.  Hamer,  Indianapolis,  delegate 
E.  S.  Jones,  Hammond,  alternate  delegate 

Ccdiiity  Society  Ollieers 

Dallas  Fickas,  Evansville,  president 
George  W.  Willison,  Evansville,  president-elect 
Vanderburgh  County  Society 

THE  PRESIDENT:  A quorum  being  present, 
the  House  of  Delegates  is  ready  for  the  transaction 
of  business. 

Rules  and  Order  of  Business 

On  motion  of  Dr.  G.  M.  Nie,  chairman  of  the 
Reference  Committee  on  Rules  and  Order  of  Busi- 
ness, seconded  by  Dr.  E.  0.  Nay,  the  following 
report,  presented  by  Dr.  Nie,  was  accepted  as  the 
order  of  business  for  this  meeting  of  the  House: 

1.  Call  to  order. 

2.  Roll  call. 

3.  Election  of  officers. 

a.  President-elect. 

b.  Treasurer. 

G.  Delegates  to  A.M.A.  to  succeed: 

H.  G.  Hamer,  Indianapolis 
A.  S.  Giordano,  South  Bend 
d.  Alternates  to  A.M.A.  to  succeed: 

Karl  R.  Ruddell,  Indianapolis 
E.  S.  Jones,  Hammond 

4.  Selection  of  city  for  1950  meeting. 


5.  Introduction  of  resolutions. 

6.  Report  on  election  of  councilors. 

7.  Reports  of  reference  committees. 

8.  Formal  resolutions  of  appreciation. 

9.  Finai  words  by  president  and  adjournment. 

G.  M.  Nie,  M.D.,  Chairman 

M.  S.  Mount,  M.D. 

C.  V.  Rozeule,  M.D. 

James  W.  Denny,  M.D. 

Milton  Omstbad,  M.D. 

Election  of  Officers 

Election  of  officers  resulted  as  follows: 

P7'esident-elect,  (1949) Claude  S.  Black,  Warren 

Treasurer A.  F.  Weyerbacher, 

Indianapolis 

Delegates  to  A.M.A.,  for  terin  exph-mg 

December  31,  1950 H.  G.  Hamer,  Indianapolis 

A.  S.  Giordano,  South  Bend 

Altei-yiates Karl  R.  Ruddell,  Indianapolis 

E.  S.  Jones,  Hammond 

DR.  CLAUDE  S.  BLACK:  Dr.  Nafe,  and  mem- 
bers of  the  House  of  Delegates:  First  of  all,  I am 
going  to  say  I don’t  know  how  this  ever  happened 
to  me.  And  this  seems  a little  bit  out  of  form, 
because  we  all  got  used  to  those  breakfast  meet- 
ings, of  scrambled  eggs,  bacon,  and  buttered  toast 
and  coffee.  In  looking  over  this  program,  I have 
only  missed  two  meetings  that  are  published.  They 
were  the  Lafayette  meeting,  and  when  I was  in 
the  Army  in  World  War  I,  in  1918. 

I want  you  to  know  that  I sure  appreciate  it, 
and  I think  it  is  the  greatest  honor  that  has  ever 
come  to  me  by  a fine  group  of  gentlemen  like  you 
are,  and  I have  sat  in  this  body  for  many  years. 

I am  very  much  like  the  baseball  umpire  who 
was  being  shown  through  the  bottling  works — I 
am  terribly  nervous. 

Distinguished  Guests 

At  this  time  the  chairman  introduced  Dr.  Paul 
R.  Hawley,  chief  executive  officer  of  Associated 
Medical  Care  Plans,  Chicago,  and  Dr.  Roscoe  L. 
Sensenich,  South  Bend,  president  of  the  American 
Medical  Association. 

DR.  PAUL  R.  HAWLEY:  Mr.  President,  and 
my  fellow  Hoosier  physicians:  This  is  one  place 
that  I am  never  afraid  to  come.  Even  though  I 
might  get  into  an  argument,  I know  that  beneath 
any  differences  of  opinion  that  any  of  us  may  have 
we  have  that  common  privilege  of  having  been 
citizens  of  Indiana  and  of  having  practiced  medicine 
here.  Thank  you  very  much. 

DR.  ROSCOE  L.  SENSENICH:  I can’t  tell  you 
how  much  I appreciate  being  here.  I am  sorry 
that  I was  late.  It  has  been  my  habit  to  come 
early  and  stay  throughout  the  meeting.  A little 
engagement  during  last  week  of  a couple  of  days 
in  Washington — I think  Dr.  Hawley  knows  about 
it — rather  ruined  my  schedule,  and  so  I didn’t 
get  in  until  today. 

I can’t  tell  you  how  much  I enjoy  coming,  seeing 
and  knowing  you  men  whom  I have  known  for  so 
many  years.  There  are  some  new  faces,  some 
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younger  men  whom  I don’t  know  so  well.  Dr. 
Black  a moment  ago  referred  to  the  old  “bacon 
and  eggs.”  I don’t  know  how  many  sat  in  on  those 
breakfasts,  but  a lot  of  us  did. 

Furthermore,  I can’t  convey  to  you  how  much 
it  means  to  come  home  to  the  group  whom  you 
know,  and  sit  down  with  them  and  think  about 
medicine.  It  has  been  my  interesting,  but  somewhat 
rugged  duty  in  the  past  several  years  to  sit  in 
with  a great  many  different  medical  groups,  and 
medical  groups  with  lay  groups.  The  last  exposures 
have  been  in  Japan,  with  the  profession  there,  try- 
ing to  point  out  to  them  how  medicine  should  be 
done,  and  later  on,  again  in  Europe,  this  last  time 
the  meetings  were  held  with  the  medical  profession 
of  Germany,  after  the  World  Medical  Association 
meeting  in  Geneva,  and  it  was  very  interesting. 
Those  men,  some  of  them,  I think  some  of  you 
have  known.  I have  known  them  for  a long  time. 
The  medical  situation  in  Germany  is  very,  very 
bad,  and  from  a nation  which  had  an  outstanding 
medical  education  machinery,  it  has  come  to  a very 
low  ebb,  and  I have  been  very  much  depressed  in 
these  meetings  in  Munich,  Heidelberg,  Wiesbaden, 
Frankfurt,  where  there  are  medical  schools,  to  see 
the  great  depreciation  and  the  helplessness  of  this 
group  of  medical  men.  I am  glad  to  be  here  with 
you  today. 

Sometime,  when  the  opportunity  comes,  I would 
be  glad  to  tell  you  something  about  that,  because 
1 am  sure  you  would  be  interested,  but  not  now. 
You  have  business.  Thank  you. 

THE  PRESIDENT:  At  the  A.M.C.P.,  of  which 
Dr.  Hawley  is  a very  active  member,  as  you  know, 
one  of  our  own  members.  Dr.  Walter  Portteus, 
was  elected  Trustee-At-Large  of  the  Associated 
Medical  Care  Plans  of  the  United  States.  Stand 
and  take  a bow,  Walter.  (Applause.) 

Place  of  1950  Annual  Session 

On  invitation  of  the  Orange  County  Medical 
Society,  extended  by  Dr.  C.  E.  Boyd,  the  1950 
annual  session  will  be  held  at  French  Lick. 

Introduction  of  Resolutions 

THE  PRESIDENT:  In  order  that  no'one  will 
be  deprived  of  an  opportunity  to  present  additional 
resolutions,  or  change  any  resolutions  previously 
introduced,  at  this  annual  session,  it  has  been 
placed  into  the  order  of  business  for  this  meeting 
that  there  may  be  introduction  of  additional  resolu- 
tions, or  changes  made  in  resolutions  already  pre- 
sented. I now  ask  that  a motion  be  made  that  the 
rules  be  suspended  so  that  any  such  resolutions 
may  be  considered  at  this  meeting.  (Motion  made 
by  Dr.  C.  J.  Clark,  seconded  by  Dr.  Floyd  T.  Rom- 
berger,  and  passed.) 

1.  Resolution  regarding  compidsory  attendance 
at  medical  meetings.  Dr.  Norman  S.  Loomis,  In- 
dianapolis, presented  and  moved  the  adoption  of 
the  following  resolution,  which  had  been  passed 
unanimously  by  the  Indianapolis  Medical  Society, 
and  which,  he  explained,  was  to  supersede  a similar 


resolution  introduced  at  the  October  28  meeting 
of  the  House  of  Delegates  by  a Marion  county 
delegate : 

Whereas,  the  welfare  of  the  Medical  Profession,  its 
general  scientific  advancement  and  the  furtherance 
of  public  interest  are  paramount  in  the  affairs  of 
the  Indiana  State  Medical  Association : and 
Whereas,  the  welfare  of  the  profession  and  the  public 
is  placed  in  jeopardy  by  the  continuing  demand  on 
the  time  of  physicians  for  their  compulsory  at- 
tendance at  medical  meetings;  and 
Whereas,  physicians  are  unable  to  find  the  hours  to 
attend  the  constantly  growing  number  of  medical 
meetings  and,  at  the  same  time,  minister  to  the 
health  needs  of  their  patients;  now 
Therefore  he  it  Resolved,  that  this  House  of  Dele- 
gates now  assembled  go  on  record  as  requesting 
that  the  American  Medical  Association  no  longer 
give  its  actual  or  implied  approval  of  organizations 
which  demand  compulsory  attendance  at  medical 
meetings;  and 

Be  it  Further  Resolved  that  the  Delegates  of  the 
Indiana  State  Medical  Association  to  the  American 
Medical  Association  be  instructed  to  present  this 
resolution  to  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  next  meeting 
of  that  body. 

(Referred  to  Reference  Committee  on  Medical 
Education  and  Hospitals.) 

2.  Alternate  councilors.  Dr.  Alfred  Ellison, 
chairman  of  the  Council,  reported  that  the  follow- 
ing motion  made  by  Dr.  C.  J.  Clark  and  seconded 
by  Dr.  C.  S.  Black,  was  adopted  by  the  Council  at 
its  meeting  on  October  26 : 

“That  the  Council  recommend  that  the  By- 
Laws  be  changed  whereby  each  councilor  district 
be  requested  to  elect  an  alternate  councilor  who 
will  act  as  a stand-in  for  the  regular  councilor.” 
Dr.  Ellison  moved  that  the  By-Laws  be  amended 
to  incorporate  this  change. 

This  was  referred  to  the  Reference  Committee 
on  Amendments  to  Constitution  and  By-Laws. 

Elections  of  Councilors 

Elections  of  councilors  to  replace  those  whose 
terms  will  expire  December  31,  1948,  were  re- 
ported as  follows: 

Second  District 

William  C.  Reed,  Bloomington 
Fifth  District 

A.  M.  Mitchell,  Terre  Haute,  re-elected 
Eighth  District 

E.  H.  Clauser,  Muncie,  re-elected 
Eleventh  District 

C.  S.  Black,  Warren,  re-elected 

Special  Meeting  of  House  of  Delegates, 
November  21,  1948 

The  president  announced  that  the  special  meet- 
ing of  the  House  of  Delegates  to  consider  the 
matter  of  the  proposed  national  insurance  company 
would  be  held  on  November  21  in  the  West  Room 
of  the  World  War  Memorial,  Indianapolis,  the 
time  of  day  to  be  announced  later. 
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REPORTS  OF  REFERENCE  COMMITTEES 

Sections  and  Section  Work 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

To  your  Reference  Committee  on  Sections  and 
Section  Work  were  referred  the  reports  of  Com- 
mittees on  Scientific  Work,  Instructional  Courses, 
and  Scientific  Exhibits. 

First,  your  committee  wishes  to  congratulate  Dr. 
Arbogast  and  his  committee  on  their  fine  exhibit. 
It  was  very  interesting  and  educational. 

Secondly,  your  committee  has  noted  the  report 
of  the  Committee  on  Instructional  Courses  on  page 
115  in  the  Handbook  and  attended  some  of  the 
instructional  courses,  and  we  wish  to  commend 
Drs.  Sage  and  Batman  and  their  committee  on  an 
excellent  job,  well  done. 

Thirdly,  Drs.  Leser  and  Reed  have  given  us  a 
very  fine  program  of  scientific  work  and  should 
be  congratulated  for  their  efforts. 

Also,  your  committee  wishes  to  bring  to  your 
attention  the  recommendation  of  your  Centennial 
Committee,  concurred  in  by  the  Council,  that  all 
essayists  of  the  1949  centennial  meeting  be  either 
Hoosier  born  or  Hoosier  educated. 

Mr.  President,  I move  the  adoption  of  this  re- 
port in  its  entirety. 

V.  L.  Turley,  M.D.,  Chairman 

Ray  Elledge,  M.D. 

Harry  R.  Kerr,  M.D. 

Lee  Maris,  M.D. 

Paul  D.  Crimm,  M.D. 

(Motion  for  adoption  of  this  report  seconded  by 
Dr.  George  R.  Daniels,  and  carried.) 

Medical  Education  and  Hospitals 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

We  commend  the  excellent  work  of  the  Commit- 
tee on  Medical  Education  and  Hospitals  and  move 
the  acceptance  of  its  report  as  printed  on  pages 
51  to  54  of  the  handbook.  (Motion  seconded  by 
Dr.  Duemling,  and  carried.) 

We  move  that  the  supplemental  report  of  the 
Committee  on  Medical  Education  and  Hospitals  be 
amended  in  paragraph  3 by  deleting  “referred  by 
physicians  in  the  same  specialty,  and  they  would 
be  expected  to  charge  the  prevailing  fee  in  the 
community,  or  above,  for  these  services.”  (Here 
Dr.  Clock  read  the  agreements  reached  with  I.  U. 
officials.  See  p.  1290,  first  meeting  of  House  of 
Delegates.)  We  move  the  acceptance  of  the  supple- 
mental report  of  the  Committee  on  Medical  Edu- 
cation and  Hospitals  as  amended.  (Motion  seconded 
by  Dr.  Arnold  H.  Duemling,  and  carried.) 


We  commend  the  excellent  work  of  the  Com- 
mittee on  Medical  and  Nursing  School  Scholarships 
and  move  the  acceptance  of  its  report  as  listed  in 
the  handbook  on  pages  117  to  120.  (Motion  sec- 
onded by  Dr.  John  Palm,  and  carried.) 

We  move  the  acceptance  of  that  section  of  the 
president’s  address  relating  to  Medical  Education 
and  Hospitals.  (Motion  seconded  by  Dr.  A.  W. 
Cavins,  and  carried.) 

The  subject  brought  up  by  the  delegates  from 
Marion  County,  at  the  first  meeting  of  the  House 
on  Tuesday,  regarding  compulsory  attendance  at 
meetings,  was  not  in  the  form  of  a formal  resolu- 
tion and  could  not  be  approved  by  this  committee 
in  that  form.  We  are  in  agreement  that  the 
situation  presented  is  a serious  one  and  that  some 
action  seems  to  be  indicated  regarding  this  prob- 
lem. 

The  resolution  as  presented  today  by  the  Marion 
County  delegates  regarding  compulsory  attendance 
at  meetings  is  in  proper  form,  and  we  move  the 
acceptance  of  this  resolution.  (Motion  seconded  by 
Dr.  Duemling.  Discussed  by  Drs.  Elton  R.  Clarke, 
R.  L.  Sensenich,  Maurice  Clock,  J.  M.  Kirtley,  Her- 
man M.  Baker,  J.  William  Wright,  Arnold  Duem- 
ling, C.  H.  McCaskey,  J.  W.  Denny,  C.  V.  Rozelle, 
R.  M.  Dearmin,  O.  A.  Hall,  and  Kaid  Ruddell.  On 
voting,  the  motion  for  adoption  of  this  portion  of 
the  report  was  passed.) 

We  move  the  acceptance  of  this  report  as  a 
whole. 

Maurice  E.  Clock,  M.D.,  Chairman 
Lawson  J.  Clark,  M.D. 

Josephine  Murphy,  M.D. 

G.  W.  Seward,  M.D. 

Charles  Overpeck,  M.D. 

(Motion  seconded  by  Dr.  Duemling,  and  carried.) 

Public  Policy  and  Legislation 
House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

The  meeting  was  held  in  the  Egyptian  Room  of 
the  Murat  Theatre,  October  27,  1948,  11:00  a.m. 
All  members  of  committee  were  present. 

The  Reference  Committee  approved  the  report 
of  the  Committee  on  Public  Policy  and  Legislation 
of  the  Indiana  State  Medical  Association,  together 
with  the  supplemental  report  by  Dr.  Wright  and 
Dr.  Beatty.  The  Reference  Committee  feels  that 
more  importance  should  be  laid  on  the  follow-up 
bulletins  of  the  Committee  on  Public  Policy  and 
Legislation  and  that  the  presidents  of  the  county 
societies  should  see  to  it  that  the  chairmen  of  the 
local  legislative  committees  assume  and  discharge 
their  responsibilities.  (Motion  for  adoption  of  this 
section  of  report  seconded  by  Dr.  E.  O.  Nay,  and 
passed.) 

Dr.  A.  M.  Owen,  of  Bloomington,  has  an  ad- 
ditional supplemental  report  to  make  for  our  com- 
mittee, and  if  it  meets  with  the  approval  of  the 
House  of  Delegates,  we  would  like  to  hear  from 
him  at  this  time.  (Taken  by  consent.) 
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DR.  A.  M.  OWEN:  A danger  of  bacterial  war- 
fare attack  against  the  United  States  exists.  The 
Committee  on  National  Emergency  Medical  Serv- 
ice, in  supplemental  report  by  Dr.  Charles  Thomp- 
son, has  recommended  that  the  House  of  Delegates 
of  the  Indiana  State  Medical  Association  approve 
a plan  for  mass  immunization  of  industrial  person- 
nel and  such  others  as  might  be  endangered  by 
such  an  attack. 

Organized  medicine  is  at  present  standing  trial 
at  the  bar  of  public  opinion.  Our  defense  is,  and 
should  be  in  the  positive  as  well  as  the  negative 
phase.  I wish  to  offer  a resolution,  which  I believe 
will  earn  more  favorable  notice  than  any  amount 
of  money  spent  for  advertising  our  virtues. 

Gentlemen,  our  time  may  be  short. 

For  reasons  of  national  security,  the  immuniza- 
tions should  be  given  by  coded  number. 

Resolution 

Mr.  President,  I move  you  that  the  House  of 
Delegates  of  the  Indiana  State  Medical  Association 
approve  the  mass  immunization  of  all  willing 
population  of  the  State  of  Indiana,  utilizing  the 
donated  services  of  Indiana  physicians,  and  working 
under  the  direction  of  an  appropriate  existing  com- 
mittee, or  one  to  be  appointed. 

(Motion  seconded  by  Dr.  J.  R.  Nash.  Discussed  by 
Drs.  Gerald  S.  Young,  William  B.  Challman  and 
Dudley  Pfaff.  On  standing  vote,  the  motion  was 
passed.) 

Your  Reference  Committee  approves  the  report 
of  the  Committee  on  Indigent  Medical  Care  of  the 
Indiana  State  Medical  Association.  (Motion  for 
adoption  of  this  part  of  the  report  duly  seconded, 
and  carried.) 

Your  Reference  Committee  approves  the  report 
of  the  Committee  on  Maternal  and  Child  Health, 
and  moves  the  adoption  of  its  recommendations  by 
the  House  of  Delegates.  (Motion  for  adoption  of 
this  section  of  report  seconded  by  Dr.  Nay,  and 
carried.) 

Your  Reference  Committee  approves  the  report 
of  the  Committee  on  Rural  Medical  Care.  There 
was  discussion  of  this  report  and  one  of  the 
members  of  the  Reference  Committee  felt  that 
many  young  men  were  discouraged  from  settling  in 
small  rural  communities  because  of  the  lack  of 
diagnostic  facilities.  It  was  also  felt  that  modern 
rapid  transit  helped  to  offset  this  difficulty.  (Motion 
for  adoption  of  this  section  seconded  by  Dr.  Daniels, 
and  carried.) 

Your  Reference  Committee  approved  the  report 
of  the  Special  Committee  on  Improper  Medical 
Testimony  in  industrial  cases  and  recommends  that 
the  House  of  Delegates  adopt  this  report  and  print 
it  in  full  in  The  Journal  of  the  Indiana  State 
Medical  Association.  (Motion  for  adoption  of  this 
section  seconded  by  Dr.  M.  B.  Catlett,  and  passed.) 


We  move  the  acceptance  of  the  whole  report. 
William  N.  Wishard,  M.D.,  Chairman 
Abraham  M.  Owen,  M.D. 

Floyd  T.  Romberger,  M.D. 

E.  H.  Clauser,  M.D. 

A.  C.  Yoder,  M.D. 

(Motion  for  acceptance  of  the  report  as  a whole 
seconded  by  Dr.  Daniels,  and  carried.) 

Publicity 

House  of  Delegates 

Indiana  State  Medical  Association. 

Gentlemen: 

Your  Reference  Committee  on  Publicity  has  given 
careful  consideration  to  the  printed  reports  of  the 
Committees  on 

Publicity 

Centennial  Celebration  and  History 
State  Fair 

We  wish  to  commend  the  woi'k  of  the  members 
of  these  several  committees  and  recommend  the 
adoption  of  the  reports  as  submitted. 

We  especially  wish  to  urge  that  the  delegates 
and  the  secretaries  of  the  component  county  med- 
ical societies  make  every  effort  to  promote  the 
sale  of  the  copies  of  One  Hundred  Years  of  Indiana 
Medicme  and  also  to  call  to  your  attention  the 
fact  that  the  state  association  is  defraying  a 
portion  of  the  expense  of  publication. 

Minor  Miller,  M.D.,  Chairman 
Wemple  Dodd,  M.D. 

J.  William  Wright,  M.D. 

M.  L.  McClain,  M.D. 

B.  F.  Pence,  M.D. 

(Dr.  Miller’s  motion  for  adoption  of  this  report 
was  seconded  by  Dr.  Daniels,  and  carried.) 

Hygiene  and  Public  Health 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

Your  Reference  Committee  on  Hygiene  and  Pub- 
lic Health  wishes  to  submit  the  following  report. 

The  published  reports  of  each  one  of  the  follow- 
ing committees  have  been  carefully  read  and  in- 
dividual recommendations  noted.  We  recommend 
the  adoption  of  the  report  of  each  committee  as 
published. 

Committee  on  Cancer. 

Committee  on  Conservation  of  Vision. 
Committee  on  Hard  of  Hearing. 

Committee  on  Heart  Disease. 

Committee  on  Industrial  Health. 

Committee  on  Infantile  Paralysis. 

Committee  on  Mental  Health. 

Committee  on  School  Health  and  Physical 
Education. 

Committee  on  Traffic  Safety. 

Tuberculosis  Committee. 

Committee  on  Venereal  Disease. 
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Metamucil®  is  the  highly 
refined  mucilloid  of 
Plantago  ovata  (50%), 
a seed  of  the  psyllium 
group,  combined  with 
dextrose  (50%)  as  a dis- 
persing agent. 


associated  with  postoperative  inactivity, 
restricted  diets,  pregnancy,  as  well  as  in 
simple  constipation — Metamucil  gently 
initiates  reflex  peristalsis  and  movement 
of  the  intestinal  contents. 


The  “smoothage”  therapy  of  Metamucil 
enables  the  colon  to  clear  itself  without 
irritating  the  mucosa. 
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We  should  like  to  commend  especially  to  this 
House  of  Delegates  the  vast  amount  of  work  that 
has  been  accomplished  by  the  following  committees: 
(1)  Cancer;  (2)  Heart  Disease;  (3)  Industrial 
Health;  (4)  Tuberculosis,  and  (5)  Committee  on 
School  Health  and  Physical  Education.  It  has  been 
brought  to  the  attention  of  this  reference  commit- 
tee by  officers  of  the  state  medical  association  that 
one  of  the  outstanding  pieces  of  work  in  furthering 
proper  public  relations  between  the  medical  pro- 
fession and  influential  and  responsible  lay  groups 
was  accomplished  by  the  conference  of  school  ad- 
ministrators and  other  members  of  the  educational 
profession  with  interested  physicians  which  was 
held  in  Indianapolis  on  September  29,  1948. 

In  regard  to  the  resolution  presented  by  the 
Indiana  members  of  the  American  Diabetes  Asso- 
ciation, Inc.,  concerning  diabetes  week,  to  be  held 
December  6-12,  1948,  your  committee  wishes  to 
report  favorable  and  full  approval  of  the  sugges- 
tions embodied  in  the  context  of  this  resolution. 

Mr.  President,  I move  you  the  adoption  of  each 
of  these  reports  singly  and  of  the  group  as  a 
whole. 

Harry  P.  Ross,  M.D.,  Chairman 

Herman  T.  Combs,  M.D. 

Gordon  A.  Thomas,  M.D. 

John  Paris,  M.D. 

Elton  R.  Clarke,  M.D. 

(Dr.  Ross’s  motion  for  adoption  of  this  report 
was  seconded  by  Dr.  Daniels,  and  passed.) 

Amendments  To  Constitution  and  By-Laws 

House  of  Delegates, 

Indiana  State  Medical  Association. 

Gentlemen: 

Your  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws  had  three  matters  referred 
to  it  which  will  be  covered  in  this  report.  They 
are  as  follows: 

1.  A resolution  submitted  by  the  St.  Joseph 
County  Medical  Society  under  which  the  age  for 
eligibility  to  Honorary  Membership  be  reduced 
from  seventy-five  years  to  seventy  years. 

2.  The  report  of  the  Committee  on  Industrial 
and  Civic  Relationship,  printed  on  page  50  of  the 
Handbook,  which  recommended  the  discontinuance 
of  that  Committee  and  the  replacing  of  it  by  a 
Committee  under  the  name  of  Committee  on  In- 
dustrial Health. 

3.  The  report  of  the  Committee  on  Constitution 
and  By-Laws,  which  has  been  printed  in  the  Jour- 
nal and  in  the  Handbook  beginning  on  page  70. 

This  Reference  Committee,  having  had  all  these 
matters  referred  to  it  under  consideration,  now 
reports  as  follows: 

1. 

The  Committee  recommends  that  the  resolution 
reducing  the  age  for  eligibility  to  membership  as 
an  Honorary  Member  from  seventy-five  years  to 
seventy  years,  be  not  adopted. 


Pursuant  to  that  conclusion  of  the  Reference 
Committee  and  by  its  authority,  I move  that  this 
portion  of  the  Reference  Committee’s  report  be 
acted  upon  separately  and  that  this  House  of 
Delegates  reject  the  resolution  which  would  reduce 
the  age  from  seventy-five  to  seventy  years.  (Motion 
seconded  by  Dr.  C.  J.  Clark,  and  carried.) 

2. 

The  Committee  has  concluded  that  the  report  of 
the  Committee  on  Industrial  and  Civic  Relation- 
ship be  approved  and  that  the  substance  thereof  be 
incorporated  in  the  new  By-Laws,  and  by  the  au- 
thority of  the  Reference  Committee  I move  that 
this  report  dealing  with  this  subject  be  approved. 
(Motion  seconded  by  Dr.  Daniels,  and  carried.) 

3. 

This  Reference  Committee  had  an  extended  ses- 
sion which  was  attended  by  Dr.  Barclay,  who  was 
the  Chairman  of  the  Committee  on  Constitution 
and  By-Laws.  The  study  by  the  Reference  Com- 
mittee of  the  report  of  the  Committee  on  Consti- 
tution and  By-Laws  impressed  the  Reference  Com- 
mittee with  the  enormous  amount  of  work  neces- 
sary to  prepare  the  report  which  has  been  referred 
to  us  and  which,  as  you  will  note,  covers  pages  66 
to  104  in  your  Handbook.  The  Reference  Commit- 
tee feels  that  the  Association  should  acknowledge 
its  gratitude  to  the  Committee  as  well  as  to  our 
attorney,  Albert  Stump,  for  doing  the  work  neces- 
sary to  present  in  this  report  the  entire  problem 
of  the  revision  of  the  Constitution  and  By-Laws 
as  well  as  its  recommendations  and  conclusions 
regarding  certain  suggested  changes  in  the  Con- 
stitution and  By-Laws. 

The  House  of  Delegates  should  be  aware  of  the 
fact  that  the  Constitution  of  the  State  Association 
was  adopted  originally  in  1849,  and  that  it  has 
been  amended  from  time  to  time  as  to  various 
provisions.  The  last  recodification  of  the  Constitu- 
tion and  By-Laws  occurred  in  1937.  That  recodifica- 
tion was  made  as  a compilation  of  the  various 
amendments  that  had  theretofore  been  adopted  to 
the  original  Constitution.  The  codification  did  not 
consist  of  a revision  to  bring  the  Constitution 
down  to  date  with  respect  to  all  the  provisions 
therein  contained.  As  a result  of  there  being  no 
unified  effort  to  fit  together  the  various  amend- 
ments that  were  made  to  the  Constitution,  there 
are  some  inconsistencies  in  the  language  of  the 
Constitution  as  it  now  stands  following  the  1937 
recodification.  Conditions  have  changed  to  some 
extent  and  as  a result  certain  practices  have  be- 
come accepted  which  are  not  covered  by  the  Con- 
stitution and  By-Laws.  In  the  revision  submitted 
to  this  Reference  Committee  we  have  the  work 
of  the  Committee  on  Constitution  and  By-Laws  in 
bringing  the  Constitution  and  By-Laws  up  to  date. 

Since  there  were  certain  recommendations  made 
in  the  1947  meeting  of  the  Association  which  the 
Committee  on  Constitution  and  By-Laws  believes 
should  not  be  included  in  the  Constitution,  their 
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For  patients  of  intermediate  and  stocky  types  of  build. 


LUMBOSACRAL 

AILMENTS 

An  Orthopedic  Surgeon"^  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows:  — 
“Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types) 
and  physical  therapeutic  meas- 
ures. When  backache  at  the 
lumbosacral  junction  is  un- 
controllable by  such  measures, 
a fusion  operation  is  recom- 
mended.” 


The  Gamp  Support  (illustrated)  is  a practical,  comfortable  aid  in 
lumbosacral  disorders. 

The  side  lacing  adjustment  provides  a steadying  influence  upon  the 
pelvic  girdle  and  the  lumbosacral  articulation.  The  back  is  well  boned, 
resting  and  supporting  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


^Philip  Lewitt,  M.  D„  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  & Febiger,  Philadelphia 
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report,  after  the  introductory  statement,  is  con- 
tained in  two  parts.  Your  Reference  Committee 
recommends  that  each  of  the  two  parts  he  con- 
sidered separately,  and  upon  that  basis  it  submits 
its  report  upon  the  two  parts: 

PART  I 

Part  I has  to  do  with  the  changes  that  would 
be  necessary  to  provide  for; 

1.  Fixing-  two  years  in  advance  the  time  and 
place  of  holding  annual  conventions. 

2.  The  inclusion  of  a Vice-President  and  Speaker 
of  the  House  as  officers  of  the  Association. 

3.  In  addition  to  these  changes  in  the  Constitu- 
tion, also  the  changes  necessary  to  make  the  By- 
Laws  conform  to  the  changes  in  the  Constitution. 

This  Part  I is  included  in  the  report  because  of 
the  fact  that  the  duty  was  laid  upon  the  Committee 
on  Constitution  and  By-Laws  to  provide  the  ma- 
chinery by  which  the  above  provisions  could  be 
made  operative  and  effective  as  a part  of  the 
Constitution.  The  Committee  on  Constitution  and 
By-Laws  has  performed  its  duty  in  that  regard  but 
has  reached  the  conclusion  that  no  Vice-President 
or  Speaker  of  the  House  should  be  provided  for. 
As  to  fixing  the  time  and  place  of  conventions  two 
years  in  advance,  the  Committee  on  Constitution 
and  By-Laws  has  incorporated  that  idea  in  the 
second  part. 

Therefore,  upon  the  authority  of  the  Reference 
Committee,  I move  that  the  recommendations  of 
the  Committee  on  Constitution  and  By-Laws  re- 
garding Part  I of  its  report  be  adopted,  and  that 
accordingly  the  suggestions  for  a Vice-President 
and  Speaker  of  the  House  be  rejected.  (Motion 
seconded  by  Dr.  A.  C.  Yoder.  Discussed  by  Drs. 
C.  V.  Rozelle,  Yoder,  C.  J.  Clark,  Minor  Miller  and 
William  A.  Karsell.  On  voting,  the  motion  was 
carried.) 

PART  II 

In  Part  II  of  the  Report  of  the  Committee  on 
Constitution  and  By-Laws,  printed  on  pages  70  to 
104,  is  set  forth  the  Constitution  and  By-Laws  of 
the  Indiana  State  Medical  Association  showing  by 
the  kind  of  print  what  constitutes  the  old  Con- 
stitution and  By-Laws,  what  parts  of  the  old 
would  be  deleted,  and  what  parts  are  proposed  as 
amendments. 

The  Reference  Committee  has  read  and  studied 
every  provision  contained  in  the  Constitution  and 
By-Laws,  the  recommendations  for  parts  to  be 
abolished  from  the  old  Constitution  and  By-Laws, 
and  the  parts  proposed  to  be  included  in  the  new 
revision  of  the  Constitution  and  By-Laws.  The 
Committee  has  had  the  recommendations  of  various 
officers  besides  the  Committee  on  Constitution  and 
By-Laws  who  have  also  studied  the  whole  question 
in  detail.  The  Reference  Committee  has  reached 
the  conclusion  that  Part  II  should  be  adopted  in 
the  form  presented  by  the  Committee  on  Constitu- 
tion and  By-Laws  except  as  to  certain  points 
which  are  covered  in  the  motions  I am  about  to 
make. 


I move  that  Part  II  be  amended  as  to  Chapter  V, 
Section  4,  by  striking  out  all  of  Section  4 as  it 
appears  on  page  83  of  the  Handbook,  and  sub- 
stituting in  lieu  thereof  the  following;  “The  terms 
of  offices  shall  be  for  the  calendar  year  following 
the  date  of  election.”  (Motion  for  adoption  of  this 
section  of  report  duly  seconded,  and  carried.) 

The  Constitution  cannot  be  amended  at  this  time. 
It  must  go  over  to  next  year  before  it  can  finally 
be  voted  upon.  The  By-Laws  could  be  amended  at 
the  convention  this  year.  To  do  so,  however,  would 
not  be  feasible.  The  revision  in  the  By-Laws  was 
made  to  provide  By-Laws  that  would  be  consistent 
with  the  revision  of  the  Constitution. 

Therefore,  upon  the  authority  of  the  Reference 
Committee,  I move  that  final  vote  on  the  revision 
of  the  By-Laws  contained  in  Part  II  be  deferred 
until  the  next  annual  convention.  (Motion  duly 
seconded,  and  passed.) 

The  above  amendments  having  been  authorized, 
now  upon  the  authority  of  the  Reference  Commit- 
tee, I move  that  Part  II  of  the  report  contained  on 
pages  70  to  104  of  the  Handbook,  be  adopted  and 
approved;  that  final  vote  on  the  revision  of  the 
Constitution  and  By-Laws  be  included  in  the  order 
of  business  in  the  next  annual  convention;  and 
that  proper  publication  be  made  in  the  Journal 
of  Part  II  as  required  under  the  existing  Constitu- 
tion and  By-Laws  for  the  amendment  of  both  Con- 
stitution and  By-Laws.  (Motion  seconded  by  Dr. 
Daniels,  and  carried.) 

Resolution  on  Alternate  Councilor 

The  Reference  Committee  on  Constitution  and 
By-Laws  feels  that  the  motion  as  submitted  is 
inadequate  in  the  definition  of  the  duties  and  pur- 
pose for  such  election  of  an  alternate  councilor. 

Therefore  we,  the  Committee  on  Constitution  and 
By-Laws,  submit  the  following  changes: 

That  each  councilor  district  be  instructed  to  elect 
an  alternate  councilor  whose  term  of  office  shall 
be  the  same  as  the  councilor,  namely  three  years. 
However,  it  is  further  suggested  that  the  alternate 
councilor  be  elected  in  a year  during  which  there 
is  no  councilor  elected. 

The  duties  of  the  alternate  councilor  shall  be: 

1.  To  represent  the  council  district  in  the  ab- 
sence of  the  regularly  elected  councilor. 

2.  To  vote  only  in  the  absence  of  the  regularly 
elected  councilor  either  in  the  House  of  Delegates 
or  in  council  meetings  where  he  represents  the 
regularly  elected  councilor. 

3.  The  alternate  councilor  shall  not  have  the 
power  of  discussion  if  the  regularly  elected  coun- 
cilor is  present,  but  he  shall  attend  all  meetings  of 
the  council,  unless  he  has  a reasonable  excuse  for 
not  doing  so. 

I move  that  instead  of  this  being  a change  in 
the  By-Laws  that  it  be  included  as  a change  in 
the  Constitution  and  that  such  changes  as  the  com- 
mittee recommends  be  published  in  the  Indiana 


December,  1948 


The  Journal  of  The  Indiana  State  Medical  Association 


1303 


drops 


PRIVINE 


A DISTINGUISHED  NASAL  VASOCONS 


high  potency  Only  two  or  three  drops  of  the  0.05  per  cent  solution  of  Privine  h|Wrochloride  usually 
give  prompt  and  complete  relief  of  nasal  congestion  ancr^yper^cretion. 

\\ 

prolonged  action  The  effect  of  each  application  of  Privine  provides  two  to  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-implication. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solutron  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 


• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  0.1  per  cent  strength  reserved  for  office  procedures. 


Ciba 

PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg. U.S. Pat. Off. 


Patronize  Your  Advertisers 


1304 


SOCIETY  REPORTS 


December,  1948 


State  Medical  Association  Journal  two  times  during 
the  year. 

The  Reference  Committee  on  Constitution  and 
By-Laws  recommends  the  acceptance  of  this  resolu- 
tion as  rewritten,  and  I so  move.  (Motion  seconded 
by  Dr.  Clark,  and  carried.) 

Concluding  Motion 

I now  move  that  the  entire  report  of  the  Refer- 
ence Committee  be  adopted  as  read.  (Motion  duly 
seconded,  and  passed.) 

F.  R.  N.  Carter,  M.D.,  Chairman 

J.  E.  Ferrell,  M.D. 

C.  H.  McCaskey,  M.D. 

E.  0.  Nay,  M.D. 

W.  H.  Howard,  M.D. 

Reports  of  Officers 

House  of  Delegates, 

Indiana  State  Medical  Association 

Gentlemen: 

Your  Reference  Committee  on  Reports  of  Officers 
met  and  examined  the  addresses  of  the  president 
and  president-elect  and  reports  of  the  following 
committees: 

1.  Report  of  Executive  Secretary. 

2.  Report  of  Treasurer. 

3.  Report  of  Chairman  of  Council. 

4.  Reports  of  Councilors. 

5.  Report  of  Executive  Committee. 

6.  Report  of  Editor  of  The  Journal. 

7.  Report  of  Auditing  Committee. 

The  president  should  be  commended  most  highly 
for  his  untiring  work  throughout  the  entire  year, 
and  for  his  splendid  address. 

The  committee  also  wishes  to  express  its  ap- 
preciation for  the  long  hours  of  work  and  service 
given  to  organized  medicine  in  Indiana  by  the 
president-elect.  We  regret,  however,  that  certain 
statements  made  by  our  president-elect,  which 
were  made  ostensibly  for  our  membership,  ap- 
peared in  the  public  press.  The  committee  believes 
any  severe  criticism  of  the  profession  for  any  of 
its  alleged  shortcomings  should  be  discussed  only 
in  the  profession  and  should  not  be  given  to  the 
lay  press  where  the  meaning  may  and  will  be 
misconstrued. 

The  committee  recommends  that  in  the  future 
all  public  addresses  expressing  policies  of  the 
Indiana  State  Medical  Association  should  be  passed 
upon  by  the  Executive  Committee  or  the  Council 
before  being  submitted  to  the  press. 

This  committee  wishes  to  approve  reports  sub- 
mitted by  the  following: 

1.  Report  of  Executive  Secretary. 

2.  Report  of  Treasurer. 

3.  Report  of  Chairman  of  Council. 

4.  Reports  of  Councilors. 

5.  Report  of  Executive  Committee. 

6.  Repoi't  of  Editor  of  The  Journal. 

7.  Report  of  Auditing  Committee. 


We  wish  to  commend  the  officers  and  committees 
on  the  excellent  work  they  have  done  during  the 
past  year. 

I move  the  adoption  of  this  report. 

Virgil  McCarty,  M.D.,  Chairman 

Herman  M.  Baker,  M.D. 

0.  A.  Province,  M.D. 

Robert  M.  Dearmin,  M.D. 

H.  W.  Eggers,  M.D. 

(Motion  for  adoption  of  this  report  as  a whole 
seconded  by  Dr.  W.  H.  Howard,  and  carried.) 

Miscellaneous  Business 

House  of  Delegates, 

Indiana  State  Medical  Association 

Gentlemen: 

The  members  of  this  association  are  deeply  in- 
debted to  the  members  of  the  Committee  on  Con- 
vention Arrangements  for  the  fine  entertainment 
that  they  have  provided  for  us  during  this  con- 
vention. We  commend  this  committee  for  the  ex- 
cellent work  it  has  done  in  handling  the  arrange- 
ments for  this  meeting. 

We  commend  the  work  of  the  Committee  on 
Indiana  Inter-Professional  Health  Council,  the  Com- 
mittee on  Necrology,  and  the  Committee  on  Secre- 
taries’ Conference  and  we  recommend  the  adoption 
of  these  reports.  I move  the  adoption  of  this  portion 
of  the  report.  (Motion  duly  seconded,  and  passed.) 

This  committee  recommends  the  adoption  of  the 
report  of  the  Committee  on  Veterans  Affairs  and 
Rehabilitation  as  published  in  the  Handbook  on 
pages  134  and  135.  (Motion  for  adoption  seconded 
by  Dr.  Hall,  and  carried.)  The  supplementary 
report  presented  by  Dr.  Charles  Thompson,  chair- 
man of  the  committee,  is  approved  with  the  follow- 
ing recommended  additions:  (See  pages  1291,  1292, 
minutes  of  first  meeting  of  House  of  Delegates, 
for  Dr.  Thompson’s  supplementary  report,  which 
was  read  again  at  this  time  by  Dr.  Young.) 

Section  3 to  read  as  follows:  “Physicians  who 
did  not  serve  as  Medical  Officers  during  World 
War  II  and  'physicians  -with  physical  disabilities 
ivho  could  serve  in  base  hospitals  and  with  the 
Veterans  Administration,  thereby  releasing  some 
men  for  active  duty.” 

Section  6 to  read  as  follows:  “Former  medical 
officers  in  order  according  to  period  of  active  duty 
with  Armed  Forces  and  their  ages.” 

We  recommend  the  adoption  of  this  report  with 
these  additions.  (Motion  for  adoption  of  this  sec- 
tion duly  seconded  and  passed.) 

We  move  the  acceptance  of  the  physicians  whose 
names  have  been  certified  for  honorary  membership 
and  presented  by  their  respective  delegates  to  this 
House  for  honorary  membership  in  the  Indiana 
State  Medical  Association.  (Motion  seconded  by 
Dr.  Nay,  and  carried.) 
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We  approve  the  resolution  in  regard  to  the 
hospitalization  of  war  veterans  and  recommend  its 
adoption.  (Motion  for  adoption  seconded  by  Dr. 
Nay,  and  passed.) 

Gerald  S.  Young,  M.D.,  Chairman 

Norman  S.  Loomis,  M.D. 

William  H.  Garner,  M.D. 

Albert  Stouder,  M.D. 

Frank  A.  Beardsley,  M.D. 

(Motion  for  adoption  of  report  as  a whole 
carried.) 

DR.  SENSENICH:  I regret  that  I didn’t  hear 
all  of  the  report,  and  if  I got  the  wrong  impression, 
please  pardon  me.  When  it  comes  to  prescribing 
who  shall  serve  and  the  manner  of  their  selection, 
especially  in  the  age  groups,  you  must  have  in 
mind  the  fact  that  you  are  presuming  that  you 
are  going  to  have  sufficient  voluntary  response  to 
your  recommendations,  or  you  are  going  to  favor 
the  setting  up  of  an  enforced  selective  service.  I 
was  in  Washington  two  days  the  past  week  on 
that  matter.  We  have  insisted  over  a period  of 
time  that  there  be  a Civilian  Medical  Committee 
that  would  confer  with  the  defense  authorities,  and 
that  would  of  course  take  in  all  three  of  the  serv- 
ices, with  the  idea  of  giving  study  to  how  many 
medical  men  are  really  needed. 

The  Air  Force  and  the  Navy  are  inclined  to 
think  they  can  take  care  of  themselves.  On  the 
other  hand,  the  Army  is  of  the  opinion  that  they 
must  have  some  kind  of  draft.  A draft  of  physi- 
cians would,  of  course,  include  ages  above  the 
present  age  of  the  draft.  Those  present  ages,  up 
to  26,  will  leave  presumably  about  9,000  doctors. 
From  that  age  on  up  various  suggestions  have 
been  made,  and  I am  not  giving  you  a secret  when 
I say  there  are  many  men  in  Washington  who  are 
still  insistent  upon  making  a special  draft  applying 
only  to  physicians  and  dentists.  That  we  have 
opposed.  If  it  is  necessary  to  have  a draft  of  the 
older  ages,  and  as  you  recall,  the  first  draft 
measure  went  up  to  age  45,  if  it  is  necessary  to 
have  a draft,  then  the  draft  should  go  clear  across 
the  board.  It  should  include  engineers,  those 
people  with  special  training,  perhaps  transporta- 
tion or  industry,  or  whatnot,  rather  than  to  make 
the  physicians  and  dentists  subject  to  draft  at 
any  time  the  authorities  might  decide  that  is  a 
desirable  thing. 

Secondly,  it  has  been  brought  to  their  attention 
that  there  are  a number  of  medical  men  occupied 
in  the  various  training  programs  and  loaned  to  the 
Veterans  Administration.  In  addition  to  that,  there 
are  quite  a number  of  medical  men  who  are  en- 
gaged in  conducting  hospitals,  in  which  the  hos- 
pital facilities  are  largely  taken  up  with  the  care 
of  men  in  the  service  and  employees  of  the 
government,  who  are  not  medical  men  or  women, 
and  who  are  not  necessarily  the  responsibility  of 
the  government. 


As  you  probably  know,  an  additional  compli- 
cating factor  in  the  VA  has  been  that  these  facili- 
ties are  now  being  used  for  the  training  of  medical 
men,  in  other  words,  to  provide  the  residencies  for 
the  young  medical  men,  and  you  have  a rather 
vicisus  circle  to  this  extent,  that  veterans  who  are 
not  to  care  for  non-service-connected  disabilities 
are  invited  and  sought  as  patients  to  provide  care 
for  the  training  of  residents. 

I think  that  all  of  us  who  have  had  to  do  with 
this  throughout  the  years  are  entirely  in  sympathy 
with  the  idea  of  the  armed  forces  making  the 
medical  service  in  the  armed  forces  attractive. 
It  probably  is  proper  that  they  should  give  train- 
ing, but  there  should  be  some  reasonable  measures 
taken  in  the  services  to  make  them  attractive 
enough  to  be  a career,  rather  than  be  faced  with 
the  possibility  that  a number  of  students  who  now 
are  receiving  residencies  at  a time  when  residencies 
are  not  easy  to  get,  may  at  the  conclusion  of  their 
responsibility  to  the  government,  decide  again  to 
leave  the  service. 

If  we  are  going  to  have  peacetime  armies,  we 
were  of  the  opinion  that  the  medical  profession, 
especially  a man  up  above  26,  maybe  30  or  35 
years  of  age,  settled  in  a community,  carving  out 
a career  for  himself,  might  object  to  being  drafted 
into  the  service  in  order  to  replace  a medical  man 
now  engaged  in  a training  course  in  some  one  of 
the  hospitals  that  are  being  conducted. 

So  we  have  insisted  that  this  Civilian  Committee 
be  appointed  to  explore  the  actual  needs  of  the 
armed  services,  how  many  are  needed  for  the  care 
of  these  youngsters  who  are  being  drafted  into 
the  Army,  how  many  are  required  in  training 
services  that  are  not  going  beyond  their  normal 
field,  and  how  many  of  the  men  in  the  various 
units  are  engaged  in  the  care  of  dependents  or 
employees  of  the  government,  for  whom  the  gov- 
ernment is  not  necessarily  responsible.  That  is 
in  the  process  of  consideration.  We  have  not 
agreed.  Certainly  we  would  not  permit  the  pro- 
fession to  accept  a draft  on  the  basis  of  the 
present  field. 

We  are  told — and  I don’t  feel  unkindly  toward 
the  Surgeon  Generals  of  the  services — but  we  are 
confronted  with  the  fact  that  at  the  present  time 
they  have  about  7.7  men  per  thousand.  The  answer 
is  that  we  no  longer  allocate  these  men  on  the 
basis  of  the  number  of  men  per  thousand,  but 
the  number  of  men  to  replace  those  now  required 
in  existing  units.  To  that  of  course  we  do  insist 
that  the  units  be  given  some  consideration  and 
evaluation  before  we  can  consider  that  that  many 
medical  men  are  necessary. 

This  is  only  for  information.  Obviously  this 
program  couldn’t  be  put  into  effect,  taking  the 
older  ages  without  legislation,  and  we  have  felt 
that  the  medical  profession  did  not  wish  draft 
legislation.  There  is  a definite  program  of  pri- 
orities that  have  been  set  up,  which  seemed  to  be 
reasonable,  as  to  those  men  who  were  given 
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education  at  government  expense,  or  given  deferred 
status  in  order  that  they  might  continue  education. 
How  many  there  are  in  that  number  I couldn’t 
tell  you  offhand,  and  I am  not  at  liberty  to  tell 
you  what  the  total  of  the  armed  forces  is,  and  I 
couldn’t  say  as  to  how  many  medical  men  are 
needed.  If  you  wish  to  express  yourselves,  and 
this  is  perfectly  all  right  to  have  set  before  the 
House  what  you  have  in  mind,  recognizing  however 
that  this  will  probably  come  before  the  session 
in  St.  Louis,  and  we  must  of  necessity  oppose  an 
enforced  service,  and  I hope  certainly  that  this  can 
be  prevented. 

DR.  J.  ROBERT  DOTY;  At  the  meeting  of  the 
Legislative  Committee  last  night  it  was  brought 
out  that  the  House  of  Delegates  last  year  asked 
the  Legislative  Committee  to  present  at  the  1949 
session  of  the  legislature  a bill  making  it  illegal 
for  anyone  to  apply  to  himself  the  title  of  “Doctor” 
unless  a doctor’s  degree  had  been  conferred  upon 
him  by  a recognized  educational  institution,  and 
also  making  it  illegal  for  anyone  to  use  the  title 
“Doctor”  without  using  the  proper  suffix  desig- 
nating what  kind  of  doctorate  he  holds.  We  feel 
that  this  matter  is  of  so  little  significance,  in  view 
of  other  anticipated  legislation,  that  I move  that 
it  be  left  to  the  discretion  of  the  Legislative 
Committee  as  to  the  advisability  of  presenting  the 
proposed  bill  pertaining  to  the  use  of  the  prefix 
“Doctor”  at  the  1949  session  of  the  Indiana  State 
Legislature.  (Motion  seconded  by  Dr.  Cavins,  and 
passed.) 

DR.  FLOYD  T.  ROMBERGER  presented  the 
following  resolutions: 

(.  1 ) Whereas  our  very  good  friend  and  most  highly 
respected  colleague,  Dr.  B.  M.  Shanklin,  now  has 
been  elected  to  the  position  of  Editor  Emeritus, 
for  life,  of  our  Journal  of  the  Indiana  State  Medical 
Asociation,  and 

Whereas,  his  service  to  this  Association  and  to  its 
House  of  Delegates  has  extended  to  and  embraced 
every  organization  activity  from  the  very  lowest 
committee  assignment  and  its  chairmanship  to 
the  very  highest  honors  which  could  be  bestowed 
upon  him;  to  mention  only  an  outstanding  few: 
Councilor  of  the  Tenth  District  1918  through  1924 
and  its  chairman  1921  through  1924;  again  Coun- 
cilor of  the  Tenth  District  1929  through  1934;  and 
President  of  this  great  Association  in  1925;  and 

Whereas,  under  his  wise  and  sagacious  direction  during 
the  sixteen  years  of  his  editorship  of  our  Journal 
it  advanced  to  become  second  to  none  in  this 
broad  land,  a journal  of  which  every  member  of 
our  Association  justly  may  be  proud. 

Therefore  he  it  resolved,  that  this  House  of  Delegates, 
at  this  time  and  in  convention  assembled,  extends 
to  Dr.  Shanklin  its  most  sincere  appreciation,  its 
hearty  congratulations,  and  its  most  happy  felici- 
tations upon  his  many,  many  years  of  faithful 
service,  and 

Be  it  Further  Resolved,  that  these  resolutions  shall 
become  a permanent  record  of  the  transactions  of  this 
House  of  Delegates,  that  a copy  signed  by  the  Presi- 
dent be  sent  to  Dr.  Shanklin,  that  copies  be  furnished 
the  press,  and  that  the  executive  secretary  be  author- 
ized by  this  House  of  Delegates  to  telegraph  to  Dr. 


Shanklin  the  sentiments  herein  expressed  on  behalf 
of  this,  our  great  Association. 

(Motion  for  adoption  seconded  unanimously.) 

(2)  Be  it  Resolved,  that  this  House  of  Delegates,  in 
convention  assembled,  hereby  and  herewith  extends 
to  the  Indianapolis  Press  and  Radio,  to  the  Indian- 
apolis Medical  Society,  and  to  the  Woman’s  Auxiliary, 
both  at  the  local  and  state  levels,  our  sincere  appre- 
ciation and  happy  felicitations  for  their  outstanding 
efforts  in  helping  to  make  this  1948  annual  convention 
of  the  Indiana  State  Medical  Association  so  complete 
a success. 

(Motion  for  adoption  seconded  unanimously.) 

THE  PRESIDENT:  I want  to  thank  again  all 
the  officers,  members  of  the  House  of  Delegates, 
committees,  the  hardworking  executive  secretary, 
and  our  attorney,  and  all  of  you  for  aiding  to  make 
this  convention  the  success  it  has  been.  I want 
to  thank  you  for  your  indulgence  in  getting  this 
work  done.  It  has  been  a pleasure  to  serve  you 
this  year. 

I also  want  to  thank  Dr.  Hauss,  who  has  ably 
assisted  me,  and  I know  he  will  make  a good 
president  for  you  next  year. 

No  further  business  appearing,  on  motion  of 
Drs.  Catlett  and  Garber,  the  House  of  Delegates 
adjourned,  to  meet  again  on  Sunday,  November 
21,  1948,  in  Indianapolis. 


EXECUTIVE  COMMITTEE 

October  25,  1948 

Roll  call  showed  the  following  present:  C.  H. 
McCaskey,  M.D.,  chairman;  Walter  L;  Portteus, 
M.D.;  Cleon  A.  Nafe,  M.D.;  A.  P.  Hauss,  M.D.; 
A.lfred  Ellison,  M.D. 

A.  F.  Weyerbacher,  M.D.,  treasurer;  Frank  B. 
Ramsey,  M.D.,  associate  editor  of  The  Journal; 
Albert  Stump,  attorney,  and  Ray  E.  Smith,  ex- 
ecutive secretary. 

Membership  Report 

Number  of  members  October  25,  1948 3,656* 

Number  of  members  October  25,  1947 3,587 

Gain  over  last  year 69 

Number  of  members  December  31,  1947 3,618 

* Includes  55  in  military  service 
179  honorary  members 

Treasurer’s  Office 

Medical  defense  fund.  The  treasurer  made  a 
report  on  the  medical  defense  fund  receipts  and 
expenditures  for  the  past  ten  years  and  recom- 
mended that  the  By-Laws  be  amended  to  take  $1.50 
from  each  member’s  dues  instead  of  $.75  for  deposit 
in  this  fund.  Motion  was  made  by  Drs.  Nafe  and 
Portteus  that  the  report  be  referred  to  the  Council 
with  the  recommendation  that  the  Council  recom- 
mend that  the  By-Laws  be  changed  to  set  aside 
$1.25  from  each  membership  for  the  medical  de- 
fense fund. 

Pension  trust  plan.  On  motion  of  Drs.  Ellison 
and  Portteus,  the  pension  trust  plan  for  employees 
of  The  Journal  and  headquarters  office  was  tabled. 
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Fifth  Chicago  Medical  Society 
Annual  Clinical  Conference 

MARCH  1,  2,  3,  4,  1949 
Palmer  House  Chicago 

A scientific  program  planned  to  bring  information  concerning 
newer  developments  in  all  fields  of  medicine  and  presented  by  a 
group  of  outstanding  speakers. 

A wide  range  of  scientific  exhibits  which  promise  to  be  of  special 
interest. 

Time  given  for  viewing  the  well  displayed  technical  exhibits. 
Luncheon  round  tables  where  your  questions  will  be  answered. 

Make  your  reservations  at  the  PALMER  HOUSE 


Crystalline 

Procaine  Penicillin  G 

IN  PEANUT  OIL 

3<Juisl 

The  swing  is  to  Crystalline  Procaine  Penicillin  in 
Oil!  This  newest  dosage  form  of  penicillin,  con- 
taining the  procaine  salt  of  Penicillin  G with  2% 
aluminum  monostearate  is  virtually  pain-free  on 
injection,  is  free  flowing,  requires  no  refrigeration, 
and  contains  no  wax.  A single  1 cc.  injection 
daily  (300,000  units)  suffices  in  most  instances. 
Crystalline  Procaine  Penicillin  G in  Peanut  Oil- 
C.  S.  C.  is  availble  now  in  economical  1 0 cc. 
rubber-stoppered  vials. 

c.s.c. 


MODERN  DRUGS,  Inc. 

"Rational  Medication" 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A few  of  the  newer  pharmaceuti- 
cals which  we  have  in  stock  for 
immediate  delivery  . . . 

FURACIN— A new  chemotherapeutic  compound 
for  treatment  of  wounds  and  surface  infec- 
tions. 

ANTI  RH  SERUM — A diagnostic  agent  for  the 
rapid  and  accurate  determination  of  RH 
factor  in  human  blood  by  the  microscopic 
slide  agglutination  method. 

BLOOD  GROUPING  SERA— (Powdered)  Anti  A 

Anti  B 

Literature  available  on  request. 

THE  RUPP  & BOWMAN  CO. 

315-319  Superior  St. 

Toledo,  Ohio 
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1949  Annual  Session,  Indianapolis, 

September  26-29,  1949 

The  executive  secretary  reported  that  the  dates 
set  for  the  1949  Indiana  meeting  conflict  with 
those  of  the  Pennsylvania  State  Medical  Society. 
It  was  taken  by  common  consent  that  since  the 
Pennsylvania  Society  is  unable  to  change  its  dates 
that  the  Indiana  State  Medical  Association  dates 
remain  as  previously  set. 

The  president-elect  reported  on  the  centennial 
celebration  of  the  Pennsylvania  State  Medical  So- 
ciety in  Philadelphia  October  3-7. 

Statements  of  receipts  and  expenditures  for 
September  for  the  association  and  The  Journal 
were  approved. 

Legislative  Matters 

On  motion  of  Drs.  Nafe  and  Ellison,  the  recom- 
mendation of  the  Committee  on  Public  Policy  and 
Legislation  that  a folding  machine  be  purchased 
was  approved. 

Organization  Matters 

Membership  in  Indiana  State  Chamber  of  Com- 
merce. On  motion  of  Drs.  Hauss  and  Nafe,  mem- 
bership in  the  Indiana  State  Chamber  of  Commerce 
for  1948-1949  was  approved. 

The  chairman  of  the  Executive  Committee  was 
authorized  to  name  someone  to  attend  the  fall 
meeting  of  the  Board  of  Directors  of  the  Indiana 
State  Chamber  of  Commerce  at  French  Lick,  No- 
vember 5-7,  on  motion  of  Drs.  Hauss  and  Portteus. 

Delegates  to  the  Indiana  State  Conference  on 
Social  Work.  The  executive  secretary  was  directed 
to  attend  this  meeting  as  a representative  of  the 
association. 

Conference  on  establishment  of  Veterinary  Col- 
lege at  Purdue  University.  The  committee  went 
on  record  by  common  consent  that  the  medical 
profession  should  support  the  establishment  of  a 
School  of  Veterinary  Science  and  Medicine  at  Pur- 
due University  and  directed  the  executive  secretary 
to  attend  the  conference  on  October  30  at  Lafayette 
at  which  this  matter  was  to  be  discussed. 

Conference  with  I.  U.  officials.  The  president 
gave  a report  on  a conference  with  President  Wells 
of  Indiana  University  and  Dean  VanNuys  of  the 
Indiana  University  School  of  Medicine  regarding 
the  plan  to  be  followed  in  permitting  full-time 
clinicians  to  accept  private  patients. 

The  attorney  reported  on  the  decision  of  the 
Indiana  Appellate  Court  on  the  appeal  of  Dr.  D. 
Lee  Andrews’  case,  which  reversed  the  decision  of 
the  Hamilton  Circuit  Court. 


The  Journal 

Report  on  advertising : 

Increase  in  October $ 304.30 

Decrease 264.94 


Total  increase,  October $ 39.36 

Total  increase  for  year $2,533.80 


Request  of  Francis  Roberts  Agency  for  compli- 
mentary subscription  was  denied  by  common  con- 
sent. 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  on  Sunday,  December  12, 
1948,  at  the  Columbia  Club. 


COMMITTEE  ON  PUBLICITY 
October  1,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

Marlow  W.  Manion,  M.D.;  James  0.  Ritchey, 
M.D.;  Cleon  A.  Nafe,  M.D.,  president  of  the  Indi- 
ana State  Medical  Association,  and  Ray  E.  Smith, 
executive  secretary. 

The  following  “Hints  on  Health’’  columns  were 
approved: 

Week  of  November  8,  1948 — “Rheumatic  Dis- 
eases.’’ 

Week  of  November  15,  1948 — “Thumb-Sucking.” 

Week  of  November  22,  1948 — “Bad  Breath.” 

Six  news  releases  in  connection  with  the  ninety- 
ninth  annual  session  in  Indianapolis,  October  26- 
28,  1948,  as  follows,  were  approved : 

“Medical  Association  Will  Select  ‘Family  Doctor 
of  the  Year.’  ” 

“Specialty  Groups  Will  Meet  During  Medical 
Convention.” 

“Doctors  Will  Mix  Work  and  Play  at  State  Con- 
vention.” 

“Doctors  Practicing  Medicine  50  Years  Will  Re- 
ceive Pins.” 

“1949  President  of  A.M.A.  Will  Address  Medics.” 

“2,000  Physicians  Are  Expected  at  Medical 
Meeting.” 

The  question  of  issuing  a news  release  in  con- 
nection with  a national  “Diabetes  Detection  Drive” 
the  week  of  December  6-12,  1948,  was  discussed. 
The  secretary  was  directed  to  ask  Dr.  Franklin  B. 
Peck  for  information  on  what  is  planned  in  Indi- 
ana, and  to  obtain  his  suggestions  upon  what  would 
be  appropriate  to  give  the  press. 


COMMITTEE  ON  PUBLICITY 

October  15,  1948 

Present:  Homer  G.  Hamer,  M.D.,  chairman; 

James  0.  Ritchey,  M.D.;  Cleon  A.  Nafe,  M.D., 
president  of  the  Indiana  State  Medical  Associa- 
tion, and  Ray  E.  Smith,  executive  secretary. 

The  following  “Hints  on  Health”  releases  were 
approved : 

Week  of  November  29,  1948 — “Hazards  in  the 
Home.” 

Week  of  December  6,  1948 — “Biting  the  Nails.” 

Week  of  December  13,  1948 — “Winter  Clothing.” 

An  article  entitled,  “Diabetes  Week  Will  Be  Ob- 
served in  December,”  from  the  American  Diabetes 
Association  was  approved  for  use  in  the  Novem- 
ber issue  of  The  Journal  of  the  Indiana  State 
Medical  Association. 
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COUNCILOR  DISTRICT  MEETING 


TENTH  DISTRICT 

Dr.  Paul  C.  F.  Vietzke  was  elected  president  and 
Dr.  Carl  M.  Davis  was  elected  secretary,  respec- 
tively, of  the  Tenth  District  Medical  Society  at  the 
Fall  meeting  held  in  Whiting,  October  14.  Both 
doctors  practice  in  Valparasio. 

The  next  meeting  will  be  held  Wednesday, 
March  16,  1949,  at  Phil  Smidt’s  restaurant  in 
Whiting.  The  speaker  at  the  dinner  will  be  Dr. 
A.  C.  Ivy  of  Chicago. 

Seventy-five  physicians  and  their  wives  were 
entertained  at  luncheon  by  the  Standard  Oil  Com- 
pany and  were  taken  on  a tour  of  the  refinery 
and  laboratory  at  Whiting. 

Dr.  Neal  Davis  of  Lowell  presided  at  the  district 
society  meeting.  In  addition  to  electing  officers, 
the  society  voted  annual  district  dues  of  50  cents 
a year,  to  be  collected  by  the  secretaries  of  the 
component  county  societies,  to  finance  the  district 
meetings.  Ray  E.  Smith,  executive  secretary  of 
the  Indiana  State  Medical  Association,  explained 
that  other  district  societies  employed  this  method 
to  raise  funds  for  expenses. 

Dr.  Archibald  Hoyne,  director  of  Chicago’s  Con- 
tagious Diseases  Hospital,  presented  an  interesting 
paper  on  “Poliomyelitis.” 


LOCAL  SOCIETY  REPORTS 


Boone  County  Medical  Society  members  met  at 
the  Witham  Hospital  in  Lebanon  on  October  5, 
when  they  had  as  their  guests  the  members  of  the 
Hendricks  County  Medical  Society.  The  twenty- 
seven  members  and  guests  present  heard  Dr.  G. 
W.  Gustafson,  of  Indianapolis,  discuss  “The  Man- 
agement of  Occiput  Posterior  Position.” 


Clinton  County  Medical  Society  members  held  a 
meeting  on  October  5 at  the  Clinton  County  Hos- 
pital, in  Frankfort.  Seventeen  members  were  pres- 
ent to  hear  Mr.  R.  S.  Saylor,  executive  secretary 
of  Mutual  Medical  Insurance,  Inc.,  discuss  problems 
of  the  company;  and  Dr.  Frank  W.  Peyton,  of 
LaFayette,  who  discussed  “Varicosities  of  Preg- 
nancy.” 

At  another  meeting,  on  November  2,  twelve  mem- 
bers were  in  attendance.  This  was  a dinner  and 
social  meeting. 


Fayette-Franklin  County  Medical  Society  mem- 
bers held  a dinner  meeting  at  the  Connersville 
Country  Club  on  October  12.  Election  of  officers 
was  held. 


Fort  Wayne  (Allen  County)  Medical  Society 
members  met  at  the  Chamber  of  Commerce  Build- 
ing, in  Fort  Wayne,  on  October  19.  This  was  a 
business  meeting,  and  forty  members  were  present. 


Greene  County  Medical  Society  members  held  a 
meeting  at  the  Freeman  Greene  County  Hospital 
in  Linton,  on  October  14.  Dr.  William  Craft,  of 
Linton,  spoke  on  “Our  By-Laws.”  Eighteen  mem- 
bers were  present. 


Hamilton  County  Medical  Society  members  met 
at  Sheridan,  on  October  12.  The  nineteen  members 
present  heard  Dr.  Paul  Merrell,  of  Indianapolis, 
discuss  “The  Management  of  Acute  Head  Injuries.” 


Kosciusko  County  Medical  Society  members  met 
in  Warsaw  on  October  5,  when  Dr.  G.  T.  Bowers, 
of  Fort  Wayne,  was  the  guest  speaker.  His  sub- 
ject was  “Female  Sex  Hormone  Therapy.”  Ten 
members  were  present. 


Montgomery  County  Medical  Society  members 
met  at  Culver  Hospital,  in  Crawfordsville,  on  Octo- 
ber 21.  Dr.  James  M.  McFadden,  of  LaFayette, 
addressed  the  thirty-one  members  present  on  the 
subject  of  “Agranulocytosis.” 


St.  Joseph  County  Medical  Society  members  held 
a meeting  on  September  29  at  the  Hotel  LaSalle  in 
South  Bend.  Guest  speakers  were  Dr.  J.  Peerman 
Nesselrod,  associate  in  surgery,  and  Dr.  Jay  Gar- 
ner, associate  in  medicine,  both  of  Northwestern 
University.  Their  subject  was  “Various  Lesions  of 
the  Lower  Bowel  and  Anal  Infections.”  One  hun- 
dred twenty-five  members  and  guests  were  present. 


Tippecanoe  County  Medical  Society  members  met 
at  Lincoln  Lodge  in  LaFayette,  on  October  12. 
Fifty-five  members  were  present.  Guest  speaker 
was  Dr.  Willis  D.  Gatch,  of  Indianapolis,  whose 
subject  was  “Observations  on  Cause  and  Treatment 
of  Varicose  Veins  and  Ulcers.” 


Vanderburgh  County  Medical  Society  members 
held  a meeting  on  October  12  at  the  Hotel  Mc- 
Curdy, in  Evansville.  Sixty  members  were  present. 
The  speaker  of  the  evening  was  Dr.  W.  A.  Browne, 
who  is  the  new  city-county  health  officer  for  Evans- 
ville and  Vanderburgh  County. 

At  another  meeting,  on  November  9,  Dr.  Harris 
B.  Schurnacker,  Jr.,  professor  and  chairman  of  the 
Department  of  Surgery  of  the  Indiana  University 
School  of  Medicine,  was  the  guest  speaker.  Ninety- 
two  members  attended  this  meeting. 


Wabash  County  Medical  Society  members  held  a 
meeting  at  the  Sheller  Hotel,  in  North  Manchester, 
on  October  20.  Fifteen  members  were  present,  and 
heard  Dr.  Fred  Perry,  of  Fort  Wayne,  speak  on 
“Contact  Dermatitis.” 


Wells  County  Medical  Society  members  met  on 
October  18  at  tbe  Caylor-Nickel  Clinic,  in  Buffton. 
Thirteen  members  were  present. 
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HOME  LAWN 
MINERAL  SPRINGS 

One  of  the  three  best  known  watering  places  in  America 


We  all  recognize  the  fact  that  many  people  who  are  engaged  in  strenuous, 
social,  political  and  business  activities  require  a time  out  now  and  then  for 
complete  relaxation. 

Here  at  Home  Lawn  you  may  enjoy  a health  vacation  under  the  supervision 
of  our  Medical  Department.  The  joy  of  a mineral  bath,  given  by  a trained 
attendant,  is  something  to  be  remembered. 

Complete  diagnostic  equipment,  department  of  Dietetics,  Laboratory  and  X-ray. 

HOME  LAWN  MINERAL  SPRINGS 

MARTINSVILLE,  INDIANA 

Information  upon  request  Martinsville  Mineral  Springs  Medical  Staff 

D.  H.  KENNEDY,  PRESIDENT  Same  ownership.  Lower  rates.  M.  C.  Pitkin,  M.D.,  Director 

W.  E.  KENNEDY,  PRESIDENT  J.  H.  Grimes,  M.D.,  Associate 
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WOMAN'S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President — Mrs.  AVilliiiiu  Morrison,  Kokomo. 
President-elect — Mrs.  Truman  Caylor,  Bluffton. 
Corresponding-  Secretary — Mrs.  Charles  Vlney,  L.o- 
gansport. 

Recording  Secretary — Mrs.  Henry  Bopp,  Terre  Haute. 
Treasurer — Mrs.  Wendell  Kelly,  Anderson. 

Press  and  Publicity — Mrs.  F.  M.  Gastineau,  Indianap- 
olis. 

OUR  GOAL 

"Every  Physician’s  Wife  An  Auxiliary  Member" 

REPORT  OF  THE  PRESIDENT  OF  THE 
WOMAN’S  AUXILIARY  TO  THE  I.S.M.A. 

Once  again  we  are  come  to  that  season  of  the 
year  when  we  celebrate  the  birth  of  the  Prince  of 
Peace.  May  I wish  for  all  the  members  of  the 
Auxiliary  and  their  families  the  joys  and  peace  of 
Christmas?  How  fitting  that  the  World  Medical 
Association,  made  up  of  29  countries  at  this 
writing,  should  incorporate  in  it’s  statement  of 
objects  and  aims  the  purpose  of  promoting  health 
and  peace  among  the  peoples  of  the  world.  Christi- 
anity, with  its  principle  of  the  worth  of  the  indi- 
vidual, is  moving  forward  by  means  of  the 
ministry  of  healing.  The  result  is  peace  and  good 
will. 

How  we  are  being  assailed  by  subversive  forces, 
threatening  to  destroy  our  liberties  and  the  free 
practice  of  medicine,  was  brought  out  most  con- 
vincingly by  Mr.  Arthur  Conrad,  Assistant  Ad- 
ministrator, National  Physicians  Committee  for 
the  Extension  of  Medical  Care,  who  addressed  the 
Conference  of  State  Auxiliary  Presidents  and 
Presidents-elect  held  in  Chicago  on  November  4 
and  5. 

We  were  amazed  to  learn  how  the  communists 
are  working  in  various  altruistic  women’s  organi- 
zations, endeavoring  to  put  the  idea  of  socialized 
medicine  across;  how  the  names  of  some  organiza- 
tions have  been  changed  after  their  activities 
have  been  exposed;  how  they  have  infiltrated  such 


ideas  into  even  arithmetic  and  other  textbooks 
used  in  the  public  schools. 

Really,  the  feeling  of  those  present  was  one  of 
alarm  and  seriousness,  and  we  were  warned  we 
must  be  informed,  as  auxiliary  members,  in  order 
to  help  in  this  fight.  It  was  suggested  that  we 
study  carefully  the  Brooking’s  Report,  which  I 
hope  will  soon  be  in  the  hands  of  every  auxiliary. 

We  heard  many  other  worth-while  addresses 
while  attending  the  conference.  Mr.  Thomas 
Hendricks  was  one  of  the  speakers,  including  some 
amusing  remarks  about  Indiana  in  his  talk.  It  was 
an  inspiration  to  meet  these  fine  women  from  all 
over  the  United  States  and  Hawaii.  The  president 
of  the  Hawaiian  Auxiliary  presented  each  of  us 
with  an  orchid  from  her  Territory. 

On  the  state  level,  as  your  president  I have 
visited  twelve  of  the  auxiliaries  and  have  helped 
organize  Rush  and  Benton  Counties  since  Sep- 
tember. At  least  two  other  counties  will  soon  be 
organized. 

It  was  a great  satisfaction  to  have  so  many 
of  the  auxiliary  members  attend  the  functions  for 
the  ladies  in  connection  with  the  convention  of 
the  I.S.M.A.  Our  board  meeting  on  Wednesday 
morning  was  a great  success,  with  more  than 
fifty  in  attendance.  We  heard  a very  helpful  talk 
by  Dr.  S.  P.  Clarke  on  nurse  recruitment.  I have 
learned  that  many  auxiliaries  are  cooperating  in 
a big  way  along  this  line. 

Our  thanks  are  due  Mrs.  Bert  E.  Ellis,  Mrs. 
Frank  Gastineau,  and  many  others  of  the  Indian- 
apolis Auxiliary  for  the  beautiful  tea  at  the  Gov- 
ernor’s Mansion,  with  Mrs.  Ralph  E.  Gates  as 
hostess;  also  for  the  lovely  luncheon-bridge  party 
at  the  Athletic  Club.  We  were  happy  to  have  as 
guests  the  president  and  president-elect  of  the 
Woman’s  Auxiliary  to  the  Michigan  State  Medical 
Society,  Mrs.  Willis  Dixon  and  Mrs.  Donald  Wright. 
We  were  greatly  honored  and  inspired  to  have  as 
our  guest  speaker  at  the  luncheon  Mrs.  Luther  H. 
Kice,  of  Garden  City,  New  York,  who  is  president 
of  the  Women’s  Auxiliary  to  the  American  Medical 
Association.  Mrs.  Kice  and  your  president  were 
privileged  to  sit  at  the  speaker’s  table  at  the 
banquet  on  Thursday  evening  for  the  Hoosier  doc- 
tors and  their  wives. 

We  feel  sure  that  every  auxiliary  member  who 
attended  the  convention  brought  home  with  her 
much  of  pleasure  and  profit. 

Mrs.  W.  R.  Morrison,  President 
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ficulties)   356 

Todd,  James  Campbell;  Stilwell,  George  Giles 

(Clinical  Diagnosis  by  Laboratory  Methods) 

633  and  978 

Turner,  C.  Donell  (General  Endocrinology) 978 

Vaughan,  Warren  T.;  Black,  J.  Harvey  (Practice 

of  Allergy) ; 978 

Wall,  Joseph  Stiles;  Nichols,  John  Benjamin; 
Mallory,  William  Johnston  (History  of  the 
Medical  Society  of  the  District  of  Columbia)—  760 

Watson,  Leigh  F.  (Hernia) 632  and  1118 

Wechsler,  Israel  S.  (A  Textbook  of  Clinical 

Neurology)  250 

White,  Benjamin  V.;  Geschicter,  Charles  F. 

(Diagnosis  in  Daily  Practice) 356 

Willis,  Frederick  A.;  Dry,  Thomas  J.  (A  History 
of  the  Heart  and  the  Circulation) 870 

Subjects 

(r-book  reviewed) 


Allergy,  Practice  of  (Vaughan,  Black)  C.  V. 

Mosby  Company 978 

Anatomy,  Concise  (Edwards)  Blakiston  Com- 
pany (r) 760 

Bacterial  Disease,  The  Acute  (Dowlin)  W.  B. 

Saunders  Company 633 

Battle  of  the  Conscience,  The  (Bergler)  Wash- 
ington Institute  of  Medicine 632 

Cardiology,  A Primer  of  (Burch)  Lea  & Febiger  250 

Chest,  Surgical  Disorders  of  the  (Donaldson)  Lea 

& Febiger 250 

Chest:  With  Emphasis  on  X-ray  Diagnosis,  Dis- 
eases of  the  (Rugin)  W.  B.  Saunders  Com- 
pany (r) 356 

Clinical  Diagnosis  by  Laboratory  Methods  (Todd, 
Stilwell)  W.  B.  Saunders  Company  (r)  633  and  978 
Coronary  Heart  Disease  (Ernstene)  Charles  C. 

Thomas,  Publisher 978 

Cosmeticology,  Modern  (Harry)  Chemical  Pub- 
lishing Company 633 

Diabetes  Mellitus  (Colwell)  Year  Book  Publish- 
ers   633 

Diagnosis  in  Daily  Practice  (White,  Geschicter) 

J.  B.  Lippincott  Company  (r) 356 

Ear,  Diseases  of  the  Nose,  Throat  and  (Bal- 

lenger,  Ballenger,  Ballenger)  Lea  & Febiger 250 

Encyclopedia  of  Medical  Sources  (Kelly)  Wil- 
liams & Wilkins 633 

Endocrinology,  General  (Turner)  W.  B.  Saunders 

Company  ^ 978 

Foot  and  Ankle,  The  (Lewis)  Lea  & Febiger 250 
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400  Years  of  a Doctor’s  Life  (P,osen)  Henry 

Schuman,  Publisher  (r) 160 

General  Practice,  Treatment  in  (Beckman)  W.  B. 

Saunders  Company  (r) 632  and  1118 

Gynecology,  Operative  (Crossen  and  Crossen) 

C.  V.  Mosby  Company 632 

Gynecology,  Textbook  of  (Novak)  Williams  & 

Wilkins  633 

Headache  (Moench)  Year  Book  Publishers,  Inc.  250 

Healthy  Hunzas,  The  (Rodale)  Rodale  Press 870 

Heart  Disease,  Treatment  of  (Brams)  W.  B. 

Saunders  Company 870 

Heart  and  the  Circulation,  A History  of  the 

(Willis,  Dry)  W.  B.  Saunders  Company 870 

Hernia  (Watson)  C.  V.  Mosby  Company  (r) 

632  and  '.118 


History  of  the  Medical  Society  of  the  District 
of  Columbia  (Nichols,  Mallory,  Wall)  Waverly 

Press,  Inc. 760 

Hormone  Therap5^  Refresher  Course  in  Male 

(Ciba  Pharmaceutical  Products,  Inc.) 760 

Infant  Nutrition  (A  Textbook  of  Infant  Feed- 
ing for  Students  and  Practitioners  of  Medi- 
cine) (.leans,  Mariott)  C.  V.  Mosby  Company 

(r)  760 

Industrial  Hygiene,  Occupational  Medicine  and 
(Johnstone)  C.  V.  Mosby  Company  (r)_633  and  1118 
Internal  Medicine  in  General  Practice  (Mc- 
Combs) W.  B.  Saunders  Company  (r) 356 

Licensure  Examinations,  Rypins'  Medical  (Bier- 
ring) J.  B.  Lippincott  Company 250 

Marriage,  Successful  (Pishbein,  Burgess)  Dou- 
bleday & Company,  Inc.  760 

Medical  Writing,  The  Technic  and  the  Art  (Fish- 

bein)  Blakiston  Company 978 

Microbiology  for  Nurses,  Laboratory  Manual  of 

(Gill,  Culbertson)  G.  P.  Putnam’s  Sons 250 

Military  Medicine,  Advances  in  (Committee  on 

Medical  Research)  Little,  Brown  & Company 632 

Neuroanatomy  (Mettler)  C.  V.  Mosby  Company — 760 

Neuroanatomy,  Correlative  (McDonald,  Chusid, 

Lange)  LTnlversity  Medical  Publishers 870 

Neurology,  A Textbook  of  Clinical  (Wechsler) 

W.  B.  Saunders  Company 250 

Nutrition — Nutritional  Anemia,  Symposia  on 
(Lejwa)  Robert  Gould  Research  Foundation, 

Inc.  1 1208 

Obstetric  Difficulties,  The  Management  of  (Titus) 

C.  V.  Mosby  Company  (r) 356 


Occupational  Medicine  and  Industrial  Hygiene 

(Johnstone)  C.  V.  Mosby  Company  (r) 

633  and  1118 

Occupational  Therapy  Source  Book  (Licht)  Wil- 
liams & Wilkins  Company 1208 

Ophthalmology,  Gifford’s  Textbook  of  (Adler)  W. 

B.  Saunders  Company 250 

Ophthalmology,  Handbook  of  (Goar)  C.  V.  Mosby 

Company  978 

Orthopaedic  Surgery,  Handbook  of  (Shands, 

Raney)  C.  V.  Mosby  Company 1208 

Pioneer  Life  in  Kentucky  (Drake)  Henry  Schu- 
man, Inc.  870 

Pharmacology,  A Manual  of  (Soilman)  W.  B. 

Saunders  Company 633 

Pharmacology  Therapeutics  and  Prescription 

Writing  (Bastedo)  W.  B.  Saunders  Company 250 

Physiology  of  Exercise  (Morehouse,  Miller)  C. 

V.  Mosby  Company 760 

Practice  of  Group  Therapy,  The  (Slavson)  In- 
ternational University  Press 632 

Preoperative  and  Postoperative  Care  of  Surgical 

Patients  (Ilgenfritz)  C.  V.  Mosby  Company 1208 

Psychiatry,  Modern  Clinical  (Noyes)  W.  B.  Saun- 
ders Company 978 

Psychoanalysis?,  What  Is  (Jones)  International 

Universities  Press 870 

Psychoanalysis,  Yearbook  of  (International  Uni- 
versities Press) 633 


Psychiobiology  and  Psychiatry  (Muncie)  C.  V. 

Mosby  Company 633 

Psychotherapy,  Brief  (Frohman,  Frohman)  Lea 

& Febiger  633 

Sex  Power  in  Marriage  (Hirsch)  Research  Pub- 
lications of  Chicago 250 

Sexual  Behavior  in  the  Human  Male  (Kinsey) 

W.  B.  Saunders  Company 632 

Sulfonamide  and  Antibiotic  Therapy,  A-B-C’s  of 

(Long)  W.  B.  Saunders  Company 1208 

Surgery,  Textbook  of  General  (Cole,  Elman),  D. 

Appleton-Century  Company 760 

Surgery,  Text  Book  of  General  (Cole)  D.  Apple- 
ton-Century (r)  356 

Surgical  Disorders  of  the  Chest  (Donaldson)  Lea 

& Febiger , 250 

Therapeutics,  A Manual  of  Clinical  (Cutting) 

W.  B.  Saunders  Company 632 

Ulcer  (Cook)  Medical  Center  Foundation  and 

Fund  250 

Unipolar  Lead  Electrocardiography  (Goldberger) 

Lea  & Febiger 250 

War,  Politics,  and  Insanity  (Bluemel)  The  World 

Press,  Inc. 760 

X-ray  Diagnosis,  Diseases  of  the  Chest:  With 
Emphasis  on  (Rugin)  W.  B.  Saunders  Com- 
pany (r)  356 

X-ray  Treatment,  Practical  (Erskine)  Bruce 
Publishing  Company 250 


SOCIETY  REPORTS 

Indiana  State  Medical  Association; 


Council  328,  536,  964,  1281  and  1284 

First  752 


Councilor  District  Meetings; 

Second  

Third 

Fourth  

Fifth  

Sixth  

Seventh  

Ninth  

Tenth  

Eleventh  

Twelfth  

Crippled  Children’s  Services, 


754 

■ 754 

754 

754 

650 

100  and  1206 

650 

652  and  1312 

1206 

550 

Committee  on 652 


Executive  Committee__240,  344,  444,  546,  646,  863, 


974,  1114,  1202  and  1308 

House  of  Delegates;  Members  of 1085 

Official  Call  to  the 1047 

Reports  of  1284  and  1294 

Local  Societies — Officers 242,  350,  and  446 

Local  Societies — Reports 100,  246,  350,  448, 

550,  654,  756,  868,  1116,  1206  and  1312 

Officers  and  Committees,  Reports  of  , 1048 

Publicity,  Bureau  of 100,  242 


Publicity,  Committee  on 348,  446,  550,  648, 

650,  752,  866,  976,  1116,  1204,  1206  and  1310 
Woman’s  Auxiliary  to  the  Indiana  State  Medical 
Association  __248,  354,  448,  656,  758,  868,  1116  and  1314 
Women’s  Entertainment  1040 


MISCELLANEOUS 


Convention  Program 994 

Exhibitors 1088 

Indiana  Health  Officers’  Conference 1043 


Indiana  State  Board  of  Health  — Division  of 

Communicable  Disease  Control 252,  554,  556, 

•674,  778,  882,  1212  and 

Instructional  Courses 742,  970,  952  and  1045 


Membership  Roster: 

Alphabetically 113 

By  Counties  129 

Woman’s  Auxiliary 144 


News  Notes 94,  232,  323,  434,  522,  638,  746, 

852,  954,  1102,  1190  and  1277 


Presidents  of  the  Indiana  State  Medical  Associa- 
tion Since  Its  Organization,  List  of 58  and  1042 


Reference  Committees  1048 

Scientific  Exhibit  1041 
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